This subcommittee was given the task of looking at what would be necessary to educate a mid-level provider within the state. 
An initial six questions were developed with each member responding.

The questions were; 1.) What type of education do you believe instructors should have to teach in this type of program? 2.) What type of institution should it be taught in, an American Dental Association (ADA) Commission on Dental Accreditation (CODA) program or a non CODA program? 3.) Will state supported schools be able to afford to open such a program at this time? 4.) Approximately how much does an operatory cost in your program? 5.) How difficult is it for you to find and hire qualified instructors? 6.) What is the salary range for a doctorate with 0-5 years teaching experience? 7.) Where will dental assistants fit within this model?
The majority of the subcommittee agreed that it is important to have a licensed dentist teaching both the didactic and clinical portion of the program with hygienists teaching the periodontal curriculum portion.  We are still looking at this being an intense two to two and one half years of schooling.

Having the mid-level provider being taught in a CODA program is necessary to ensure that the highest standards are being taught and that future patients do not receive substandard care.  At this time, there are eight public funded CODA programs and one proprietary CODA program.  During research it was also noted that one other proprietary program is applying for CODA approval but their program has not even began accepting students at this time.

Course work would have to be similar to what dental students are exposed to , but the question that still needs to be asked is “How much and to what level?”  Minnesota will be having CRDTS conduct testing of their mid-level providers and it was the consensus that some sort of third party testing should be recommended.

The financial environment that higher education is experiencing makes it difficult to determine if the state could financially afford to open and/or operate a new program.  Even with educational discounts it is approximately $26,000.00 per operatory to set up each individual operatory and that is not including supplies, water, and support staff.  Depending on the size of the program, all CODA schools would have to do some type of remodeling to increase clinical sizes to meet the demand of opening such a program.  More and more state funded schools have to rely on tuition, which means increase in student population, to meet the needs of educating individuals.   The fiscal year 2010-2011 saw higher education takes over 8.2% decreases per school with a possibility of over a 50% cut for the fiscal year 2011-2012.  
Depending on the institution, the cost for educating a mid-level provider will vary.  A first year dental student at the University of Colorado School of Dental Medicine is $24,297.00 for tuition $25,303.00 for Accountable Student Support fee, $4,210.00 for instruments and supplies.  Community College of Denver (CCD) Dental Hygiene program is $10,744.50 for tuition and $4,810.00 for instruments and supplies. At Front Range Community College (FRCC), which is a Dental Assisting program, tuition for the year would be $4,800.80.  This program does not have differential tuition which is the main reason for the difference between CCD and FRCC.  Tuition and fees may increase by 10% or more per year based on legislation at all schools.
All CODA programs have issues with hiring qualified instructors.  A dental assisting program must have either a dentist or have Dental Assisting National Board (DANB) certified instructors that have course work in teach methodology and they would prefer a bachelor degree.

Dental hygiene must programs require the program director to have a master’s degree and everyone else to have a bachelor degree or higher in order to teach.  Dental schools require a doctorate degree in dentistry with teaching and/or research.  Salaries for all three types of education are less then what an individual would make in the private sector.  Salaries range from $46,412.00 for a doctorate at the community colleges to $90,000.00 at the University of Colorado School of dental Medicine. It should be noted that the number of new dental schools opening in the next ten years along with the number of proprietary schools opening for dental assistants will be increasing too.  
Many proprietary schools are providing a partial education for dental assistants for several thousands of dollars more than CODA dental assisting programs.  ($9,000.00 for 68 hours versus $7,500.00 for 970 hours)

The current state practice act requires a dental assistant to be supervised by a licensed dentist. Thus if we move forward with a mid-level provider, the act will need to be changed OR a mid-level provider will be working by themselves when treating patients.


According to an article in the “Journal of Dental Education”, when senior dental students were asked their ten year plans in 2006, the majority of dental students planned to be employed in a private practice by that time.

The same article noted that there was an increase, by 3% over previous years, in the number of students who planned to practice at a community clinic immediately following graduation.  There was also a decrease in the number who planned on being employed by community clinics ten years later (0.9%).

Over half of dental school graduates in 2006 reported dental school debt of over $150,000.00 for the first time ever.  This was an increase of 15% over the previous two years.  Of those graduates that responded to the survey, twelve percent of them had plans to participate in a repayment program by either working in community clinics for the underserved or in the military.  
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