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IOWA DENTAL HYGIENE COMMITTEE   

AGENDA      

August 1, 2013 

9:00 a.m.   
New start time  

 

Location:       Iowa Dental Board, 400 SW 8th St., Suite D, Des Moines, Iowa 

Committee Members:   Mary Kelly, R.D.H., Chair; Nancy Slach, R.D.H., Vice Chair;                    

Matthew McCullough, D.D.S. 

 

I. CALL TO ORDER, ROLL CALL Mary Kelly 

II. ELECTION OF OFFICERS  

a. Committee Chair  

b. Committee Vice Chair  

c. Committee Secretary  

III. APPROVAL OF OPEN SESSION MINUTES 
 

a. March 28, 2013 Telephonic Meeting 
 

b. May 9, 2013 Quarterly Meeting    
 

c. June 27, 2013 Telephonic Meeting    
 

IV. 1ST OPPORTUNITY FOR PUBLIC COMMENT 
 

V. LEGAL REPORT 
Sara Scott 

VI.  OTHER BUSINESS 
 

a. Public Health Supervision   Revised agenda item title 7/26/13 
 

b. Revised FAQs Re: Dental Hygiene for Board Website  Removed 7/26/13 
 

c. Licensing Renewals  New agenda item added 7/26/13 
 

VII.       *APPLICATIONS FOR LICENSURE & OTHER REQUESTS 

a. Lindsay A. Fitzgerald, R.D.H. – Application for Dental Hygiene License 
Additional material added 7/19/13 

 

VIII       *CLOSED SESSION 
 

Revised 7/26/13 
* New information in green 



 
If you require the assistance of auxiliary aids or services to participate in or attend the meeting because of a disability, please call 

the office of the Board at 515/281-5157. 

 

*This portion of the meeting may be conducted in closed session to discuss confidential matters that may concern examination 

information, peace officers’ investigative reports, attorney records related to litigation, patient records and reports on the 

condition, diagnosis, care or treatment of a patient, or investigation reports and other investigative information which is 

privileged and confidential under the provisions of Sections 22.7(2), 22.7(4), 22.7(5), 22.7(9), 22.7(19), and 272C.6(4) of the 

2013 Code of Iowa. 

 

These matters constitute a sufficient basis for the committee to consider a closed session under the provisions of section 21.5(1), 

(a), (c), (d), (f), (g), and (h) of the 2013 Code of Iowa.  These sections provide that a governmental body may hold a closed 

session only by affirmative public vote of either two-thirds of the members of the body or all of the members present at the 

meeting to review or discuss records which are required or authorized by state or federal law to be kept confidential, to discuss 

whether to initiate licensee disciplinary investigations or proceedings, and to discuss the decision to be rendered in a contested 

case conducted according to the provisions of Iowa Code chapter 17A. 

 

Please Note:  At the discretion of the Committee Chair, agenda items may be taken out of order to accommodate scheduling 

requests of members, presenters or attendees or to facilitate meeting efficiency. 

 

IX. RECONVENE IN OPEN SESSION 
 

X. OPEN SESSION ACTION, IF ANY, ON CLOSED SESSION AGENDA 

ITEMS 

 

XI. 2ND OPPORTUNITY FOR PUBLIC COMMENT 
 

XII. OTHER BUSINESS 
 

XIII. ADJOURN 
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DENTAL HYGIENE COMMITTEE  
-  TELEPHONIC MEETING -  

 
OPEN SESSION MINUTES 

March 28, 2013 
Conference Room 

400 S.W. 8th St., Suite D 
Des Moines, Iowa 

 
Committee Members March 28, 2013 
Mary C. Kelly, R.D.H. Present 
Nancy A. Slach, R.D.H. Present 
Steven P. Bradley, D.D.S. Present 
 
Staff Members 
Melanie Johnson, Christel Braness, Brian Sedars, Phil McCollum, Janet Arjes, Dee Ann Argo 
 
Attorney General’s Office 
Theresa Weeg, Assistant Attorney General 
 
Other Attendees 
Larry Carl, Iowa Dental Association 
Eileen Cacioppo, R.D.H. 
Briana Boswell, R.D.H. 
Jackie Zwack, R.D.H. 
Gayla Moore, R.D.H. 
Sheila Temple, R.D.H. 
Kim Howard, R.D.H. 
Rachel Patterson-Rahn, R.D.H. 
Denise Janssen, R.D.H. 
Katie McBurney, R.D.H. 
Sara Schlievert, R.D.H. 
Lori Brown, R.D.H. 
Tom Cope, Iowa Dental Hygienists’ Association 
Nancy Adriense, R.D.H. 
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I.  CALL TO ORDER FOR MARCH 28, 2013 
 
Ms. Kelly called the meeting of the Dental Hygiene Committee to order at 12:03 p.m. on 
Thursday, March 28, 2013. A quorum was established with all members present. 
 
Roll Call: 

 
 
 
 

 
II.  1st OPPORTUNITY FOR PUBLIC COMMENT 
 
Ms. Kelly allowed the opportunity for public comment. 
 
Ms. Kelly reported that a comment was received in writing this morning regarding the proposed 
changes concerning public health supervision. 
 
Tom Cope, IDHA, commented on the proposal to change the regulation of public health 
supervision agreements.  Mr. Cope expressed his hope that any changes would be supported by 
real-life data.  Mr. Cope requested that a review of the regulations be completed within the 
constraints of the information available. 
 
Mr. Cope stated that he hoped that any concerns with public health supervision agreements 
would be discussed during the public portions of the meetings.  Mr. Cope hoped that changes 
would be supported by data, and not by anecdotes. 
 
Ms. Lori Brown, Iowa Dental Hygienists’ Association (IDHA), supported and agreed with Mr. 
Cope’s comments.  Ms. Brown expressed hope that the Dental Hygiene Committee and the 
Board would look at workable solutions, which would not be cumbersome, while remaining 
within the privacy and confidentiality laws.  Ms. Brown stated the Dental Hygiene Committee 
and the Board is meant to serve the public. 
 
Ms. Temple expressed her agreement with Ms. Brown’s and Mr. Cope’s statements.  Ms. 
Temple feels that the public health supervision program works as currently established.  Ms. 
Temple expressed some concern about potential downfalls or problems, which may be result due 
to changes to the regulations.   
 
Ms. Patterson-Rahn, I-SMILE coordinator, shared her agreement with the previous comments.  
Ms. Patterson-Rahn stated that she has seen the program work in her work within public health.  
Ms. Patterson-Rahn is concerned about some of the proposed changes to the public health 
supervision regulations, and expressed her hope that Iowa can remain a leader in the access to 
dental public health. 
 
Ms. McBurney agreed with the comments made previously.  The public health supervision 
program allows practitioners to fill in some of the gaps in the treatment provided to the public at 

Member Kelly Slach Bradley 
Present x x x 
Absent    
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large.  In particular, the public health supervision program provides service to Title XIX that 
may otherwise have difficulty getting access to care. 
 
Ms. Kelly stated that the she was going to take some agenda items out of order to make it easier 
for the membes of the public who were connected to the meeting by telephone. She announced 
that the closed portion of the Dental Hygiene Committee will be held after the open portion of 
the Board meeting to better facilitate participation with the public. 
 
Ms. Kelly reviewed some of the portions of Iowa Administrative Code 650 which address the 
priorities and purposes of the Board and Dental Hygiene Committee.  Ms. Kelly stated that the 
Board and Dental Hygiene Committee need to focus on the need to serve public safety. 
 
III. FOR DISCUSSION & POSSIBLE ACTION 
 
a.  Review of Public Health Supervision 
 
Ms. Kelly reported that at the last teleconference meeting, a motion was approved, which 
recommended that the Board solicit input from interested parties concerning public health 
supervision for discussion at future meetings  
 
 MOVED by SLACH, SECONDED by KELLY, to have Board staff solicit information from 

interested parties for public health supervision and future oversight of the program.  Motion 
APPROVED unanimously. 
 

b.   Registered Dental Hygienists with Prior Expanded Functions Training While Registered as a 
Dental Assistant 

 
Ms. Kelly reported that there is a proposal to amend the rules to allow dental hygienists to 
perform the same expanded functions as dental hygienists so long as the dental hygienists 
performing those services completed Board-approved training pursuant to IAC 650—20.15.  Ms. 
Kelly read the proposed language: 
    
  Add paragraph “f” to rule 650--10.3: 
 
   f. Expanded functions duties performed by dental hygienist. A dentist may delegate an 
expanded function duty to a licensed dental hygienist if the dental hygienist has completed 
board-approved training pursuant to rule 650—20.15 in the specific expanded function that will 
be delegated. The supervising dentist and registered dental hygienist shall be responsible for 
maintaining in the office of practice documentation of board-approved training. A dentist may 
delegate to a dental hygienist with expanded functions training the expanded function duties 
listed in 650—20.3(3). 
 
Ms. Kelly stated that what this is doing is taking the current language in the dental assistant part 
of the rules and putting it in the dental hygienist section of the rules as well. 
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Ms. Slach expressed her agreement with the proposed changes, and indicated that it is a good 
time to pursue this change. 
 
 MOVED by SLACH, SECONDED by KELLY, to file a Notice of Intended Action for the 

proposed changes as requested.  Motion APPROVED unanimously. 
 
c.  Proposed Frequently Asked Questions (FAQs) Re: Dental Hygiene for the IDB Website 
 
Ms. Kelly reported that this information very recently came to the Dental Hygiene Committee 
for review.  Ms. Kelly expressed a preference for more time to review the proposed FAQs. 
 
Ms. Slach feels that the proposed FAQs are a good start; however, she has some concerns about 
the editing and proposed responses. 
 
Ms. Kelly agreed and recommended that this discussion be tabled to the next meeting the Dental 
Hygiene Committee. 
 
 MOVED by BRADLEY, SECONDED by SLACH, to table the discussion on the proposed 

FAQs regarding dental hygiene to the next meeting.  Motion APPROVED unanimously. 
 
VIII.  2nd OPPORTUNITY FOR PUBLIC COMMENT  
 
Ms. Kelly allowed a second opportunity for public comment. 
 
Ms. Brown expressed her support for allowing more time to review for the FAQs. 
 
Ms. Temple asked that the Board and Dental Hygiene Committee consider allowing public input 
in reference to the proposed FAQs.  Ms. Kelly stated that public comments are always allowed. 
 
 The Dental Hygiene Committee recessed at 12:22 p.m. 

 Due to time constraints, the Dental Hygiene Committee finished the discussion of closed 
session agenda items during the closed meeting of the full Board.   

 The Dental Hygiene Committee adjourned after the discussion of the Committee-related 
items concluded at 1:37 p.m. 
 

NEXT MEETING OF THE COMMITTEE 
 
The next meeting of the Dental Hygiene Committee is scheduled for May 9, 2013, in Des 
Moines, Iowa. 
 
These minutes are respectfully submitted by Christel Braness, Program Planner 2, Iowa Dental 
Board. 
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DENTAL HYGIENE COMMITEE 
 

OPEN SESSION MINUTES 
May 9, 2013 
10:00 A.M. 

Conference Room 
400 S.W. 8th St., Suite D 

Des Moines, Iowa 
 
Committee Members May 9, 2013 
Mary C. Kelly, R.D.H. Present 
Nancy A. Slach, R.D.H. Absent  
Steven P. Bradley, D.D.S. Present 
 
Staff Members 
Melanie Johnson, Christel Braness, Brian Sedars, Phil McCollum, Janet Arjes 
 
Attorney General’s Office 
Theresa Weeg, Assistant Attorney General 
 
I.  CALL TO ORDER FOR MAY 9, 2013 
Ms. Kelly called the meeting of the Dental Hygiene Committee to order at 10:04 a.m. on 
Thursday, May 9, 2013. A quorum was established with two members present. 
 
Roll Call: 

 
 
 
  

 
II. APPROVAL OF OPEN SESSION MINUTES 
 
 January 13, 2013 – Open Session Minutes 

 
 MOVED by KELLY, SECONDED by BRADLEY, to approve the minutes of the January 

31, 2013, Dental Hygiene Committee meeting as submitted.  Motion APPROVED 
unanimously. 

 

Member Kelly Slach Bradley 
Present x  x 
Absent  x  
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III. 1st OPPORTUNITY FOR PUBLIC COMMENT 
 
Ms. Kelly allowed the opportunity for public comment. 
 
Ms. Kelly asked everyone to introduce themselves. 
 
There were no comments received. 
 
IV. LEGAL REPORT 
 
Ms. Weeg indicated that there was nothing to report. 
 
V. ADMINISTRATIVE RULES UPDATE 
 
Ms. Johnson reported that the proposed rules adopted at the March 28, 2013 telephonic meeting 
regarding authorizing dental hygienists to perform expanded functions were filed and are 
working through the rulemaking process.  A public hearing has been scheduled for June 5, 2013. 
 
VI. OTHER BUSINESS 
 
a.   Public Health Supervision 
 
Ms. Kelly reported that the Board has posted a notice for input regarding public health 
supervision on its website.  Comments will be collected through the end of June 2013. 
 
b.  Expanded Functions Dental Assistant & Geriatric Work Group 
 
Ms. Kelly stated that this agenda item should reference “dental auxiliary”, not dental assistant.  
Ms. Kelly indicated that Dr. Kanellis will report on this agenda item at the Board meeting. 
 
There is a proposal to allow dental hygienists to go into nursing homes and provide care.  This 
will occur under general supervision since the dentist(s) will have gone into the facility 
previously, and these would, therefore, be patients of record.  This will fall in line with what 
dental hygienists are currently allowed to do. 
 
Mr. Cope asked that legal counsel provide input on what medicaments are allowed under the 
scope of practice for dental hygiene.  Ms. Weeg stated that she will look into this and follow up 
at a later date. 
 
c.  Frequently Asked Questions (FAQs) RE: Dental Hygiene for Board Website 
 
Ms. Kelly suggested that the Dental Hygiene Committee review each question in order, as time 
allowed. 
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Can a RDH perform dental assistant duties? 
Ms. Kelly recommended that the proposed response be revised to be little clearer.  There are 
some things in the scope of practice of dental hygienists that are allowed, that are also expanded 
functions for dental assistants. 
 
Ms. Kelly would recommend putting a list together of allowed duties.  This will be addressed 
further at the next meeting of the Dental Hygiene Committee. 
 
What is the scope of practice of an Iowa-licensed RDH? 
Ms. Kelly asked for clarification on the language of the current rule addressing this subject.  The 
Dental Hygiene Committee, temporarily, went on to the next question while waiting for a current 
copy of the rules. 
 
Ms. Kelly and Dr. Bradley indicated, after reviewing the rules as currently drafted, that they 
would approve the response as drafted. 
 
What are the requirements for a RDH working under “general supervision”? 
Ms. Kelly read aloud the proposed response.  Ms. Kelly indicated there were a few small issues 
with the proposed response.  For example, a dentist may have gone into a facility previously, 
prior to a dental hygienist going to work at a location. 
 
Ms. Johnson asked Mr. McCollum to clarify the reason for the proposed response. 
 
Dr. Bradley asked for clarification about how often an examination must occur prior to dental 
hygiene services continuing.  Mr. McCollum provided clarification about the scope of practice of 
a dental hygienist under general supervision and what services may be performed. 
 
Dr. Bradley asked about cases relating to new patients and if a dental hygienist can see the new 
patient.  Mr. McCollum indicated that this rule has changed to conform to standard practice.  The 
rule requires an exam at the initial visit, not necessarily at the start of the appointment. 
 
Ms. Johnson asked if the proposed answer was acceptable.  Ms. Kelly expressed some 
reluctance.  Mr. McCollum proposed answering the question in two parts: patients of record and 
new patients.  The Committee members were open to this suggestion. 
 
Mr. McCollum also explained that the licensed dentist has some responsibility and the 
opportunity to establish protocols for seeing and treating patients. 
 
The Committee members asked how the proposed answer should be revised.  Ms. Weeg 
proposed referencing the definitions section of the IAC 650—Chapter 10 for better explanation. 
 
Ms. Kelly asked for clarification about data collection.  Mr. McCollum stated that the rules are 
not very specific in that regard.  Mr. McCollum stated the rules reference general supervision, 
which requires that they be a patient of record.  Patient of record is not defined in IAC 650—
Chapter 1.   
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Ms. Weeg recommends citing the definition of general supervision, and the Board can look at 
proposed changes at a later date.  The rules can be amended if the Board so chooses. 
 
Ms. Kelly asked to review the updated responses prior to posting on the Board’s website. 
 
Can a RDH work under the “general supervision” of a dentist and provide services to individuals in 
a nursing home? 
Ms. Kelly pointed out that there is a reference to patient of record.  Mr. McCollum suggested that 
the Board propose a rule change to define patient of record to remove any potential confusion. 
 
Ms. Kelly stated that sentences 2-3 make more sense to her.  Ms. Weeg agreed and clarified the 
proposed statements. 
 
Mr. McCollum stated that if the dentist has already conducted an examination at the nursing 
home, it could be seen as an extension of the office.  Ms. Kelly indicated that there is a reference 
to “facility” and not “office.”  Mr. McCollum indicated that it is ultimately up to the dentist to 
determine the comfort level of assigning services to auxiliary personnel. 
 
What level of supervision is required for a RDH? 
Ms. Kelly indicated that a practitioner should refer to the Board rules.  Ms. Weeg agreed that a 
link to the rules could be provided or the text of the rules copied and included with the response. 
 
Ms. Johnson stated that the idea is to make the responses concise and offer some interpretation. 
 
Ms. Lori Brown, pointed out that dental hygienists are not subject to personal supervision.  
Everyone agreed to that point of clarification.  Ms. Kelly and Dr. Bradley agreed to strike the 
reference to “personal supervision.” 
 
Ms. Kelly proposed looking at this more closely at the next meeting to better address the 
response. 
 
Ms. Brown asked what happens to comments as they are received.  Ms. Kelly indicated that it 
may vary depending upon what the issue is and how it would best be handled.  Ms. Kelly stated 
that she would be open to reviewing those comments as they are received. 
 
Can dental hygienists provide services in a medical office or wellness center? 
Ms. Kelly stated she was satisfied with the response for this question. 
 
Ms. Kelly asked for clarification on procedure for approving these responses.  Ms. Weeg 
indicated that it would be best for a vote to be taken prior to posting the FAQs. 
 
Under a public health supervision agreement, after the initial examination by a dentist, how much 
time can elapse before another examination by a dentist is required before additional dental 
hygiene services can be provided? 
Ms. Kelly stated that this has been addressed by rule on the Board level.  Ms. Kelly stated that 
the supervising dentists can dictate some of the requirements including the length of time 
between services. 
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Dr. Bradley has some concerns about this and feels like there should be more limitation on the 
amount of time allowed between examinations and continued services. 
 
Ms. Kelly would propose using option one (1) for the proposed response, and then the Board 
could choose to revisit this issue at a later date if they so choose. 
 
Can a dental assistant work under a “public health supervision agreement”? 
Ms. Kelly agrees with the response, particularly after reviewing the rules. 
 
Can a RDH place dental sealants as part of a sealant program in a “public health setting” pursuant 
to a public health supervision agreement? Or does the placement of sealants by a RDH require the 
RDH to be under the “general supervision” of a dentist? 
Ms. Kelly indicated that this is allowed under both levels of supervision when the requirements 
for general supervision or public health supervision are met.   
 
Dr. Bradley expressed some concerns about the current provisions of public health supervision. 
 
Can a registered dental assistant provide assistance to a registered dental hygienist working under 
a public health supervision agreement? 
Ms. Kelly recommended more clarification in the response.  Public health supervision is not the 
same as general supervision.  Board rules currently do not have any provision under which a 
dental assistant can practice.   
 
Mr. McCollum stated that dental assistants can only assist with suctioning and dental 
radiography under general supervision. 
 
Ms. Kelly revisited the prior question about dental assistants and public health supervision to 
ensure an accurate response.  Mr. McCollum suggested providing specific direction regarding 
supervision levels and what is allowed, or not allowed. 
 
Ms. Kelly provided clarification on what a dental assistants can do under general supervision. 
There are limited services with which a dental assistant can assist a dental hygienist under 
general supervision.  For example, a dental assistant cannot hold the light under general 
supervision; however, they can under direct supervision.  Dr. Bradley feels like a dental assistant 
should be able to assist with holding the light if they are allowed to perform intraoral assistance 
under general supervision. 
 
Dr. Bradley and Ms. Kelly indicated that the rule should be changed to add to the list of dental 
assistant duties that would be allowed under general supervision such as assisting with lights, 
retraction, and passing cotton rolls. 
 
Ms. Brown asked for clarification on when a dental assistant would be allowed to assist in public 
health supervision.  Ms. Kelly indicated that short of general supervision, dental assistants should 
not even be at a public health supervision site. 
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Ms. Kelly reported that the Board will also look at the dental assistant questions.  Mr. McCollum 
indicated that the proposed expanded functions changes could change some of this. 
 
VII. APPLICATIONS FOR LICENSURE & OTHER REQUESTS 
 
Request For Continuing Education Extension 
 
This will be discussed in closed session. 
 
XII. 2nd OPPORTUNITY FOR PUBLIC COMMENT 
 
 Ms. Kelly moved the agenda item for public comment up to convenience those who 

attended the open session portion of the meeting. 
 
Ms. Brown indicated that some public health dental hygienists may want to comment on the 
public health supervision issue. 
 
Ms. Patterson-Rahn reported that she submitted comments regarding public health supervision.  
Ms. Patterson-Rahn has concerns about patients in her county that cannot, or may not, be seen 
since many offices do not accept Medicaid, or do not accept new patients. 
 
Ms. Patterson-Rahn indicated that public health dental hygienists work hard to ensure that 
patients can be seen whenever possible. 
 
Another hygienists agreed with Ms. Patterson-Rahn.  The hygienists indicated that there are 
struggles and barriers to getting assistance to patients who need to be seen and treated by 
dentists.  She would ask the Committee to consider these situations when looking at proposed 
changes. 
 
Mr. Cope thinks the Board is on the right road in asking interested parties for comments 
regarding potential changes to public health supervision.  Mr. Cope would recommend that data 
be used as a basis to support proposed changes.  Mr. Cope does not think that regulations should 
be made unnecessarily burdensome. 
 
VIII. CLOSED SESSION 
 
 MOVED by KELLY, SECONDED by BRADLEY, to go into closed session pursuant to 

Iowa Code 21.5(d) to discuss and review complaints and other information required by 
state law to be kept confidential. 

 
Roll Call: 

 
 
 
 
 

Member Kelly Slach Bradley 
Yes x  x 
No    
Absent  x  
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Motion APPROVED by ROLL CALL. 
 
 The Dental Hygiene Committee convened in closed session at 10:56 a.m. 
 
IX. RECONVENE IN OPEN SESSION 
 

 The Dental Hygiene Committee reconvened in open session at 11:06 a.m. 
 
X. ACTION ON CLOSED SESSION ITEMS 
 
Request For Continuing Education Extension 
 
 MOVED BRADLEY, SECONDED by KELLY to approve a continuing education 

exemption based on information provided with the request.  Motion APPROVED. 
 

 The Dental Hygiene Committee recessed at 11:06 a.m. 
 

 The Dental Hygiene Committee intended to reconvene after the election of the dental 
member to the Dental Hygiene Committee during the Board meeting.   
 

 The Dental Hygiene Committee was not able to reconvene due to time constraints. 
 
The meeting of the Dental Hygiene Committee ended at approximately 11:06 a.m. on May 9, 
2013. 
 
NEXT MEETING OF THE COMMITTEE 
 
The next meeting of the Dental Hygiene Committee is scheduled for August 1, 2013, in Des 
Moines, Iowa. 
 
These minutes are respectfully submitted by Christel Braness, Program Planner 2, Iowa Dental 
Board. 
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DENTAL HYGIENE COMMITTEE  
-  TELEPHONIC MEETING -  

 
OPEN SESSION MINUTES 

June 27, 2013 
Conference Room 

400 S.W. 8th St., Suite D 
  Des Moines, Iowa 
 
Committee Members June 27, 2013 
Mary C. Kelly, R.D.H. Present 
Nancy A. Slach, R.D.H. Present 
Matthew McCullough, D.D.S. Absent 
 
Staff Members 
Melanie Johnson, Christel Braness, Brian Sedars, Phil McCollum, Janet Arjes, Dee Ann Argo 
 
Other Attendees 
 
I.  CALL TO ORDER FOR JUNE 27, 2013 
 
Ms. Kelly called the open session meeting of the Dental Hygiene Committee to order at 12:04 
p.m. on Thursday, June 27, 2013. A quorum was established with two members present. 
 
Roll Call: 

 
 
 
 

 
II. OPPORTUNITY FOR PUBLIC COMMENT 
 
Ms. Kelly allowed the opportunity for public comment. 
 
No comments were received. 
 
 
 

Member Kelly Slach McCullough
Present x x  
Absent   x 
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III. APPLICATIONS FOR LICENSURE/REGISTRATION & OTHER REQUESTS 
 
 Jessica Koster, D.H. – Application for Dental Hygiene License 

 
 This discussion was held in closed session. 

 
IV. CLOSED SESSION 
 
 MOVED by SLACH, SECONDED by KELLY, to go into closed session pursuant to Iowa 

Code Section 21.5(1)(d)(c) to discuss and review complaints and investigative reports which 
are required by state law to be kept confidential.   

 
 
 
 
 
 

Motion APPROVED by ROLL CALL 
 
 The Committee went into closed session at 12:05 p.m.  

 
V. OPEN SESSION 
 
 The Board reconvened in open session at 12:07 p.m. 

 
VI. ACTION, IF ANY, ON CLOSED SESSION ITEMS 
 
Licensure/Registration Applications 
 
 Jessica Koster, D.H. – Application for Dental Hygiene License: Review of Stipulated 

License Agreement 
 
 MOVED by KELLY, SECONDED by SLACH, to APPROVE the Stipulated License 

Agreement as drafted.  Motion APPROVED. 
 
VII. 2nd OPPORTUNITY FOR PUBLIC COMMENT 
Ms. Kelly allowed the opportunity for public comment.  No comments were received. 
 
VIII. OTHER BUSINESS 
There weren’t any items to discuss for this agenda item. 
 
IX. ADJOURN 
 
Ms. Kelly adjourned the meeting at 12:08 p.m. on June 27, 2013. 
 
 

Member Kelly Slach McCullough
Aye x x  
Nay    
Absent   x 
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NEXT MEETING OF THE COMMITTEE 
 
The next meeting of the Dental Hygiene Committee is scheduled for August 1-2, 2013, in Des 
Moines, Iowa. 
 
These minutes are respectfully submitted by Christel Braness, Program Planner 2, Iowa Dental 
Board. 
 
 



 

 

           

REPORT TO THE IOWA DENTAL BOARD 

 
 

DATE OF MEETING: August 1, 2013 

RE:  Public Health Supervision – Comments Received 

SUBMITTED BY: Melanie Johnson 

ACTION REQUESTED:      None, FYI Only 

 

At the direction of the Board,  a request for public input regarding oversight of public health 

supervision was posted on the Board’s website on May 7, 2013. The deadline for written comments 

was June 28, 2013. 

 

Attached for Review 

 Public Comments Received  

 Historical Information: 

- May 7, 2013 Request for Input 

- March 28, 2013 Report to the Board w/Proposal 

- Current PHS rule ( 650 IAC Rule 10.5) 

INFORMATION ONLY 
 

 



Comments Received 

IDB May 7, 2013 

Request for Input re: 

Oversight of Public 

Health Supervision 

 









































































































































 
Laurie J. Norris 
The Iowa Governor’s Conference on Public Health 
April 9, 2013 

Collective Impact: 
A Method for Large Scale Social Change 



Our Path Today 

     A Process for Creating Social Change 

     One Family’s Tragic Story 

   A State’s Response 

    Here and Now in Iowa 



A Process for Creating 
Social Change 



Two Kinds of Problems 

Technical Problems 

•Well-defined, answer known before solving 
begins, solution can be implemented by 
one organization. 

Adaptive Problems 

•Complex, just understanding the problem 
requires many different players to learn, 
then they must develop a common agenda 
and change their behavior. 



Two Approaches to a Solution 

Isolated Impact 

•Find and fund a solution embodied in a 
single organization; hope it can be replicated 
or scaled up.  

Collective Impact 
•Systemic approach, shared objectives, 

behavior change by participating 
organizations, common indicators to 
measure progress. 



5 Conditions for Collective Impact 

Common agenda 

Shared 
measurement 

system 

Mutually 
reinforcing 
activities 

Continuous 
communication 

Centralized 
infrastructure 



1. Common Agenda 

•Shared vision of change 
•Common understanding                  

of the problem 
•Joint approach to a 

solution 
•Agreed-upon activities or 

actions 



2. Shared Measurement 

•Common list of indicators 
•Used by all participants 
•Promotes accountability 
•Aligns everyone’s efforts 



3. Mutually Reinforcing Activities 

•Each organization 
pursues activities at 
which it excels. 

•Activities are 
coordinated across 
organizations 

•Through a mutually 
reinforcing action plan. 



4. Continuous Communication 

•Develops and 
sustains trust across 
sectors. 

•Creates a common 
vocabulary. 

•Frequent in-person 
meetings at the 
CEO level. 



5. Centralized Infrastructure 

•Create a “backbone” 
organization to support 
the collective effort. 

•Facilitation, 
communication, 
logistics, data analytics, 
administration.  

•Embody the principles 
of adaptive leadership. 



Other Types of Collaboration 

Funding Collaboratives 

Public-Private Partnerships 

Multi-stakeholder Initiatives 

Social Sector Networks 

 

 



Successful Collective Impact 

Reducing childhood 
obesity 

Watershed 
restoration 

Education 
reform 

Economic 
improvement 



One Family’s Tragic Story 
 
Photo courtesy of Alyce Driver 



                      DaShawn’s Story 
Photo courtesy of The Megaphone Project 



   Deamonte’s Story 
 

Photo courtesy of Gina James 



    Deamonte’s Story 
 

Photo courtesy of The Washington Post 



Tragic Consequences 



Tragic Consequences 



A State’s Response 



Maryland’s Story 

Martin O’Malley 
Governor 

John Colmers 
Former Secretary 

Health/Mental Hygiene 

Elijah Cummings 
Congrssman 

Maryland 7th District 



Maryland’s  
Dental Action Committee 

•Advocates for Children and Youth              
•Carroll County Health Department 
•Doral Dental, USA 
•Head Start  
•Maryland Academy of Pediatrics  
•Maryland Academy of Pediatric Dentistry  
•Maryland Assembly on School Based 
Health Care 
•Maryland Association of County Health 
Officers 
•Maryland Community Health Resources  
Commission 
•Maryland Dental Hygienists’ Association 
•Maryland Dental Society 
•Maryland Medicaid Advisory Committee 

•Maryland Oral Health Association 
•Maryland State Dental Association 
•Maryland State Department of  
Education 
•Medicaid Matters! Maryland  
•Mid-Atlantic Association of  
Community Health Centers 
•Morgan State University 
•National Dental Association 
•Parent’s Place of Maryland 
•Priority Partners MCO 
•Public Justice Center 
•United Healthcare MCO 
•University of Maryland Dental  
School  
 



Dental Action Committee 
Recommendations 

1. One statewide Medicaid dental administrative services vendor.  

2. Over 3 years, increase dental payment rates to ADA 50th percentile. 

3. A public dental clinic in every county. 

4. Pass law to create “public health” dental hygienist role.  

5. Institute school-based oral health screenings. 

6. Train general dentists in pediatric dental care. 

6a. Train pediatricians, family physicians, and nurse practitioners to 
do oral health assessments and apply fluoride varnish. 

7. Launch an oral health literacy campaign targeted to parents, 
providers, and policy makers. 
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Maryland

National

Improvement in Maryland 
Percentage of children age 1-20 in Medicaid who received any dental service FY 2000- FY 2011 

Source: FY 2000-2011 CMS-416 reports, Line 1, Line 1b, 12a 
Note: FY 2011 data for Idaho, Kentucky and Ohio are not yet available and was substituted withFY2010 data when calculating the national 
estimates for FY 2011. 
 



The Driver Family Today 



Did Maryland’s Dental Action Committee 
Qualify as a Collective Impact Effort? 

1. Common agenda  
2. Shared measurement system  
3. Mutually reinforcing activities ☐ 
4. Continuous communication  
5. Centralized infrastructure  

 

6. Funding ☐ 



Here and Now in Iowa 



What Is Iowa’s Story? 

What public health problem seems ripe for 
collective action? Why? 

What would need to change for a collective  
approach to have an impact on this problem? 

Is there a first step you could take to explore 
a collective impact approach to this problem? 



Harvesting Your Ideas 

What topic, theme, or idea emerged in your dyad? 

Report in one sentence. 

Photo courtesy of Marilyn Norris 



Resources 
For more information about collective impact, 
see Collective Impact by John Kania and Mark 
Kramer, Stanford Social Innovation Review, 
Winter 2011.  

For more information about Deamonte’s story 
see For Want of a Dentist, by Mary Otto, 
Washington Post, February 28, 2007. 

To learn more about Maryland’s Dental Action 
Coalition, go to www.mdac.us  



































































































Background Information 

 



 

 

REQUEST FOR INPUT RE: OVERSIGHT OF  

PUBLIC HEALTH SUPERVISION 

May 7, 2013  

 

The Iowa Dental Board is seeking input from interested parties for ideas on the 

future oversight of public health supervision (PHS) activities. Board rules provide 

that a dentist may provide public health supervision to a dental hygienist if the 

dentist has an active Iowa license and the services are provided in public health 

settings. 

  

The Board is interested in receiving comments about PHS including, but not 

limited to, the following topics: 

 

 Oversight of the public health supervision activities – What works well? 

What could be improved? Any suggestions for strengthening oversight? 

 Public health supervision agreements – Any suggested revisions to the 

minimum agreement requirements as set forth in Board rule?  

 PHS reporting requirements – Is sufficient information collected and 

reported? If no, any suggestions? 

 
 Link to current PHS rule:  

https://www.legis.iowa.gov/DOCS/ACO/IAC/LINC/5-1-2013.Rule.650.10.5.pdf 

 

  
 

 

Deadline for Written Comments: 5:00 p.m. on Friday, June 28, 2013  

 

Ways to Submit Comments:  

By e-mail to:    Melanie.Johnson@iowa.gov 

 

By U.S. Mail to:       Melanie Johnson, Executive Director 

     Iowa Dental Board 

     400 SW 8
th

 St., Suite D 

     Des Moines, IA 50309-4687 
 

https://www.legis.iowa.gov/DOCS/ACO/IAC/LINC/5-1-2013.Rule.650.10.5.pdf
mailto:Melanie.Johnson@iowa.gov


 

 

           

REPORT TO THE IOWA DENTAL BOARD 
 
 

DATE OF MEETING: March 28, 2013 (telephonic meeting) 

RE:  Public Health Supervision Proposal 

SUBMITTED BY: Steven Fuller, D.D.S., Board Member 

ACTION REQUESTED:      Review of Public Health Supervision Proposal 

 

 

Motion at 2/11/13 Telephonic Board Meeting re: Public Health Supervision 

  MOVED by ROVNER, seconded by KELLY, to solicit information from interested parties for ideas on the future 
oversight of the public health supervision program for inclusion on the agenda of the next meeting of the Board. 
 Motion APPROVED unanimously. 

 

Proposal for additional oversight of public health supervision agreements: 

1. Agreements must be renewed and filed every year with IDPH. 

2. Dentist must receive a report from the hygienist and file a signed report with IDPH. 

3. Hygienist must file a report with the names of "clients" who have been referred for treatment. 
Report must be given to and signed by dentist. 

4. Hygienist must file a report of non-compliant "clients" who were referred and did not seek 
further treatment. Report must be signed by the dentist. 

5. Hygienist and dentist must have a plan to follow-up non-compliant "clients" and possible report 
to DHS by dentist. 

6. Establish a proper place for storage of "clients" records and have dentist review them to insure 
the agreement has been followed. Make any necessary corrections to agreement 

7. If the public health supervision hygienist ever receives authority to bill for services, the dentist 
must first exam the patient and complete a treatment plan for the hygienist to follow.  

8. Dentists can have up to 5 collaborative agreements active. 

 

Attached for Review 

 Current PHS rule ( 650 IAC Rule 10.5) 

Member Bradley Curry Elmitt Fuller Kelly McCullough Meier Slach Rovner 

Yes x x x x x x x x x 

No          

DISCUSSION &  
POSSIBLE ACTION



IAC Ch 10, p.1

650—10.5 (153) Public health supervision allowed. A dentist who meets the requirements of this rule
may provide public health supervision to a dental hygienist if the dentist has an active Iowa license and
the services are provided in public health settings.

10.5(1) Public health settings defined. For the purposes of this rule, public health settings are
limited to schools; Head Start programs; programs affiliated with the early childhood Iowa (ECI)
initiative authorized by Iowa Code chapter 256I; child care centers (excluding home-based child care
centers); federally qualified health centers; public health dental vans; free clinics; nonprofit community
health centers; nursing facilities; and federal, state, or local public health programs.

10.5(2) Public health supervision defined. “Public health supervision” means all of the following:
a. The dentist authorizes and delegates the services provided by a dental hygienist to a patient in

a public health setting, with the exception that hygiene services may be rendered without the patient’s
first being examined by a licensed dentist;

b. The dentist is not required to provide future dental treatment to patients served under public
health supervision;

c. The dentist and the dental hygienist have entered into a written supervision agreement that
details the responsibilities of each licensee, as specified in subrule 10.5(3); and

d. The dental hygienist has an active Iowa license with a minimum of three years of clinical
practice experience.

10.5(3) Licensee responsibilities. When working together in a public health supervision
relationship, a dentist and dental hygienist shall enter into a written agreement that specifies the
following responsibilities.

a. The dentist providing public health supervision must:
(1) Be available to provide communication and consultation with the dental hygienist;
(2) Have age- and procedure-specific standing orders for the performance of dental hygiene

services. Those standing orders must include consideration for medically compromised patients and
medical conditions for which a dental evaluation must occur prior to the provision of dental hygiene
services;

(3) Specify a period of time in which an examination by a dentist must occur prior to providing
further hygiene services. However, this examination requirement does not apply to educational services,
assessments, screenings, and fluoride if specified in the supervision agreement; and

(4) Specify the location or locations where the hygiene services will be provided under public
health supervision.

b. A dental hygienist providing services under public health supervision may provide
assessments; screenings; data collection; and educational, therapeutic, preventive, and diagnostic
services as defined in rule 10.3(153), except for the administration of local anesthesia or nitrous oxide
inhalation analgesia, and must:

(1) Maintain contact and communication with the dentist providing public health supervision;
(2) Practice according to age- and procedure-specific standing orders as directed by the supervising

dentist, unless otherwise directed by the dentist for a specific patient;
(3) Provide to the patient, parent, or guardian a written plan for referral to a dentist and assessment

of further dental treatment needs;
(4) Have each patient sign a consent form that notifies the patient that the services that will be

received do not take the place of regular dental checkups at a dental office and are meant for people who
otherwise would not have access to services; and

(5) Specify a procedure for creating and maintaining dental records for the patients that are treated
by the dental hygienist, including where these records are to be located.

c. The written agreement for public health supervision must be maintained by the dentist and the
dental hygienist and must be made available to the board upon request. The dentist and dental hygienist
must review the agreement at least biennially.



Ch 10, p.2 IAC

d. A copy of the agreement shall be filed with the Oral Health Bureau, Iowa Department of Public
Health, Lucas State Office Building, 321 E. 12th Street, Des Moines, Iowa 50319.

10.5(4) Reporting requirements. Each dental hygienist who has rendered services under public
health supervision must complete a summary report at the completion of a program or, in the case of
an ongoing program, at least annually. The report shall be filed with the oral health bureau of the Iowa
department of public health on forms provided and include information related to the number of patients
seen and services provided to enable the department to assess the impact of the program. The department
will provide summary reports to the board on an annual basis.

This rule is intended to implement Iowa Code section 153.15.

[ARC 7767B, IAB 5/20/09, effective 6/24/09; ARC 0629C, IAB 3/6/13, effective 4/10/13]



 

 

Sherry Steinbach, RDH 

627 Ilion Ave. 

Chariton, IA 50049 

June 25, 2013 

 

 

 

 

Iowa Dental Board, 

 

 

     My name is Sherry Steinbach and I am a dental hygienist.  I have worked in the 

dental profession since 1983, thirteen years as a dental hygienist.   

Under the public supervision agreement, I have been working with the I Smile program. I 

started on October 2012 and work in Chariton, Albia and Corydon.   

    Before working with the I Smile program, I had several questions regarding the 

public supervision agreement as well and if there was a need. I re-read the board rules, 

sent emails and spoke with fellow hygienists and public health individuals regarding my 

questions. 

Under the current agreement, the dentist authorizes and delegates approved services to be 

provided by the hygienist.  The dentist can request additional reports along with the 

required annual report.   

    I believe the supervising dentist has faith in and trusts that the hygienist is 

professional, ethical, and serves the good of the public.  I have not heard of any 

complaints directed at hygienists that work within the public supervision agreement.  I 

see no need to change the public supervision agreement as it now stands.  The 

supervising dentist always has the option at the biennial date to re-evaluate the agreement 

and make changes based on the annual reports the dentist receives.  

    Since January of 2012, I have seen approximately 244 infants, children and pregnant 

mothers.  Of those 244 approximately 194 were on Medicaid insurance with a large 

majority not having a dental home. 

     I recently saw a one-year-old girl at one of the WIC clinics.  When I asked the 

mother if there were any concerns about her daughter’s teeth, she stated she did not know 

what was wrong with her front teeth. When I checked the little girl’s mouth, the 

maxillary four anterior teeth were decayed, with very little tooth structure left. When I 

asked her about sippy cups and bottle use, the mother stated that the child went to bed 

with milk in the cup or bottle. The mother and I discussed this ritual and her reply was 

“but milk is good for you”.  She was shocked when she heard that milk contains sugar. I 

asked the mother to replace the milk with water at bedtime. 

    Her next question was who will see my little girl to take care of her teeth. 

There are several dentists that will see children at such a young age and accept her 

Medicaid insurance. A couple of dentist names were given to the mother, as well as the 

contact number for the I Smile coordinator.  

    Each person I have seen is grateful for the advice and education. A young mother 

said that she wanted to learn at least one new bit of information a day, and thanked me 

for helping her understand why fluoride was important to her child’s teeth.  I have 



 

 

always had positive feedback during an I Smile screening.  

    A major part of what I do with I Smiles is to educate parents on the importance of 

good oral hygiene and healthy nutritional habits.  I discuss the problems associated with 

poor oral hygiene and how even though they are just “baby teeth” they can become 

infected and cause pain and premature loss of the tooth.  Parents often state that they had 

never really thought about these things, other than that the teeth should erupt at a certain 

age.  

    Another important aspect of the I Smile clinic is to get the child and family 

established with a dentist.    It is always stressed that the visit with I Smiles is just for 

screening (count the teeth), dental education, a fluoride varnish application, help answer 

dental questions and refer them to a dentist.   

    I look at the public supervision agreement as an extension of the dental office.  We 

need and want to reach underserved areas of the state.  The goal of a dental team is to 

help the public obtain good oral health and when we work together this can be 

accomplished.  It should not matter if this is accomplished in a dental office or in the 

basement of a local church. 

    Please keep the existing public supervision agreement so we can all serve the needs 

of the public. 

 

 

Respectfully submitted, 

Sherry Steinbach, RDH  
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