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Idaho State Dental AssociationIdaho State Dental Association
Board of TrusteesBoard of Trustees

New Workforce  Model New Workforce  Model PolicyPolicy

January 30th, 2010January 30th, 2010

Who’s in Charge?Who’s in Charge?

Idaho Oral Health Alliance?Idaho Oral Health Alliance?

PEW and Kellogg?PEW and Kellogg?

Idaho Dental Hygienists Association?Idaho Dental Hygienists Association?

Idaho State University?Idaho State University?

Access to Dental Care?Access to Dental Care?

Geographic Models Geographic Models 

New Zealand (1921)New Zealand (1921)

Canada (1972)Canada (1972)

Alaska (2005)Alaska (2005)

NowNow NZ & Canadian Models work in NZ & Canadian Models work in privateprivate
practice setting + practice setting + geographically challengedgeographically challenged

National PictureNational Picture

4,240 Dental Health Professionals Shortage Areas4,240 Dental Health Professionals Shortage Areas

 45.6 Million People45.6 Million People

 Federal Government Federal Government -- -- -- “need “need 9,0009,000 dentists”dentists”

Health Resources and Service Administration, 2009Health Resources and Service Administration, 2009

American Dental Association, Government Affairs, Health Care Reform, Environmental Scan, 2009American Dental Association, Government Affairs, Health Care Reform, Environmental Scan, 2009

Present Workforce?Present Workforce?

Geographic MalGeographic Mal Distribution?Distribution?

IdahoIdaho

Geographic MalGeographic Mal--Distribution?Distribution?

Future Workforce?Future Workforce?
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3,195 3,195 –– 1,449  People / 1 Dentist1,449  People / 1 Dentist

NIDCR/CDC Oral Health, U.S. 2002 Annual ReportNIDCR/CDC Oral Health, U.S. 2002 Annual Report

# of Active Patients# of Active Patients

General Dentist General Dentist –– 2,3552,355

Specialists Specialists –– 2,0912,091

2007 American Dental Association, Survey Center2007 American Dental Association, Survey Center

Total Dentists (active in state) Total Dentists (active in state) –– 984984

General Dentists General Dentists –– 788788

Specialists Specialists -- 196196

Dental Hygienists (active in state) Dental Hygienists (active in state) –– 1,1701,170

1 523 8161 523 8161,523,8161,523,816

U.S. Census Bureau 2008U.S. Census Bureau 2008

Idaho Idaho –– 1,934 people / 1,934 people / generalgeneral dentistdentist

Iowa Iowa –– 2,050 people / dentist2,050 people / dentist

( mainly rural )( mainly rural )

(1 dental school)(1 dental school)

( 3 million people / 1,455  active  dentists)( 3 million people / 1,455  active  dentists)

U.S. Census Bureau 2008  &U.S. Census Bureau 2008  &

Journal of the American Dental Association 2009Journal of the American Dental Association 2009

Idaho has sufficient supply of dentists Idaho has sufficient supply of dentists 
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Apollo Apollo –– 80/yr80/yr

ISU ISU –– 30/yr30/yr

CSI (proposed) CSI (proposed) –– 10/yr10/yr

LCSC LCSC –– 4/yr4/yr
Geographic MalGeographic Mal Distribution ?Distribution ?Geographic MalGeographic Mal--Distribution ?Distribution ?

RuralRural

Fewer DentistsFewer Dentists

Lower Dental Care UtilizationLower Dental Care Utilization

Higher Rates of Caries & Tooth LossHigher Rates of Caries & Tooth Loss

Rural Health Research & Policy Centers, Policy Brief, 2009Rural Health Research & Policy Centers, Policy Brief, 2009

Boundary

Bonner

Kootenai

Benewah Shoshone

Latah

Clearwater

Nez Perce

Idaho

Idaho

Lewis
County

Persons/Square Mile*

0 – 6

7 – 25

26 – 50

51 – 100

100 plus
1.241.24 3.203.20

25.3525.35

1.581.58

3.603.60

2.612.61

9.279.27
6.806.80

8.918.91
0.440.44

16.9516.95 2.032.03

0.740.74

0.990.99

FTE

4.094.09

11.2111.21

For Dentists**

* Persons per square mile data was obtained from
the U.S. Census Bureau and is based on 2006
Population Estimates.

** FTE calculations are based on IDHW surveys for
General Dentists conducted between 2004 and 2007.

Note – The 137.28 FTE calculation shown in Ada County
is an aggregate of Boise (136.15) and Garden City (1.13).
The 10.25 FTE calculation shown in Ada County is an
aggregate of Eagle (9.85) and Star (0.40).
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State Office of Rural Health and Primary Care
Division of Health, Department of Health and Welfare, 9/08

40.1940.19

0.830.83

0.390.39

3.803.80

10.1010.10

0.750.75

0.910.91

0.380.38

3.913.91

0.500.50
7.197.19

0.170.17

0.180.18

59.9259.92

0.980.98

0.170.17

35.1235.12
14.3214.32

2.332.33

9.399.39

0.000.00

0.890.89

0.490.49

6.996.99

7.247.24

3.583.58
4.214.21

1.321.32

1.461.46

0.750.75

5.195.19

5.975.97

2.382.38

0.150.15

12.3212.32

1.121.12

4.494.49
3.093.09

1.561.56

0.780.78
1.661.66

3.093.09

0.640.640.490.49

1.361.36

27.5927.591.951.95

1.011.01

0.200.20

28.2028.20
137.28137.28

10.2510.25

2.352.35

1.221.22
0.960.96

2.882.88

1.291.29

0.790.79

1.101.10
4.784.78

1.891.89

1.021.02

0.410.41

Boundary

Bonner

Kootenai

Shoshone

LatahLatah

ClearwaterClearwater

Nez Perce

Lewis

Idaho

Idaho Dental 
Health Professional Shortage Area
Service Areas

Geographic HPSA

Population Group  HPSA

Benewah

Adams

Valley

Washington

Payette
Boise

Ada

Owyhee

Twin Falls

Jerome

Blaine

Lincoln

Minidoka

Cassia

Power

Oneida
Franklin

Bear Lake

Caribou

Bingham

Lemhi

Custer
Clark Fremont

Teton
Jefferson

Butte

Gooding

Camas
Elmore

Gem

State Office of Rural Health and Primary Care, Division of Health, Department of Health and Welfare, 2/08 – please contact 
(208) 334‐5993 for updates

Madison
Canyon

Bonneville

Bannock

“There is simply “There is simply no evidenceno evidence that that 
geographic distancegeographic distance ––however however 
measuredmeasured--is a controlling factor in is a controlling factor in 
the utilization of dental services the utilization of dental services 
among rural populations.”among rural populations.”

Rural Dentistry, Chad Ph.D., House Ph.D., ADA Health Policy Resource Center 2008Rural Dentistry, Chad Ph.D., House Ph.D., ADA Health Policy Resource Center 2008
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It costs too much money                        34.5%It costs too much money                        34.5%

Previous bad experience                       26.3 %Previous bad experience                       26.3 %

Not necessary (no present problem)      24.7 %Not necessary (no present problem)      24.7 %

American Dental Association, Workforce  Survey , Sept. 2008American Dental Association, Workforce  Survey , Sept. 2008

Presently Presently –– Adequate WorkforceAdequate Workforce

Future ?Future ?

TotalTotal < 35y/o< 35y/o 3535--44 44 4545-- 5454 5555--6464 65+65+

#834       19.1         25.9       #834       19.1         25.9       22.2 22.2 25.325.3 7.67.6

Mean Age = 4Mean Age = 47.47.4y/oy/o

2006  American Dental Association, Survey Center2006  American Dental Association, Survey Center

IdahoIdaho--Age of Dentists 55 & olderAge of Dentists 55 & older

33%33%33%33%

2006  American Dental Association, Survey Center2006  American Dental Association, Survey Center

“Rural areas have a higher “Rural areas have a higher 
percentage of general dentists aged percentage of general dentists aged 
56 or older than urban areas.”56 or older than urban areas.”

Rural Health Research & Policy Centers, Policy Brief, 2009Rural Health Research & Policy Centers, Policy Brief, 2009
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Future DentistsFuture Dentists Graduating Dental StudentsGraduating Dental Students

Less thanLess than 5 %5 %
willing to practice in a community with less willing to practice in a community with less 

than 10,000 peoplethan 10,000 people

2007 American Dental Association, Survey of Dental Graduates2007 American Dental Association, Survey of Dental Graduates

$246,903$246,903$246,903$246,903

2007 American Dental Association, Survey of Dental Graduates2007 American Dental Association, Survey of Dental Graduates

Purchase existing practice Purchase existing practice -- $471,930$471,930

Build own new Practice Build own new Practice -- $457,600$457,600

2008 American Dental Association, Survey of New Dentist’s2008 American Dental Association, Survey of New Dentist’s

Large Group PracticesLarge Group Practices

2008 American Dental Association, Survey of New Dentist’s2008 American Dental Association, Survey of New Dentist’s

8686

Idaho Female Dentists

8686
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Female Dental StudentsFemale Dental Students

44.9%44.9%
(more research needed (more research needed -- practice differences?)practice differences?)

20062006--07 American Dental Association, Survey of Dental Education07 American Dental Association, Survey of Dental Education

FutureFuture

RuralRural-- Changing Workforce?Changing Workforce?

 “Dental hygienists  are in the best 
position ever to make a difference in 
the oral health of this nation. The 
consumers are going to demand 
increased access to services Weincreased access to services. We 
need to be prepared to deliver.”

Tammi Byrd, RDH
RDH magazine, July 2008

1.1. Systems EngineerSystems Engineer

2.2. Physician AssistantPhysician Assistant
3.3. College ProfessorCollege Professor

4.4. Nurse PractitionerNurse Practitioner
5.5. IT Project ManagerIT Project Manager

WisconsinWisconsin—— RDH can bill Medicaid RDH can bill Medicaid independentlyindependently

MinnesotaMinnesota––-- 2 mid2 mid--level provider modelslevel provider models

M iM iMaine Maine –– ADHP (ADHP (unsupervisedunsupervised hygiene practice)hygiene practice)

Washington Washington –– Dental Therapist ? & ADHPDental Therapist ? & ADHP

Idaho ?Idaho ?
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CDHCCDHC

OPAOPA

IRDHIRDH

DHAPDHAP

DHATDHAT

RDHAPRDHAP

OHPOHP

ADHPADHP

Advanced Dental Hygiene PractitionerAdvanced Dental Hygiene Practitioner

American Dental Hygienists Assoc.American Dental Hygienists Assoc.

Idaho State Univ. Strategic Plan Idaho State Univ. Strategic Plan –– Masters ProgramMasters Program

Independent Practice ?Independent Practice ?

Masters Degree CurriculumMasters Degree Curriculum
 DiagnosticDiagnostic

 TherapeuticTherapeutic

 PreventivePreventive

 Restorative (irreversible procedures)Restorative (irreversible procedures)

 Simple ExtractionsSimple Extractions

Community Dental Health CoordinatorCommunity Dental Health Coordinator

American Dental AssociationAmerican Dental Association

Work under Work under remoteremote supervisionsupervision of a dentistof a dentist

Clinical DutiesClinical Duties
 Risk assessment & educationRisk assessment & educationRisk assessment & educationRisk assessment & education
 Clinical and radiographic screening Clinical and radiographic screening 
 Fluoride  Fluoride  
 SealantsSealants
 Supra gingival scalingSupra gingival scaling
 Temporary restoration placement Temporary restoration placement 

Dental Health Aide TherapistDental Health Aide Therapist
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Diagnosis & Treatment of CariesDiagnosis & Treatment of Caries

Uncomplicated ExtractionsUncomplicated ExtractionsUncomplicated ExtractionsUncomplicated Extractions

Amalgams Amalgams 

CompositesComposites

Stainless  Steel CrownsStainless  Steel Crowns

PulpotomiesPulpotomies

ISDA Policy?ISDA Policy?

Policy?Policy?

1.1. Public Health v. Private Practice?Public Health v. Private Practice?

2.2. Irreversible v. Reversible Procedures?Irreversible v. Reversible Procedures?

3.3. Indirect v. Direct Supervision?Indirect v. Direct Supervision?

4.4. Diagnosis v. Evaluation?Diagnosis v. Evaluation?

5.5. Independent Practice v. Dentist Responsibility?Independent Practice v. Dentist Responsibility?

Other QuestionsOther Questions–– licensing, education, funding, billing ……..licensing, education, funding, billing ……..

"Direct supervision""Direct supervision"

is supervision of a dental assistant or is supervision of a dental assistant or 
dental hygienist requiring that a dentist dental hygienist requiring that a dentist 
diagnose the condition to be treated, a diagnose the condition to be treated, a 
dentist authorize the procedure to bedentist authorize the procedure to bedentist authorize the procedure to be dentist authorize the procedure to be 
performed, a dentist performed, a dentist remain remain in the dental in the dental 
office while the procedure is performed, office while the procedure is performed, 
and that and that before dismissal before dismissal of the patient, a of the patient, a 
dentist dentist approvesapproves the work performed by the work performed by 
the dental assistant or dental hygienist.the dental assistant or dental hygienist.

"General supervision""General supervision"

is supervision of a dental assistant or is supervision of a dental assistant or 
dental hygienist requiring that a dentist dental hygienist requiring that a dentist 
authorizeauthorize the procedure which is carried the procedure which is carried 
out butout but notnot requiring that a dentist berequiring that a dentist be ininout, but out, but notnot requiring that a dentist be requiring that a dentist be in in 
the office the office when the authorized procedure when the authorized procedure 
is performed.is performed.

"Indirect supervision""Indirect supervision"

is supervision of a dental assistant or is supervision of a dental assistant or 
dental hygienist requiring that a dentist dental hygienist requiring that a dentist 
authorize a procedure and that a dentist authorize a procedure and that a dentist 
bebe in the dental officein the dental office while the procedurewhile the procedurebe be in the dental officein the dental office while the procedure while the procedure 
is performed by the assistant or hygienist.is performed by the assistant or hygienist.
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ExampleExample
The __________supports the use of midThe __________supports the use of mid--

level dental providers who perform or level dental providers who perform or 
assist in the delivery of specified reversible assist in the delivery of specified reversible 
procedures and certain surgical procedures and certain surgical 
procedures under the general supervisionprocedures under the general supervisionprocedures under the general supervision procedures under the general supervision 
of a dentist, provided that such of a dentist, provided that such 
arrangements have been thoroughly arrangements have been thoroughly 
evaluated and demonstrated to be safe, evaluated and demonstrated to be safe, 
effective, and efficient and to not effective, and efficient and to not 
compromise quality of care in similar compromise quality of care in similar 
settings.           settings.           American Academy of American Academy of Pediatric Dentistry,2010Pediatric Dentistry,2010


