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The National Call to Action: Capacity

Ensure a sufficient workforce pool to meet health 
dcare needs 

 Expand scholarships and loan repayment 
efforts

 Conduct outreach and recruitment. 
 Develop mentoring and retention programs

F ilit t ll b ti Facilitate collaborations
 Provide training in communication skills and 

l l h l h idcultural competence to health care providers 
and students. 



The National Call to Action: Capacity

Secure an adequate and flexible workforce 
 Assess the existing capacity and distribution
 Study how to extend or expand capacityStudy how to extend or expand capacity
 Work to ensure oral health expertise is 

available to health departments and to federalavailable to health departments and to federal, 
state, and local government programs. 
D t i th ff t f fl ibl li Determine the effects of flexible licensure 
policies and state practice acts on health care 
access and oral health outcomesaccess and oral health outcomes.



Capacity of the Oral Health WorkforceCapacity of the Oral Health Workforce

Question:  Capacity to do what?
 Serve underserved populations?
 Improve and maintain oral health 

of the entire population?p p
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McGinnis JM & Foege WH. Actual Causes of Death in the United States. JAMA 1993; 
270(18):2207-12 (Nov 10). McGinnis JM, Williams-Russo P, Knickman JR. The case for more 
active policy attention to health promotion.  Health Affairs 2002; 21(2):78-93 (Mar).



Capacity of the Oral Health WorkforceCapacity of the Oral Health Workforce

Community Health Centers



Community Health Centers



Community Health Centers



Capacity of CHCs: California DataCapacity of CHCs: California Data

http://dental.pacific.edu/CommunityServices/PacificPipeline.htm



Non-School
Clinics with
Dental FacilitiesDental Facilities
By Zip Code



Cli i / t d tClinic/operatory data

Average
Chairs or operatories 5.30 chairsChairs or operatories 5.30 chairs
% time with no-shows/cancellations 19% of time
Patients treated/day 26 patientsy p
Wait time for new patient exam 28 days
Wait time for emergency visit 1 days
Hours open per day (M-F) 8.6 hours
Hours open per day (Sat-Sun) (19% of 

li i ) 7 4 H (S )clinics) 7.4 Hours (Sat)





Capacity of the Oral Health WorkforceCapacity of the Oral Health Workforce

The National Dental
Pipeline Program



The National Dentale N o e
Pipeline Program



Th N ti l Pi li PThe National Pipeline Program





77%  increase in URM 
Applicants nationally

79%  increase in URM 
A li t C lif iApplicants - California

27%  increase in URM 
Enrollees nationallyEnrollees nationally

80%  increase in URM 
Enrollees - California

Figure 6.1.2. Change in number of URM applicants and enrollees at Pipeline schools, 2003–07
Anderson et. al. J. Dent Ed. 2009: 73(2):Supplement: S238-58



Figure 6.3.1. Number of senior student extramural rotation days at baseline and completion of 
the Pipeline program

Atchison et. al. J. Dent Ed. 2009: 73(2):Supplement: S269-82



Impact of CBDE on Dental Graduates

S i S Q ti

Impact of  CBDE on Dental Graduates

• Senior Survey Question
“When you enter practice, 
about what percent of your 
underserved patients do you p y
expect will be from 
underserved racial/ethnic 
minority populations?”

• Senior Survey Results
No change

• Reflective Seminars:



Capacity of the Oral Health WorkforceCapacity of the Oral Health Workforce

Private Dental Practice



Professionally Active Dentists per
100 000 U S Population: 1976 - 2020100,000 U.S. Population: 1976 - 2020
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Source: American Dental Association, Survey Center, Dental Workforce Model 2001-2025



Number and Projections of
General Dentists and Dental Hygienists
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U.S. Dept. of Labor, Bureau of Labor Statistics:  Occupational Outlook Handbook 2008-09

General Dentists = 9% increase, Dental Hygienists = 30% increase

2006 2016

Projections data from the National Employment Matrix
General Dentists:  http://www.bls.gov/oco/ocos072.htm#oes_links
Dental Hygienists: http://www.bls.gov/oco/ocos097.htm#projections_data





J Dent Ed: 
2001:65(12)
:1404-1416

JADA 
2002:133:
1399-1404



Guay AH JADA 2004:135:1599 1605Guay AH.  JADA  2004:135:1599-1605

• Access issues are complex and multifaceted
D ti t h th k li i d d h t th id t d• Dentists go where they can make a living and do what they are paid to do



Capacity of the Oral Health Workforce:
A iActions

Changing Population



Th S G l’ RThe Surgeon General’s Report

• “Although there have been gains in oral health status 
for the population as a whole, they have not been 
evenly distributed across subpopulations.”

• Profound health disparities exist among populations 
including:including:
– Racial and ethnic minorities
– Individuals with disabilitiesIndividuals with disabilities
– Elderly individuals
– Individuals with complicated medical and social 

conditions and situations



State of California, Department of Finance, California 
Current Population Survey Report:

March 2006. Sacramento, California. September 2007.
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Aging in the US, Past, Present and Future



• Over 20% of the population had a functional• Over 20% of the population had a functional 
limitation in 2000

• People with disabilities are among the fastestPeople with disabilities are among the fastest 
growing  segment of the population.  This 
includes people with physical, medical, and 
mental conditions that produce functional 
limitations





93 year old female
h l h hihealth history

 Past Illnesses
 14 years old - appendectomy

 Medications
o digoxin - .2mg tid

 35 years old - fracture femur

 58 years old - AODM

o haldol - 200mg HS

o Insulin - NPH 
(intermediate acting),

 61 years old - hysterectomy

 63 years old - hepatitis in 
hospital for 4 months

(intermediate acting), 
before breakfast and 
dinner

o Lasix - 30mg bidp

 73 years old - Pneumonia

 75 years old - Myocardial 

o Lasix 30mg bid

Infarction

 76 years old - placement of 
pacemaker



• Population growth 1992-2002
California general 15 8%– California general – 15.8%

– Department of Developmental Services – 70.6%

Department of Developmental Services fact Book, 6th Ed. October 2003.



Increase in Autism ‐ > 300%/yearIncrease in Autism  > 300%/year

Time Magazine, May 6, 2002



Capacity of the Oral Health Workforce:
A iActions

Dental Education





2-17 Graduates must be competent in managing a 
diverse patient population and have the 
i t l d i ti kill tinterpersonal and communications skills to 
function successfully in a multicultural work 
environmentenvironment. 

This standard has never been cited as 
deficient in an accreditation review



2 26 Graduates must be competent in assessing2-26 Graduates must be competent in assessing 
the treatment needs of patients with special 
needsneeds.

Intent:
… Clinical instruction and experience … should include 
instruction in proper communication techniques and 
assessing the treatment needs compatible with the special 
needneed.

2004 Proposal for a required year of service and learning DEFEATED2004 - Proposal for a required year of service and learning  - DEFEATED
2005 - Proposal for competency in treating people with special needs –
DEFEATED
2006 – Proposal for clinical experience - treating people with special needs –
PASSED
2007 – ADEA letter to CODA urging clinical experience – no change



Capacity of the Oral Health Workforce:
A iActions

New Workforce Models



Promotoras RDHAPPromotoras
ADHP

RDHAP

Virtual Dental
HomeDHAT Home

CDHC
DHAT

Community Oral Health ProvidersCommunity Oral Health Providers



Capacity of the Oral Health Workforce:
A iActions

New Delivery Systems



New Oral Health Systemsew O a ea t Syste s

 Current systems 
o Pay-for-procedures

o Relation between dental procedures and oral health?p

 Future oral health systems:
U f h ltho Use measures of health

o Pay-for-performance (health maintenance and 
improvement)improvement)

o Incentives to emphasize health promotion and 
prevention in integrated community settingsprevention in integrated community settings

o Minimize surgical interventions



Capacity of the Oral Health Workforce:
C l iConclusions

 There have been advances in multiple areas There have been advances in multiple areas
 The advances are not enough to keep up with 

th h i d f th l tithe changing needs of the population
 We will not be able to solve oral health 

bl f d d l i i hproblems of underserved populations with 
old methods and systems

 Capacity must be in the context of new 
systems, based on health promotion and 

ti ith i ti t d h lthprevention with incentives to produce health, 
not dental procedures.


