Iowa Dentists’ Willingness to Utilize Expanded Function Dental Auxiliaries

Background

Expanded function dentadl
auxiliaries (EFDAs), which in-
cludes both dental assistants
and hygienists, are a classifica-
fion of health care providers
that are licensed and recog-
nized in many stafes. In lowa,
expanded funciions that can be
performed by dental assistants®
include: fabricating temporary
crowns; removing femporary
crowns; taking occlusal registra-
tions; placement-and removal
of gingival retraction; taking final
impressions; applying cavity lin-
ers, bases, desensifizing agents,
or bonding systems; and testing
pulp vitality 1

Some states have expanded
the list of functions that EFDAs
can provide to include restor-
afive functions including place-
ment and shaping of amalgam
and composite restorations. The
Dental Assistant National Board
(DANB] maintains a web-based
list of dental assisting job fitles
and the procedures that each
are dllowed to perform on «
state-by-state basis.@ States in
the Midwest that currently al-
low EFDA’s to place and con-
four amalgams and composites
include Michigan, Minnesotaq,
Missouri, and Ohio.”? Increasing
the services that EFDAs can per-
form has many advantages that
may aliow for improved prac-
tice efficiency. Several studies
have demonsirated that EFDAs
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can provide more advanced
services while mainfaining qual-
ity of work similar to dentists. @5
EFDAs abile to perform expand-
ed duties could also contribute
fo increasing the profitability of
dental practices and increasing
access to care for patients.é1c
Additionally, it is anticipated
that these EFDAs with increased
procedural capacity will experi-
ence improved job safisfaction
and professional development 1

During the past several years
there has beenincreased interest

board to consider expanding
the number of reversible dental
procedures a dental assistant is
allowed to do after proper frain-
ing and to allow dental hygien-
ists to provide all reversible pro-
cedures that dental assistants
are dllowed to provide. This rec-
ommendation would, thereby,
allow both hygienists and den-
tal assistants to function as “ex-
panded function dental auxilio-
ries” {EFDAs). The list of additional
procedures recommended by

Continued on next page

in lowa about allowing
EFDAs to provide ad-
ditional functions. This
recent inferest is largely
the result of statewide
interest to maximize the
efficiency of our cur-
rent dental workforce
to provide oral health
care to the state’s pop-
ulation. The idea of in-
creasing EFDAs’ dufies
in lowa is not new. In
fact, lowa has arich his-
tory in training and uti-
lizing EFDAS to improve
practice efficiency
through the University
of lowa College of Den-
fistry’s EFDA program of
the 1970s

In October 2011, lowa
Dental Association
leadership  presented
a proposal io the lowa
Dental Board asking the

* *Currently in lowa, only denial assistanis are able fo perform ex-
panded functicns, so they are known s “expanded function dental
assistants” or EFDAs. However, we performed this study in mind of the
possibility that both hygienists and assistants, as auxiliaries, may be al-
lowed to perform expanded functions in lowa. Thus. we use the ferm
EFDAs in reference to expanded function dental cuxiliaries

Ask about oar Guaranteed to Issue plans!

Five reasons to buy disability insurance!

#5: Maintain Your Lifestyle - savings don't last as
bills mount

#4: Ensure Your Future - protect family assets
and earned retirement benefits

#3: Secure Your Children’s future - avoid financial
concerns and assure college

#2: Safequard Your Spouse - from having towork
harder to pay for daily expenses

#1' Preserve Your Confidence - avoid disability
stress and refurn sooner

Bernie Lowe & Associates, Inc

Doctor!
“Your hands are truly your
Iivelthood!
wou protecting your ability to
tinue income if they cannot
work?

“Beyond the Product”
800-942-4718
www.bernielowe.com

Iowa Dental Journal

15

October 2013




the IDA included: removal of ad-
hesives; placement and shaping
of amalgam or composite resto-
rations; forming and placement
of stainless steel crowns; taking
final impressions and records for
the fabrication of dentures and
partial dentures; and cementa-
tion of final restorations.

To address the IDA’'s recom-
mendation, the lowa Dental
Board appointed a task force to
deliberate about expanding the
number of allowed procedures
that can be performed by EF-
DAs and to make a recommen-
dation to the board. Member-
ship on the task force included
dentists, dental hygienists, dental
assistants and a iay member. in
order to make a more informed
recommendation fo the lowa
Dental Board, the task force had
three major questions about
lowa dentists’ ufilization and
opinions of EFDAS:

1. How do dentists utilize EFDAS

to perform currently allowed
servicese

2 What are lowa dentists’ atti-
fudes foward using EFDAs fo
perform any of the additional
duties being proposed?

3. How willing are lowa dentfists
to pay for EFDAs to receive
training in these additional ser-
vicess

In sum, this study aimed to ad-
dress these three major questions
posed by the task force, and in
turn, help the fask force deter-
mine the acceptability of ex-
panding the scope of practice
for dental auxiliaries in order to
increase the ability of lowans to
receive oral health care.

Methods

This study collected and

merged information from several
different sources in order to an-
swer the three major questions
charged by the EFDA task force.
Results from the “2013 Survey of

lowa Dentiisis,” the lowa Dentist
Tracking System (IDTS), and the
United States Department of
Agriculture Economic Research
Service's Rural-Urban Continuum
Codes (RUCCs) were merged
and analyzed using univariate
and bivariate stafistics.

Several questions about EFDAS
were included into the 2013
Survey of lowa Dentists,” a study
designed and administered by
The University of lowa Pubilic
Policy Center First, dentisis were
provided a list of allowable ser-
vices and asked if they ever del-
egate these to an EFDA in their
practice. Second, dentists were
provided a list of proposed ex-
panded functions and asked if
they would consider delegating
these to an EFDA in their prac-
tice. Finally, dentists were asked
how strongly they would con-
sider paying to train one of their
own dental auxiliaries to perform
one of the proposed services.

Contfinved on next page
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Other questions in the survey as-
sessed dentists’ acceptance of
new Medicaid patients, percent
of patients in practices enrolled
in Medicaid, and perceived
workload.

The “2013 Survey of lowa Den-
tists” was sent to all private prac-
tice dentists in lowa and asked
about their participation in and
attitudes toward Medicaid. The
survey was noi sent to dentists
practicing at community heatth
centers or the University of lowa
College of Dentistry. We limited
our study only to primary care
providers in private practice
(general and pediatfric dentists)
in lowa. Other dental speciaities
are excluded from analysis here
because EFDA procedures cur-
rently allowed in lowa and those
being proposed are mosi appli-
cable o the practice of general
and pediatric dentistry {e.g., fit-
ting stainless steel crowns).

Responses to the survey were
linked to dafta from the lowa
- Dentist Tracking System (IDTS),
which provides demographic
data about alllicensed dentists in
the state 1213 DTS data includes:
dentist specialty; gender; age;
dental school; practice arrange-
ment; practice location; and
hours worked per week, Full-fime
was considered 32 or more hours
worked per week while part-fime
was considered any amount less
than this

Practice location information
from the IDTS was used to de-
scribe the urbanicity of counties
as either metropolitan or non-
metropolitan using Rural-Urban
Continuum Codes (RUCCs, also
known as d Beale Codes) of the
county in which dentist's prac-
tice was located. The United
States Department of Agricul-
fure's Economic Research Ser-
vice developed the 2013 RUCC
classification system for counties
in the United States.!' Metropoli-
tan counties are distinguished by

population size while nonmetro-
politan counties are character-
ized by degree of urbanization
and proximity fo metropoliian
area(s).

Descriptive statistics were per-
formed to examine charac-
teristics of survey respondents,
their current use of EFDAs, and
the acceptability of additional
expanded functions Bivariate
analysis was performed to de-
fermine possible associations be-
tween dentists’ characteristics
and whether they delegated
any of the currently allowed pro-
cedures fo EFDAS,

Results

Qverall, 677 primary care pro-
viders responded to this survey,
resulting in a response rate of
59.1% (Table 1} Over fhree-
fourths of respondents were
male. Slightly over haif of respon-
dents were 50 years or older. The
majority of respondents were
general denfists (N = 657). Ap-
proximately 44% of pediatfric
dentists in lowa responded to
the survey. Responders to the
survey were representative  of
all surveyed dentists in gender
and age (p>0.05). General den-
tists were significantly more likely
to respond to the survey than
pediatric dentists (59.7% vs. 44.4%
P =0.042).

The proportion of dentists dele-
gating services to EFDAs ranged
from 48.1% for fabricating fem-
porary crowns to 158% for test-
ing pulp vitality (Table 2). More
than half of the dentisis (58.5%)
delegated at least one of the
procedures EFDAs are currently
adllowed to perform. Bivariate
analyses were performed to de-
termine the characteristics of
dentists that cumrently delegate
at least one of the currently al-
lowed services. Denfist char-
actertistics of interest included
specialty, gender, age. dental
school attended, practice ar-
rangement, county  urbanic-

ity, hours worked per week, per-
ceived workload, and current
Medicaid participation (Table 3).

Two dentist - characteristics, -
gender and age, were found
to be significantly associated
with their decision to delegate
services to EFDAs. Female den-
tisis were significantly more likely
than males 1o report delegating
duties to EFDAs (p = 0.010}. As
age increased, dentists were sig-
nificantly less likely io report dele-
gating tasks to EFDAs {p = 0 004)

A maijority of dentists would
consider allowing EFDAs to per-
form atf least one of the pro-
posed services (71.1%) (Table 4).
We found that dentists were less
likely to consider using EFDAS for
more complex duties than sim-
plerones. Forexample, most den-
fists {63 3%) reported that they
would consider allowing EFDAS
to remove cement/adhesives
following permanent cementa-
tion of crowns/bridges. Dentists
were least likely to consider del-
egating placing and shaping
composite restorations with only
18 6% saying they would consid-
er using EFDAs for this procedure.
When considering only the more
complex duties of placing and
shaping composite or amalgam
restorations as well as fitting and
cementing stainless steel crowns,
37.0% of dentisis would consider
delegating at least one of those
procedures to EFDAS.

Among 429 dentists who would
consider delegating at least one
of the proposed duties to EF-
DAs, 61.1% of dentists would give
moderate or extreme consid-
eration fo covering the cost for
training EFDAs, and an addition-
al 20.3% of these primary care
denftists would slightly consider
paying for fraining. Only 18.6% of
dentists that would allow EFDAS
fo perform at least one of the
proposed expanded functions

Continued on next page
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would not consider covering the
cost of EFDA training at all.

Discussion

As many studies have dem-
onstrated, EFDAs can incredse
practice efficiency by enabling
practices to see more patients
6871114 Increasing EFDA duties in
lowd may have significant impli-
cations on dental practices and
improving patients’ access to
oral health care. This study inves-
tigated dentists’ characteristics
and wilingness fo ufilize EFDAS in
order to determine the accept-
ability of improving access fo
oral health care in lowa by ex-
panding the number of proce-
dures EFDAs may perform.

Most lowa dentists are open to
utilizing EFDAs. Nearly 60% of the
denfists in this study already ufi-
lize EFDAs for currenily allowed
procedures and over 70% were
willing to delegate atfleast one of
the proposed expanded duties.
Of the dentists wiling to consider
delegating a proposed duty to
EFDAs, over 80% of them would
consider paying for the training
of EFDAs to perform these ex-
panded duties. This study also
found that younger dentists and
female dentists were more likely
to delegate procedures that are
currently allowed in the state of
lowa. These encouraging results
suggest that increasing the ser-

vices EFDAs can provide would
be a well-accepted and ufilized
policy change among lowad's
dental workforce that may help
address issues about the future of
lowa's dental workforce and ifs
ability to address lowans' needs
for dentfai care

The substantial proportion of
dentists in lowa whe are ap-
proaching retirement is a source
of concern for access to dental
care in lowa. Over half of lowa’s
primary care dentists in private
practice are 50 years or older
and approaching refirement, so
there could be a substantial de-
crease in dentists in the coming
two decades " Younger den-
tists' increased wilingness to ufi-
lize EFDAs could offer a feasible
way o help compensate for the
coming decrease in dentisis due
o refirement

Another frend in lowa is the
increasing number of female
dentists. The percent of den-
tists in lowa who are women in-
creased from only 10 5% in 1997
to 23% in 2011.0219 Female den-
tist's increasing presence in the
workforce makes their greater
likelihood of delegating to EF-
DAs significant for policy making
concerning improving access to
oral health care This is because
expanding EFDA duties can in-
crease the number of patients

seen per day in a dental prac-
fice.

Because low income pafients’
ability to receive dental care is
of particular concern in the ac-
cess to care issue, we also in-
vestigated respondents’ Med-
icaid participation.  Although
Medicaid pariicipation was not
associated with dentists’ willing-
ness fo utilize EFDAs in this study
(p = 0.053), there is sfill a strong
likelihood that expanding EFDA
duties can increase the number
of Medicaid patients who re-
ceive careinlowa. A 2010 survey
supported this by demonstrating
that 37% of pediatric dentists
would care for more Medicaid
patients if utilizing EFDAs with ex-
panded duties would allow them
to see more patients. /1%

This study may underestimate
the impact EFDAs can have on
access to oral health caore in
lowa. Community health centfer
dentists, academic dentists, and
non-primary care providers who
may also utilize EFDAS were not
included in this study This is espe-
cially important when consider-
ing that community health cen-
ters and dental schools largely
care for low income patients as
part of the dental safety net. 119

The complexity of a procedure
Continued on next page
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is important in a dentist’s decision
to delegate it to an EFDA. As the
complexity of dufies increases,
dentists’ wilingness to delegate
allowable duties decreases, ds
does their wilingness to consider
delegating proposed expanded
functions. Regardless of whether
EFDAs are trained in a proce-
dure, dentfists are likely to con-
sider the difficulty and risks of a
procedure before deciding if
they would allow EFDAS to per-
form it. Convenience may be
another aspect of a procedure
that denfists consider before de-
ciding to delegate it to an EFDA.
For example, only 18.5% of den-
tists currently allow EFDAs to ap-
ply cavity liners, bases, desensi-
tizing agents, or bonding agents
on patients. This may be due o
the fact that dentists are already
present chairside to perform a
restoration, so dentists may ap-
ply those matertials themselves
for convenience and practical-

ity reasons. The complexity and
the contexi in which a proce-
dure is performed are both fac-
tors likely to influence whether o
dentist delegates an allowable
procedure to an EFDA.

Cenclusion

The following findings of this
study support the idea that in-
creasing the number of proce-
dures EFDAs may periorm (fol-
lowing appropriate  fraining)
could be a feasible way o im-
prove access to care in lowa:

1 Most dentists in lowa utilize
EFDAs for af least one of the
currenily allowed EFDA proce-
dures.

2. Most dentists in lowa would
consider delegating at least
one of proposed expanded
functions to appropriately
trained EFDAs.

3 The majority of lowa dentists

. Younger
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who are willing o allow EFDAs
to periorm one of the pro-
posed duties are also willing
fo consider paying for training
EFDAS

denfists' increased
willingness to delegate to EF-
DAs could improve practice
efficiency, which in furm may
help compensate for the ag-
ing lowa dentist populafion.

5 Women dentiists are more likely

to delegate fo EFDAs, which
is significant when consider-
ing that delegating to EFDAS
could improve their practices'’
efficiency and allow them 1o
see more patients.

. Dentists consider the complex-
ity and the context in which
a procedure is performed in
their decision of whether to
delegate if to EFDAs.
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Table 1. Survey response rates Table 2. Current use of expanded function
dental auxiliaries (EFDAs) among primary
Total Responders 677/ 1,146 (59.1%) care dentists (N=677)
Gender Do you ever delegate any
Male 518 (76.5%) pf these dutit?s to an EFDA
in your pracfice? Yes No
Female 159 (23 5%) Fabricate temporary crowns | 310 (48 1%) | 335 {51 9%)
Age Remove temporary ctowns | 291 (45.1%) | 354 {54.9%)
<30 years 39 (5.8%) Take occlusal registrations | 283 (43.8%) | 363 (56.2%)
30-39 134 (19 8%} Placement and removal of
gingival refraction 179 (27 8%) | 464 (72 2%)
40-49 127 (18.8%) - -
Toke final impressions 143 {22.2%) | 502 (77.8%)
50-59 199 (29 4%) T
Apply cavity liners, bases,
60-69 154 {22 8%) desensitizing agents, or
bonding systems 120 (18 5%) | 527 (81 5%)
=70 23 (3.4%) —
Test pulp vitality 102 (15.8%) | 543 (84.2%})
Specialty Do you ever delegate any
General dentistry 657 (97.0%) of the duties listed above?* | 396 (58.5%) 1281 (41 5%)
Pediatric dentistry 20 (3.0%)
*Used as dependent variable in Table 3.
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Table 3. Comparison of primary care dentists based on reported delegation of duties fo
EFDAs (N=477)

Does the dentist delegate
at least one of the

currently allowed EFDA duties?

Variable Total Yes No p-value
Specialty 0.088
General dentistry 657 (97.0%) 388 (59.1%) 269 {40.9%)
Pediatric dentistry 20 {3.0%) 8 (40.0%) 12 (60.0%)
Gender 0.010*
Male 518 (76.5%) 289 {55.8%) 229 (44.2%)
Female 15% (23.5%) 107 (67.3%) 52 (32.7%)
Age (years) <0.0001*
Mean = SD 498+ 126 48,1+ 12,6 52.3+12.3
Age group 0.004*
<30 years 39 (5.8%) 27 (69.2%) 12 (30.8%)
30-39 134 (19.8%) 93 (69.4%) 41 (30.6%)
40-49 127 (18.8%) 81 (63.8%) 46 {36.2%)
50-5% 199 (29.4%) 106 (53.3%) 93 (46.7%})
60-6% 154 (22.8%) 78 (50.6%) 76 (49.4%)
>70 23 (3.4%) 11 {47.8%) 12 (52.2%}
Dental school 0.901
University of lowa 198 (73.6%) 292 (58.6%) 206 {41.4%)
Other 179 (26.4%) 104 (58.1%) 75 (41.9%)
Practice Arrangement 0.107
Solo practice 201 {29.7%) 127 {63.2%) 74 (36.8%)
Other 476 (70.3%}) 269 {56.5%) 207 (43.5%)
County Urbanicity 0.278
Metro 287 (42.4%) 161 (56.1%) 126 (43.9%)
Nonmetro 390 (57.6%) 235 (60.3%) 155 (39.7%)
Full-Time/Part-Time* 0.666
232 hours/week 579 (88.1%) 47 (60.3%) 2 (39.7%)
<32 hours/week 78 {11.9%) 334 (57.7%) 245 (42.3%)
Perceived workload 0.135
Too busy 162 {24.8%) 105 (64.8%) 57 (35.2%)
Comfortable workload 366 (56.0%) 322 (57.7%) 155 (42.3%)
Not busy enough 125 (19.1%) 67 {53.6%) 58 (46.4%)
Accepts new Medicaid patients 0.084
Yes 385 (57.4%) 214 (55.6%) 171 (44.4%)
No 286 (42.6%) 178 (62.2%) 108 (37.8%)
Current percent of patients covered by Medicaid 0.053
0% 87 (14.9%)} 61 (70.1%) 26 (29.9%)
1-5% 208 (35.7%) 121 {58.2%) 87 (41.8%)
6-10% 106 (18.2%) 63 (59.4%) 43 (40.6%)
11-15% 55 (9.5%) 32 (58.2%} 23 (41.8%)
>15% 126 {8.1%) 62 (49.2%) 64 (50.8%)
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Table 4. Proposed use of EFDAs: acceptance among primary care dentfists (N=677)

If the practice act was changed, would you consider utilizing
an EFDA to provide any of these duties? Yes No
Removai of cement/adhesives following permanent
cementation of crowns/bridges 414 (63 3%) 240 (36.7%)
Toke final impressions and records for the fabrication of
dentures and partial dentures 224 (34 3%) 429 (65 7%)
Fit and cement stainless steel crowns on primary teeth 209 (31 9%) 446 (68.1%)
Place and shape amalgam restorations following
prepdration of a footh by a denfist 145 (22.3%) 504 (77.7%)
Cement final restorations (i e., crowns, fixed partial
dentures) 143 (22.0%) 506 (78 0%)
Place and shape composite restorations following
preparation of a tooth by a denfist 122 (18 6%) 534 (81.4%)
Would you delegate any of the proposed duties? 466 (71.1%) 189 {28 9%}
Would you delegate any of the following duties?
« Place/shape amalgam restorations
» Place/shape composite restorations
 Fit/cement stainless steel crowns 242 (37 0%) 412 (63.0%)
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