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Executive Summary

TheNational Occupational Analysis (NOfor dental assisting in Canadacompleted
approximately every five years and is used primarily to assist in the development and
confirmation of the Occupational &dard and to update Domain Descriptions and inform
NDAEB exam revisions. The NOA provad&sely profile of emergingrends in the dental
assisting profession and senas important role in informingraining, curriculum

development, accreditation ofaining programs, recruitment, performance improvement,
career development, and the exanaition and credentialing of practitioners. It also represents
an important resource for provincial regulators and can inform government regulation and
policy developmat.

TheNational Dental Assisting Examining Board (NDAH&he Canadian Dental Assistal & Q
AssociationCDAA) solicited the partnership of the Canadian Dental Assisting Regulatory
Authorities (CDARA) and the Ontario Dental Assistants Association (@@D#®)purpose of
completing the 2019 MA.Thepartners recommended members to a Steering Committee
whichguided the project? The Committee assistad defining the scope of the NOA and
developing the national online survey questionnaiftile Committealso reviewed the draft
NOA report and provided feedback which contributed to the final report.

The timingof the 2019 NOA happened to coincide with the start of the C&lgIpandemié
which resulted in a short delay in completing the NOZovincial hedh officers have indicated
that COVIEL9 is expected to continue to circulate in the general populatmrah extended
period of time.

The impact of COVIIO on healthcare workers in general is significant in terms of changes to
practice and the psychabA O £ STFSOU a adtEipate&tBat daffoiffigfeasireédd L (1 Q &
will be used by orahealthcare professionals to control the spread of the disease, including

1 An Occupational Aalysis is a detailed examination of the (1) tasks (performance elements) that make up a job
(employee role),q) conditions under which they are performed, and (3) skills, knowledge, and attitudes
(behaviour characteristics) that are required by the job.

2 TheSteering Committee consisted @fpresentation from a broad range of interests including regulators and
provincial organizations as well as educators, researchers, and private practice representé@asnplete list

of Steering Committee members presented in Appendix A.

3COVIEL9 is a novel (new) coronavirus that was first identified in Wuhan, China in late 2019. The World Health
Organization (WHO) classified CO¥fDas a pandemic on March 11, 203ARSC0o\2 isthe virus that causes
COVIRL9. For clarity, in this docunmé the term COVIEL9 is used to refer to both the virus and the diseaBee

first Canadian case of COVID was reported by Health Canada on January 25, 2020. On March 24, Health Canada
officially reported that local transméson had become the primary srce of cases in Canada. As of November 19,
2020, Canada reported a total of 315,751 cases of CQ¥ ) which 252,293 cases have recovered and 52,193
cases remain active. The number of deaths related to CQYIiD Canada asf November 19 was 11,265 (&lth
Canada).

4 The national survefor the occupational analysisas completed in Nov./Dec. 20p@ior to the outbreak of the
pandemicbut the supporting focus groups wepmstponed until Jun@020and conducted as virtual ra¢ings



requirements to practice physical distancing of at least 2 metres (wherever possiblef, use
appropriate personal protective equipment (PPE) and related hand hygiene procedures,
increased frequency and monitoring of environmental cleaning and disinfection practices, and
increased patient screening for signs, symptoms and risk factors for €OVA3 knowledge
about COVIEL9 continues to evolve, practice considerations in dental sgtimay need to
change with the evidenc&he impact of COVAIO on the dental assisting profession is
discussed further throughout the report

SCOPE OF PRACTICE

As multiskilled professionals, dental assistants possess a diverse knowledgerighse
effectively perform a wide range afinical and administrative procedures within provincial
legislation.

Dentalassistants prepare and support patients for treatmentdogctisingstandard

precautions and infection contraind theyperform a variety of climal proceduresncluding
restorative,preventive, orthodontic, and prosthodontic int@ral procedures as well as post
treatment care.In some jurisdictions, dental sistants produce radiographs/images for use in
dental treatment.

Dental assistants provedpatients with education on preventive dental care interventions and
selfcare techniques and they may be employed in a community health setting where they
promote oral health to enhance the overall health and wellbeing of the population.

Dental assistarst may also perform basic practice management procedures. These may include
YEAYUGlLIAYAYy3d AYy@Syia2NE 2F RSydlFf adzZJJX ASaz Yly
financial records.

Digital technology is transforming the dental field at a fast pace am®astechnologiesind
proceduresSYSNHS> RSydGl €t laaradoaglydaQ aoz2LI 27F LN O
dental assistants have a professional responsytitittearn about new technologies, to consider

the impact of these new technologies oretldental profession and their own scope of practice,
participate actively in their professional associations and upgrade their skills as regulations

change.

METHODS

The keymethods used in the occupational analysis consisted of a national survey along with
focus groups and key informant interviews. The national survey was modified from the 2014
version tofocus on skills that the Steering Committee deemed a prioritydoeiew at this time.
Surveyparticipants were asked to report on the frequency of task performanis&

assessmenand any important changes / trends in practice, technology, knowledge and abilities
over the last few yeard'’he modificationserved to reluce the overall length of the survey and
ultimately contributed to a much higher response rate than was previously achiBvedncial



organizations / regulatory authorities played an important role in promoting the survey to their
membership which boosd participation

Atotal of 4,458 individualsompleted the survewhich representsipproximately 166 of the
dental assistantgn CanadaThe total response was more than three times higher than the
response for the 2014 surveyith substantial increasen participation from every provingas
well as representation from two of the three Territories.

The survey respondents represent a braadge of practice / worsettings with the majority

of respondentg69% )working in the general dentistry field thugh a private practicand 17%
workingin specialized fields in private practicégpproximately 13% of the respondents work in
other capacities (e.g. educational facilities, community public health, hospitals).

The survey respondents also represent a loroange of practice experience wid®% haing
more than 20 years of experienc&% haing between 6 and 20 years of experien@d19%
having5 years or less experiencpproximately 64% of the survey respondents spemare
than 75%of their time perfaming clinical activities (e.g. working chairside, sterilization, .etc.)

Following the completion of the national survey, regionaiu® groups and key informant
interviews were conducted to gain additional context antlullerunderstanding of the survey
results.A total of46 dental assistants, educators and other relevant stakeholders participated
in these sessions. Thedescussionglso provided important insights into trends and issues
facing the dental assisting profession.

FINDINGS

Major trends inpractice/ skills utilizationare summarized below along with brief notes on
alterations that were made tthe occupational standardsasks / suktasks. It is important to

note that some of the trends identified by trsurvey and focus group participaextend

across a range of aetties performed by dental assistants. For exampbaticipantsobserved

that greater attention is being given to infection prevention and control (IPAC) measurea in
healthcarefacilitiesand this has relevancgcrossnumerous areas of responsibilitycluding
professional competence (Block A), clinical procedures (Block C), laboratory procedures (Block
F), equipment and instrument maintenance (Block G), and practice management (Bfock H).
Rather than attempting to inctle / embed a reference to IPA@der each applicablblock, the
analysiddentifies (crosgeferences}he relevant section(s) of the NOA (i.e. task and block)
where IPAC is covered. This approach helps to ensure that content duplication is minimized in
the NOA.

5 The duties performed by the dental assistant are presented in terms of blocks, taskaskasand context.

W. f 2 O lafesk divisionkyvEnhin the analysis and reflects a distinct operation relevant to the occupation. See
the introduction toChapter4 for the definitions of the different categories of duties performed by dental
assistants.



Detailed observationsrotrends and alterations to tasks / siasks are presented in Chapter 3
of the report.

Professionalism

Professionalism is a necessary aspect of working as a dental assi&grdattributeshat dental
assistantassociate wh professionalism include adherence to quality standards and
commitment to continually enhance and improve knowledge and skills. It is crucially important
for dental assistants to remain up to date with the relevant skills and knowltgdgeneed to
maintain competency and gain confidence and experience applying professional judgement
Dentistry is constantly evolving with new innovations and technology and dental assistants
should be familiar with clinical and technical innovations that magmi@ally impact their

practice.

No alterations were made to the tasks/stdsks under this competency block as they remain

NBf SOFyld FyYyR RSIldzr §Ste& NBFESOG OdzNNByid LINT O
reaches across many different aspeotsiental asisting including infection prevention and

control (IPAC)patient comfort, and patient privacy (Block B).

Supporting knowledge and abilitiesssociated witlprofessionalisnalign with a number of
essential kills (e.g. written and oral commuration skil, collaboration, knowledge of digital
technology, continuous learninghhese skills providihe foundation for learning other skills
and enable people to evolve with their jobs and adapt to workplace ch&nge.

Treatment SupportProcedures

The most commottrend observedunder this competency blodk the increased focus on
infection prevention and control protoco(this finding preceded the emergence of the CGVID
19 pandemi Other notable trends include the increased use oftdigecordkeeping and
attention to patient privacy and documenting activities. Respondents also commented on the
growing interest in / importance giatient-centred care and providing patients with more
information. Another important trend is the egoing introduction of new equiment /

technology and newreatment products.

A small number of word changes were made to some of the tasks-faslds within this
competency block to better reflect the occupational activity. There was also a significant
addition with the inclusion of aew subtask (1108 Assists with Implants Predure9 under
Task 11Assists with Operative Dentistry Procedures.

Some of the trends identified under this competency area are also covered to some degree
under other competency blockBor example, impressig are covered undefask 12 Performs
Intra-Ord Procedures and Task 15 Performs Prosthodontic Procedures (Block C), and Task 22
Fabricates Dental Models (Block F). Knowledge of changeshinologies is covered under

6 See Appendigfor additional background on essentials skills related to dental assisting.



Task 2 Maintains Professional Compete (Block A). Digital radiography is coverader Task
18 Produces Radiographs/Images (Block D).

Clinical Procedures

The most common trermlobservedunder this competency block relate to the introduction and
use of new materials (e.g. cements, bondspffide products) and the increased use of digita
technology (e.g. scannerspmputer-aided design tomputer-aided manufacturing

CAD/CAM).

A small number of word changes were made to some of the tasks-taskis within this
competency block to bettereflect the occupational activityOnesubtask was removedl7.04
Polishes Amalgam Restoration) under TasRéiforms PostTreatment Care. Thsubtask is
no longer recommended as safe practice

Some of the trends identified under this competency areaaso covered to some degree
under other competency blockBor example, infection prevention and control standards are
covered extensively undd@rask 1 Communicat&dfectively (Block Agnd Task4 Practices
Infection Control (Block BKnowledge of chages in technologies is covered under Task 2
Maintains Professional Competence (Block A).

Radiography
The most common trendbservedunder this competency block relates to the increased use of
digital xrays and digital technology in general.

Only one alteation was made to a sutask within this competency block to highlight that both
digital and conventional film-says machines are being used in dentistry.

Some of the trends identified under thet®mpetency area are also covered to some degree
under othe competency blockd=or example, infection prevention and control standards are
covered extensively und@rask 1 Communicates Effectively (Block A) and TBskddices
Infection Control (Block BKnowledge of changes in technologies is covered undérZas
Maintains Professional Competence (Block A).

Oral Health and Promotion

The most commoitrends observed under this competency block are relatethtoincreased
focus onreaching out to specific demographicsarginalized populationge.g. new Canadian
First Nations/Inuit, low income groupgouth, seniors, etc.) and increased focus on prevention
education (e.g. dental care, diet, vaping, legal use of cannabis).

No alerations were made to the tasks/sttasks within this competency block as they remai
relevant and adequately reflect current practice.

The national survey confirmed that some dental assistants work in community / public health
settings (approximately 3% the respondents) and this potentially represents a service area

\'



where the role othe dental assistant will continue to expand (e.g. providing support / care in
long term care residences).

Laboratory Procedures

The most commottrends observed under thisompetency block relate to thimcreaseduse of
digital scanning and other techn@g (e.g. 3D printing) as well as new equipment and materials
in general. Another important trend is thecreased focus on infection prevention and control
protocols.

A smdl number of word changes were made to some of the tasks #tagks within this
competency block to better reflect the occupational activity.

Some of the trends identified under this competency area are also covered to some degree
under other competencylbcks.For example, infection prevention and control standards are
covered extensig underTask 1 Communicates Effectively (Block A)Taask 4 Practices
Infection Control (Block BKnowledge of changes in technologies is covered under Task 2
Maintains Professional Competence (Block A).

Thereappears to be an increasetine use of exérnal dental labsHowever, a relatively small
number of respondents identified the trend and existing standards were maintained for the
2019 NOA.

Equipment and mstrument Maintenance

The most common trends observedder this competency bloalelate to the increased
importance attached taeviewing / understanding digital equipment instructions and proper
handling and maintenance procedures as well as the inext&scus on infection prevention
and control protocols as they relate to the equipment.

Onlyone alteration was made to a sidbsk within this competency block to reinforce the
importance of documenting activities related to infection prevention and control

Some of the trends identified under this competency area are also covered to someedeg
under other competency block&or example, knowledge of digital processing techniques and
abilityto2 LISNI 6 S LINRPOS&aaAy3 Slda LISyl IlcovergdNRA Y 3
under Task 19 Processes Films/Sensors (Block D). Infection prevertiom&ol standards

are covered undefTask 1 Communicates Effectively (Block A) and Task 4 Practices Infection
Control (Block B).

There appears to be an increasetie use of external repair techniciandowever, a relatively
small number of respondentdentified the trend and existing standards were maintained for
the 2019 NOA.

Vi
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Practice Management
The most common trends observedder this competency blodlkelate to thetransition to

digital recordkeeping and thencreased focus oquality assurance protads / procedures /
audits includingnfection prevention and control protocols. Respondents also commented on
the growing importance gbatient privacy and consent procedures.

No alterations were made to the tasks/stidsks withinthis competency block ahey remain
relevant and adequately reflect current practice.

Some of the trends identified under this competency area are also covered to some degree
under other competency blockBor example, recorteeping and patient privacy is covered
under Task 7nitiates and Maintains Patient Records (Block B). Continuingagibn is covered
under Task 2 Maintains Professional Development (Block A).

ADDITIONAL OBSERVATIONS

The use of regional focus groups and key informant interviews were extremely valuable for
gaining additional context and a fuller understanding of theveyrresults. These discussions
also provided important insights into trends and issues facing the dental assisting profession.
These discussions happened to coincide with the emergence of@W19 pandemic and
participants shared early observations the impact of the pandemic on the dental assisting
profession.

With respect to major findings, several key themes were identified and are summarized below.

Importance of Quality Assurance%afe Practice Protocols

The NOA survey and focus groups revealed that dental assistants associate quality assurance
with professionalism and confirmed that dental assistants take their responsibility seriously
when it comes to implementing and following @ity assurance protocslto ensure safe

patient care. Indeed, focus groygarticipants observed that theamount of time and attention

that dentalfacilitieshave given to safe practice protocols has progressively improved over time
and reported that attetion to IPAC measures dipublic health guidelines has intensified

further in the context of the COVAIO pandemicHowever, a number of factors were identified
that can limit or undermine the ability of dental assistants to fulfil this responsibility:

1 Theadoption / implementaton of standards and guidelines can vary depending on the
workplace and some employers may mpobmote / prioritize safe practice protocols to
the required / recommended level which can ultimately contribute to dental assistants
adoging / internalizing adwer standard of practice.

1 The subjectivity of the information / guidance provided by public health officials and/or
regulatory bodies on safe practice protocols can potentially result in some procedures

Vil



being prioritized over othes (i.e. certain activiés/procedures are required while others
are recommended).

In workplaces where the employer/dentist places an emphasis on maximizing the
number of daily patients there is considerable pressure to work faster and do more
which can ause dental assistants shorten or modify some procedures in order to
maintain the work pace expected in th&cility.

Relaxed hiring requirements in some provinces provides an opportunity for individuals
with no prior IPAC training to be hired off te&reet and can potentidy result in lower
standards of practice in the workplace.

Dental assistants have relatively little authority in the workplace which makes it
challenging for them to effect change in tfeility. Job security concerns and/or
pressure from employers andt coworkers may influence the way dental assistants
react to situations where they are asked to perform skills that are outside their legal /
recognized scope of practice and/or follow instructions that fall below best practice
guidelines and standards.

Dental assistants working in the wwagulated provinces (Ontario, Quebec and the
Territories) are particularly vulnerable to being exploited as they lackWeesightof a
regulatory authorityproviding public protection Theseconditions overlay other ®isting
stressful conditions experienced by oral healthcare providers (e.g. heavy workloads,
performance pressure) that can impact their psychological health and their ability to
providehigh quality patient care if they are ovesjressed

Skills Undetutilization

Theutilization of dentalassistantskillscanvary considerablyrom workplaceto workplaceand
evenwithin a particularwork settingdependingon the preferenced expectationsof the
individualdentist. Dentalassistaits mayencounterscenariosvheretheir skillsare under-
utilizedand someof the more commonskillsthat are under-utilized (or at risk of beingunder-
utilized)typicallyoccurduringthe middle of a procedure(e.g.matricesand wedges|iners,
etching,impressionssealant).Focusggroup participants identified a number of factors that can
account for this including:

T
T
1

Theinterestof the dentistto maintaina convenient/ efficientworkflow.
Thepersonalpreferenceof the dentistto perform certainprocedures.

Thelackof familiarity that the dentist/employerhaswith the legal scope of practice for
dental assistants in their province.

viii



Another factor that can accoufior skills underutilization is the use of street hiiagprivate
practices toperform RDA/CRB functions on a regular basis

Inconsistencies in the legal scope of practice for dental assistants across Canada could also be
contributing to misunderstandings around the tasks that dental assistants are trained /
permitted to perform (e.g. trainedental assistantsn Ontarioare not permitted to perform

someof the skillsthat are taughtin Ontariotraining institutionsandtrained dental assistantsn
Quebecare legallyprohibited from doingmanyof the skillsthey havebeentrainedin).

Opportunities for dental assistants to pracé their full range of skills could be further impacted
by the COVIEL9 pandemic. With the heightened focus on IPAC standards andttiogluction

of new safe practice protocols, it has become less convenient for dentstsave between
patients (e.g. ddfng and donning personal protective equipment) which could result in dentists
remaining with each patient throughout the entire procedure and personally completing more
of the intermediate skills that they might normallglégate to the dental assistant.

Focuggroupparticipantscommentedon the needfor greaterdialogueand coordination
betweendentistsand dental assistantsn determiningthe mostappropriatescopeof practice
for dentalassistantsDentalassistantsand educatorsalsostressedhe importanceof regulating
the professionin Ontarioand Quebeco promote patient safetyandreinforcethe trust and
confidencethe publicandthe dental professionplacesin dentalassistants.

Skills used in Select Jurisdictioaad/or in Speciaked PrivatePractices

The NOA survey revealed that a number of skills-asks) are performed very infrequently or
not at all by a large majority of dental assistants (over 70% of the survey respondiesisne
cases, the skills amnly permitted ina small number of provinces and/or are more commonly
performed in speci@ed privatepractices (e.g. Oral SurgeBediatric DentistryRrosthodontic
Orthodontig. Given that there continues to be a small proportion of dental assisttrds

perform the skills on a regular basis, it was determined that these skills should remain listed
as occupational standards. Theséalls should be reviewed / monitored during the next
iteration of the NOA to confirm the extent to which thaye stil being practied. The suktasks

are listed below and a detailed breakdown of the frequency of performance for these skills is
provided in Appendi¥ of the report.

Subtask 9.03 Assists with Administration of Intravenous Sedation

Subtask 9.04Assists wit Administration of General Anaesthetic

Subtask 12.10 Prepares Fabew Transfers

Subtask 12.13 Performs Coronal Whitening using Direct Application

Subtask 13.02 Adjusts Occlusion Following Pit and Fissure Sealant Application
Subtask13.07 Performs Pe&dontal Screening

Subtask 13.08 Performs Limited Scaling Procedures

Subtask 15.06 Images and Fabricates Permanent Direct Restorations

Subtask 17.02 Removes PeSurgical Dressings

= =4 4 -4 -4 -9 -9 -9 -2



1 Subtask 17.03 Removes Sutures
1 Subtask 23.02 Removéd Prosthesis anRepairs
1 Subtask 23.03 Repairs Appliances

Changes in Technology

The NOA survey and focus groups confirmed that the adoption of digital technology (e.g. intra
oral cameras, CAD/CAM systemd) Printing, digital radiography) continues te b major

trend affecting many areas of dentistry. However, it appears that analog systems / procedures
are still widely used and remain relevant in the occupational standard.

Another orrgoing technology trend is the movement¢omputerbased practice and patient
managemehrecords. With digital transmission replacing more traditional methods of
AYTF2NXIEGA2Y GNF YAFSNE AGQa 0S02YS AYyONBI aAy3t
information security standards to protettie confidentiality of patients.

Teledentistly is positioned to transform access to oral healthcare services for children, seniors,
and other underserved populations in remote communities and those who face travel, physical
mobility, and other barrierg.The value /utility of teledentistry is espetliaevident in the

context of the COVHD9 pandemid Teledentistry involves the use of information and
communication technologies to provide care remotely and enables dentists to serve a variety of
dental cae needs while avoiding close contact with pate While not a replacement for

physical dental examinations, dentists have found effective ways to utilize this technology to
treat their patients(e.g.emergency patient evaluation, orthodontic consultatsyroral health
education, and remote care in rging homex® Teledentistryrepresents a new service area

where dental assistants could potentially provide a supporting role.

Dental AssistantTrainingand ContinuingEducation

Dentalassistingraining programsare typicallystructuredasshort-term programs(e.g.10
months)andthe training coversa broadrangeof skillsthat are frequentlyusedandalso
coveredin the nationalexam.With on-goingadvancesn dentistry technology and new
products/ materials A (callengindor traininginstitutionsto accountfor everynew
innovationin the curriculum.

7 Canadian Dental Association. January 10, 2019. https:#disiussins.ca/2019/01/10/shapingeledentistry-in-
canada/

8 For example, the Royal College of Dental Surgeons of Ontario recommended that, for the duration of the COVID
19 crisis, dentists should consider the use of teledentistry for the remote assesdnigge, and provision of

dental care where possible and appropria@OVIEL9: Guidance for the Use of Teledentistry.
https://lwww.rcdso.org/enca/rcdsemembers/2019novelcoronavirus/covidl 9---emergencyscreeningof-dentak
patientsusingteledentistry

9 OralHealth- How COVIEL9 Revealed the Value of Teledentistry. May 27, 2020.
https://lwww.oralhealthgroup.com/blogs/howcovid-19-revealedthe-value-of-teledentistry/



Dentalassistantshouldanticipatesomelevel of on-the-job trainingdependingon the
technologyin useat their placeof employment. Theyshouldalsohavean understandinghat
A (p&rtof their responsibilityto continueto advancetheir skillsasthey learn on-the-job and
work alongsideexperiencedstaff in the workplaceandthrough continuingeducationcourses.

NOAsurveyandfocusgroup participantsconfirmedthat soft skillsare important in the dental
assistingorofession(e.g.communicationjnterpersonalcritical thinking)for the purposeof
workingwith patientsaswell asworkingwith other staffin the workplace Traininginstitutions
coversoft skillsaspart of the curriculumand contenthasbeenexpandedo include
interculturalcommunicatior/ cultural sensitivityand diversitytraining. Aswith technicalskills,
new graduatesshouldhaveanunderstandinghat A (itli&responsibilityto continueto
developtheir soft skillsasthey gan work experienceand participatein relevantcontinuing
educationcourses.

With respectto continuingeducationrequirements focusgroup participantsreported that
requirementsfor dentalassistantyaryfrom provinceto provinceandthe lackof conformity
canleadto confusion.Participantandicatedthat it would be beneficialto havemore
continuingeducationopportunitiesin the following areas:implants,sedation,new infection
preventionand control proceduressilverdiaminefluoride.

AREAS FORJFURE CONSIDERATION

Thethematic analysis of theeedbackprovided bythe dental assistantthat participated in this
studyrevealedthree key areas for futureonsiderationincluding quality assuranceskills
utilization, andeducation / training The pantslisted belowreflect the vievpoints and
suggestions brought forward by dental assistants.

Quality Assurance

The COVH29 pandemic has profoundly impacted the dental profession in many ways and has
brought greater attention to the important role of gligy assurance standards in protecting
FYR AYLINE @AYy 3 d&aby, thedzshbuldb&abdlistik Bew toiprérdoting and
implementing quality assurance protocols in the workplace (i.e. all staff should feel they have
some level of responsibilifipr ensuring that safe practice protocols are adhered to).

1. Leadingstakeholders should continu® tdefine and monitor quality assurance as a
sharedcommitment Dentalassistants feel thatagulators in particular could playkay
role here.

2. In light of the growing concerns about thegsible spread of blocorne diseases and
the impact of emerging, highly contagious respiratory and other illnesses, consideration
should be given to making it a requirement for all members efdhal healthcare team
to have formal training imnfection grevention and control protocols and for these
protocols to be reviewed on a regular basis (e.g. annually or every two or three years).

Xi



3. As with other oral health professions, the governance oftdeassisting falls under the
provincial review ofegulators. There are a number of different models under which the
dental assisting profession in Canada is governed (e.g. the profession is regulated by the
profession itself under provincial statute,elprofession is regulated by an external body
- a dental college, there is a dental assisting association which delivers member services
but there is no statute that regulates the profession, the profession is unregulated and
there is no dental assistingganization nor any formal regulation of the profess).

Dental assisting remains an unregulated profession in Ontario, Quebec and the
Territories and there are no requirements upon dentists to hire qualified assistants.

In the interest of public safetgfforts should continugo regulate the dentaassisting
profession in Ontario, Quebec and the Territoridsthis transition takes place, CDAA
should provide support to members as they navigate through the changes and NDAEB
should work to ensure that iegrated certification processes are in place.

4. NDAEB should continue with plans to regularly review and update the Domain
Description for Dental Assistiig ensure a common standard for education in DA
programs, and the certification process, in Canada.

ills Utilization in the Workplace

Dentalassistantsaare multi-skilledprofessionaldut there continuesto be considerable
differencesin the number/type of proceduregpermitted acrosgurisdictionswhich cancreate
confusionin the workplace.

5. CanadiarDental Assisting Regulatory Authoritiesuld considerconsultingwith
relevantstakeholdergo developa common(or more consistent)scopeof practicefor
the dental assistingorofessionacrossCanadaCDAAcould supportthis process.

Education/ Training

Educatorshavea relativelyshort periodin whichto train students(e.g.10months)andA G Q &
important for the curriculumto coverabroadrangeof skillsthat are usedfrequentlyincluding
skillsthat are specificallycoveredin the nationalexam.With rapid advancesccurringin new
technologyandproceduregelatedto oral healthcare it canbe challengindor training
institutionsto keeppacewith everychangeli K I intrédacedto the workplace.Updatingthe
curriculumcanbe a slowandsometimescostly processwhenit involvesthe introduction of
newtechnology/ equipment(i.e.obtaining authorizationto alter the curriculumandsecuring
fundingfor new equipment/ resourcescanbe a prolongedprocess).

6. Opportunitiesfor dialogueand collaborationbetweendental schoolsanddental
assistantraininginstitutions shouldbe encouragedand supportedto ensurethat the
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training curriculumfocuseson the mostrelevantandlegalskillsneededby dental
assistantg?

7. Tobetter enablestudentaccesto new andemergingtechnologiesppportunitiesto
establishpartnershipsbetweentraininginstitutionsand industryleadersshouldbe
encouraged

8. Non-accreditedprogramsshouldbe encouragedo includethoroughIPAQraining.

9. With respectto continuingeducatian, somecourseofferingsare primarily focusedon
the role of the dentistandthe role of the dental assistanthaslimited coverage Relevant
bodiesengagedn developingand offering continuingeducationcoursedor oral
healthcareprovidersshoul consicer includingcontentthat is specificallytargetedat
dental assistantsA systemof skillsverificationshouldbe in place(e.g.examinations).

10. Thework demandsof dental assistingare both physicaland psychologicahndthese
stressordhavebecane more intensewithin the contextof the COVIBL9 pandemic(e.g.
psychologic distress experienced as a result of providing direct patient care, vicarious
trauma, quarantine or selfolation). Theimpactof COVIBL9 on the work environment
reinforcesthe importance of equippingdental assistantsvith the necessargkillsto
build up resiliencyto stressandestablishcopingstrategiesfor stressandtrauma.

Personalwell-being/ psychologicalirst aid training shouldbe includedaspart of the
standardtraining curriculumand/or part of the continuingeducation/ competency
requirementsfor all oral healthcare professionals includidgntal assistantsAn
interprofessionabpproachshouldbe usedin all dentalfacilitiesto promote/ support
personalwell being.

OTHER CONSIDERATSON

Provincial scope of practice indicatoase reviewed and updated every two years by provincial
regulators. The most recent review was completed in 2018 and the 2020 review is currently in
progress. The reader should be aware thaine of the provinciahdicators presented in this
version of theNOA may not reflect current practice. The results of the 2020 review should be
incorporated in thenext version of the NOA

Consultations on updatds the Canada Safety Procedures for the Use of Dentay X
Eaquipment (Safety Code 30) apmgoing and should be reviewed when completing the next

0 This observatioiis consistent with the findingeported in theAd Hoc Committee on D¢al Auxiliaries Report.
Department of National Health and Welfare. Canada. 1970. Wells, D.C.
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version of the NOA to ensure that the appropriate knowledge and skills are reflected in the
relevant sections of th&lOA

CDAA should use the results of the NOA to infdrseussions with Government Ganada to
updatethe National Occupational Classificatifor the dental assisting profession.

Next Version of the NOA

The Steering Committee provided valuable input to the development of the survey tool and this
process shold be maintained for the neXttOA. The changes made to the 2019 NOA survey
contributed to a higher response rate in general and better representation from each provincial
jurisdiction. Changemade to two metrics (frequency of task performance aistt asessmeny
provided meaningful results.

As part of the next NOA, the demographic questions in the NOA survey should be reviewed to
determine if any additional level of detail nhigbe helpful for interpreting the results. For
example, askinthe respondents where they obtained their education / training (e.g. Canadian
based institution vs. international institution).

Pilot-testing the survey with a small sample of dental assist@aapresenting different areas of
practice provided importantdedback for finalizing the tool before it was fully deployed. The
survey tool used for the next NOA should be piksted if any substantial modifications are
made.

The use of four regionalrial focus groups was an effective and efficient means of gimgga

with dental assistants and educators for the purpose of exploring additional questions that
emerged from the analysis of the national survey data. This approach should be maintained for
the next NOA and key informant interviews should be conducted avgmall number of dental
assistants and/or educators from any jurisdictions that are unable to participate in the focus
groups.
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1.0 Introduction

There are an estimated 28,000 dental assistants employed across Canada in all provinces and
territories. As with other oral health professions, the governance of dental assisting falls under
the provincial review of regators. In addition, allegulated provincial jurisdictions in Canada
(and Ontarioyecognize the National Dental Assisting Examining B@HDWAEBYo develop and
manage a&commonexam process for individuals entering the profession.

The NDAEB was estabksl by the Canadian Derita ! & a A & (0 I Y (CBARA)N 199BaRIOA | G A 2y
was federallyincorporated as a separate ngarofit organizationn 1998 The NDAEB is

responsible for the development, maintenance, and administration of the national written

exanination and the Clinical Practe Evaluation (CP) over 2,220 dental assisting candidates

annually'*

TheCDAAsS the national association for the profession whose membership is comprised of
provincial and military dental assisting organizations who worlabotatively to advancehe
interests of dental assisting in Canadgproximately8,000dental assistants armembers of
six provincial associations which form the corporate membership of B%AZ® Other
provincial associations not associated with CDAMdeapproximately 15,000 to 18,0Gfental
assistants in their memberships.

The CDAAvorks onbehalf of the profession in various way€luding advocacy, research,
capacity building at the national levahd is &unding partner with the NDAEB on th&1®
National Occupational AnalygislOA)project.

An Occupational Analysis (OA) is a detailed examination of the (1) tasks (performance
elements) that make up a job (employee role), (2) conditions under which they are performed,

¥ The NDAEB exam and CPE are key elements of the Mutual Recognition Agreement (MRA) for Dental Assisting,
which came into force on July 1, 2001. The MRA fa@itéte labour mobility of dental assistants in Canada. The
NDAEB is comprised of representatisé®ight Dental Assisting Regulatory Authorities, the Canadian Dental
Assistant's Association, the Canadian Dental Association, the Commission on Dentataticered Canada,

educators representing accredited and rancredited educational instituteand the public. The Province of

Quebec is not represented on the Board of Directors and does not require the NDAEB certificate for dental
assistants employed itihe province.

15 The six provinces consist of Alberta, ManitoQaiebec, New Brunswick, Nova i&cand Newfoundland and
Labrador.

16 Thedental assisting professida not regulated in Ontario, Quebec and the Territories. In the absence of
regulation in Mtario, the ODAA provides a voluntary certification program to allow dental assistants to heeet t
national standard. In 2019, 4777 Ontario dental assistants were certified to this standard (CDA II). An additional
1222 dental assistants were certified withnited duties (CDA or CPERertified Preventive Dental Assistant). The
ODAA recognizes the NBB for individuals maintaining voluntary certification in Ontario at the national level. All
dental assistants certified as CDA Il hold the NDAEB certificatengleted a Transfer of Credentials process prior
to 2003.

In Quebecdental assisting is notcognized as a profession under the provincial Professional Code. Dental
assisting training in Quebec is unique in that it is provided through school boaadsSimonth program certified

by the Ministry of Education. Many dental assistants are traingteir profession but there are no requirements
upon dentists to hire qualified assistanBNJ Rdzl 6§ S&4 A GK || RALX 2Yl FNRBY vdzZSoS0Q:
access to the WAEB witten exam should they wish to practice in othgmovinces. The Associatiales

assistant(e)s dentaires du Quebec (AADQ) is the professional membership association for dental assistants and
YSYOSNBKALI A& @2f dzy i I nistattabdut! 135ased onAGgY D 1T IKBAA Redeaicki Paper)



and (3) what skills, knoetige,and attitudes (behaviour characteristics) are required by the job.
Information gleaned from an OA is used to assist in the development and confirmation of the
Occupational Standard. It is common practice for professions to have scheduled revieas of O
and subsequent revisions that reflect modifications in practice protocols, the implementation
of new technologies, and changes in regulation.

TheNOAfor dental assisting in Canagacompleted approximately every five years and is used
primarily to asist in the development and confirmation of the Occupational Standard and to
update Domain Descriptions and inform NDAEB exam revisions. The NOA provides a timely
profile of emergingrends in the dental assisting profession and searegmportant role in
informingtraining, curriculum development, accreditation of training programs, recruitment,
performance improvement, career development, and the examination and credentialing of
praditioners. It also represents an important resource for provincial ragus and can inform
government regulation and policy development.

TheNational Dental Assisting Examining Board (NDA&®he/ | Y I RALY 5SSy dl f
AssociationCDAA) solicéd the partnership of the Canadian Dental Assisting Regulatory
Authorities (CDARA) and the Ontario Dental Assistants Association (ODAA) for the purpose of
completing the 2019 NWA.The partners recommended members to a Steering Committee
which guidel the project!” The Committee assisted in defining the scope of the NOA and
devdoping the national online survey questionnaire. The Committee also reviewed the draft
NOA report and provided feedback which contributed to the final report.

NOA in the context othe COVIBL19 pandemic

Thetiming of the 2019 NOA happened to coincide wilie start of the COVIBL9 pandemic

which resulted in a short delay in completing the N®&OVIBL9 is a novel (new) coronavirus
that was first identified in Wuhan, China in lat@1®1° The World Health Organization (WHO)
declared theCOVIBL9 outbreak a piblic health emergency of international concern on January
30, 2020 and classified COMIB as a pandemic on March 11, 2G20.

The first Canadian case of COXtBDwas reported byiealth Canada on January 25, 2020. By
February 26, Canada had 12 confirmedesasll related to travel from China or Iran. In early
March, Canadian cases began to climb as a result of travellers from countries that were not
known hotspots (i.e. India, Ueid Kingdom, United States). Compounding the issue was the

" TheSteering Committee consisted @presentation from a broad range of interests including regulators and
provincial organizations as well as educators, researchers, and private practicesrgpte®s.Thecomplete list

of Steering Committee members is pented in Appendix A.

¥ The national survefor the occupational analysisas completed in Nov./Dec. 20p®ior to the outbreak of the
pandemicbut the supporting focus groups wepsstponeduntil June2020and conducted as virtual meetings

19 Coronaviruss originate in animals but are known to cause respiratory illness in humans, particularly during the
fall and winter months. Other novel coronaviruses include Severe Acute Respiratory i8gr(®ARS) and Middle
East Respiratory Syndrome (MERS/).

20 A pandemic is the worldwide spread of a new dise&@BRE0\2 isthe virus that causes COVID. For clarity,

in thisreport the term COVIEL9 is used to refer to both the virus and the disease



growing awarenesshat the virus could be transmitted by asymptomatic peoffl@n March

24, Health Canada officially reported that local transmission had become the primary source of
cases in Camm?? As of August 27, 2020, Canada reported a total of 126,848 cases of-C®DVID
of which 112,825 cases have recovered and 4,921 cases remain active. The number of deaths
related to COVIEL9 in Canada as of August 27 was 9,102 (Health Canada).

COVIBL19 isprimarily spread persoito-person through close unprotected contact with
someore who is infected, via respiratory droplet or contact transmisgian touching a surface
or an object contaminated with the virus and then proceeding to touch one's eyes, nose and
mouth). Dental assistants and other members of the dental team have @eased risk of
catching and/or transmitting the viral infection bause of their need to work in close contact
with patients and the use of aerosol generating procedures (AG#ain dental procedures
are associated with significant aerosol generatiog|uding ultrasonic scalers, higipeed

dental handpieces (e.g. ¢oh preparation with air abrasion, air turbine handpiece), air
polishers, and aiwater syringes. Although there are few reports of respiratory disease
transmission, the potential exists duo the ubiquity of AGMPs in dental setting®¢us on
COVIBL9 inDental Care Settings. Public Health Ontario. August 2020).

Provincial health officers have indicated that COV®0s expected to continue to circulate in
the general population for an eahded period of timeThe impact of COVADO on healthcare
workersin general is significant in terms of changes to practice and the psychological effects of
the pandemic. It isinticipated that ongoing measures will be used by oral healthcare
professionds to control the spread of the disease, including requirementsréxtice physical
distancing of at least 2 metres (wherever possible), use of appropriate personal protective
equipment (PPE) and related hand hygiene procedures, increased frequency aitdring of
environmental cleaning and disinfection practices, amteased patient screening for signs,
symptoms and risk factors for COVIB. As knowledge about COVID continues to evolve,
practice considerations in dental settings may need to chamitfethe evidence. The impact of
COVIBL9 on the dental assistingrofession is discussed further throughout the report.

21 Asymptomatic infection occurs when an individual is infddbeit experiences no symptoms, while

asymptomatic transmission occurs when an infected individual without symptoms transmits the virus to another

person.

220n March 13Health Canada advisedawrellers to avoid allne® 8 A Sy G A+ £ G NI 9SO MWy (3§ F dzNI
March 16, Health Canada instructed all travellers entering Canada from anywhere else in the world to go into

guarantine for 14 days. On March 18, Canada announced a ban on all foatignals entering Canada. Canada

also reached an agreementtiithe U.S. to suspend all n@ssential travel across the bordeZQVIBEL9: A

Canadian timeline. Canadian Healthcare Network. April 8, 2020).



1.1 Development of the Occupational Standard

The Occupational Standard was developed and validated by practicing dental assigfants w
extensive knowledge and experience in the profession of dexssikting. It has undergone
severalreviews and augmentatiorsince its adoption in 2000.

Developmental Timeline

Extensive research was conducted into existing provincialrgachational
October
standards.
2000 An Occupational Analysfgorkshop was conducted in Charlottetown, Prin
November | Edward Island, with 14 professional practitioners mostly from Eastern
Canada.
A second Occupational Analysis Workshop was conductédlgary,
January N . "
Alberta, with nine professional practitioners mbsfrom Western Canada.
2001 . — .
.| The document was validated by over 300 practitioners in workshops he
March/April )
every province of Canada.
March The document was reviewed and revised at anupational Analysis
Workshop in Gatineau, Quebec, by 10 practitioners from Eastern Canac
2007 The document was reviewed and revised at an Occupational Analysis
April Workshop held in Edmonton, Alberta, by eighéctitioners from Western
Canada.
A national occupational analysis was conducted using an online survey
2014 Winter Two workshops were conducted, one in Edmonton and one in Ottawa, t
review the results.
A national occupational analysis was conducted gin online survey tool
Sept. 2019 | Fourregionalfocus groups were conducted with representation from acrg
2019/ ) » )
2020 to Nowv. Canada, to discuss additional questions that arose from the survey resu
2020 Key informaninterviews were also conducte@he draft NOA report was
reviewed ly the Steering Committee and finalized

* The NOA survey was conducted in Nov./Dec. 20h@follow-up focus groups were originally scheduled for Ma2&20 but
were postponed until Jun2020due to the COVIH29 pandemic.

1.2 Methods

In April 2019, aindependent consultant (Harry Cummings and AssociatsA) was hired to
complete the NOA with the support and guidance of the CDAA Executive Director, the NDAEB
ChiefAdministrative Office/Registrar, and te€ring Committeeconsisting of representation

from a broad range of interests including regulators and provincial organizations as well as
educatoss, researches, and private practice representativeés.

The initialmeeting with the Steering Committee was conducted in April 2019 to discuss the
scope othe NOA and additional meetings were conducted over the K@gtober period
where the committee provided feedback/input on the research approach and met#ods.

A hap(bf the research process was developed in collaboration with the Steering Committee
during the early phase of the studyhe map identifies the key inputstakeholder groups to

2 Thecomplete list of Steering Committee membésspresentedn Appendix A.
24 A further role of the Steering Committee was to provide input to the structure / format of the final NOA report.

4



be engaged in thetudyand the principal research methods to be used inemihg data (i.e.
document review, national survey, focus groups, key informant intersjeltie map also
highlighsthe expected outputs/deliverables for the study.

Document Review

The following background documents were reviewed as part oROTEO NOA:
1 2007 Occupational AnalysjCanadian Dental Assisting
1 2014 Occupational AnalysiCanadian Dental Assisting
1 Dental Assisting Across Canada overview of the organization of the profession in
each region of Canad&DAA Research Series Pajgarpdated 2017)
1 2017 Dental Assisting Domain Description
1 2018Canadian Dental Assisting Legadi® of Practice by Prowce

NOA Survegnd Respondent Profile

Several meetings were conducted with tBeeering Committeéo review and discusthe

structure and content of the NOA survgyestionnaire The national survey was modified from
the 2014 versin to focus on skills &t the Committee deemed a priority for review at this time.
Survey participants were asked to report on the frequency of task performance and any
important changes / trends in practice, technology, knowledge and abilities oveashéelv
years.Screeningjuestions were strategically placed throughout the survey to help respondents
quickly access the competency areas that were most relevant to #§@e modifications

served to reduce the overall length of the survey and ultimatelytributed to a much tgher
response rate than was previously achieved.

A key change to the 2019 NOA survey wasdith@ption of a more specifitve-point scalefor
measuring theérequency of task performancdhe 2019 and 20lfdequencyscalegcategories
are shown belowlt is hoped the scale may be used in future iterations.

Frequency of task performance
1 2 3 4 5
2019 NOA Never Occasionally| Monthly Weekly Daily No
survey relevant/
2014 NOA . V applicable
0 © Never Rarely Occasionally| Frequently i PP
survey frequently

The other key measurement change made to the 2019 NOA survey involved the question of
task importanceln the 2014 NOA survey, respondents were asked to rate the importance of
each task/activity using a foyooint scale (not important, sonvehat important, important, very

important ¢ and not relevant). For the 2019 survey, it was decided to replace thigigonesd
assesshe consequences for safety, quality and/or liability when taslenot performed

25The map of inputs, methods and outputpiesented inAppendix C.

26The 2019 NOA survey guestionnaire is prasd in Appendix D.



correctly?” Thenew question was deveped through a review of best practices used in other
occupational assessments and adapted for the NOA for dental assRésgondents were
asked to assethe consequences for safety, quality and/or liability if twlectivetasksunder
each competeng areawere performedbelow accepted standardas a way of reducing the
overall length of the survey (i.e. number of questions), thisstion wagpurposefullyposed as
an ovearchingassessment of theasks/ activities under eadkey canpetency area
Repondents were encouraged &xpand on their assessment if they wanted to provide
additional context and/or single out any specific tasks/activitigdee followingfive-point scale
was usedo asses risk tgafety, quality and/otiability in the 2019 NOAwvey.

If the tasks are performed below accepted standards, the consequences for safety, qui
FYRKk2NJ f AlLoAfAGE | NBX

1 2 3 4 S 52y Q Notrelevant/
Extremely Low Moderate High Extremely | know applicable
low high

An online pilot test of the NOA survexas conducted with a select number of contacts
provided by the Steering Committee (28 individuals participated in the pilot testhwitad
representation across different demographic variables). The survey respadene asked to
complete thesurvey intheir professional capacity (as if they were responding to the actual
national survey) and they were also asked to review/appraise the content of the survey and
provide feedback. The 2019 NOA survey was finalizeddbaséhe result of the pilot test and
final feedback from the Steering Committdene 2019 NOA survey was translated into French
and reviewed and edited by CDAA and NDAEB officials.

Provincial organizations / regulatory authorities were informed aboutia®A survey and
asked to promote the swey to their membershig?

The 2019 NOA survey was launched the week other 4" 2019.Responses were tracked

by province and weekly email updates were provided to the Steering Committee. The provincial
organizations / regulatory authorities were askiedsend out reminder emails to their
membershipas needed.

The initial plan was to leavelsurvey open until the end of Nember.However, the launch
of the survey was delayed in a small number of provinces and it was decitks/&ihe survey
open urtil December13.

2T The following definitions were provided in the survey for reference:

1 Safety refers to preventing harm (physical, emotional or otherwise)

1 Quality refers to using best practices in perforgitiinical and administrative procedures thead to

optimal patient outcomes

1 Liability refers to the financial or legal responsibilities that arise framgligent act or omission
28 provincialorganizations / regulatory authorities were provided with an online survey link that members could
use b access the survepritish Columbia, Alberta, Saskatchewan, Manitoba, Ontario, Nova Scotia, New Brunswick
and Newfoundland and Labrador offered angntiveto members to complete the survey (i.e. a continuing
education / professional development credit)



Atotal of 4,458 individualsompleted the survewhich represent@approximately 16% of the
dental assistantsy Canad#&? As shown in the following table, the tot@sponse was more
than three times higher than the response for the 20l4veywith substantial increassin
participation from every provinceas well as representation from two of the three Territories.

Although Ontario accounts for a substantial proportion of the respondents in the 2019 NOA
survey (46%), its proportional regsentation is much lower than it was in the 2014 survey
(63%) and the other provinces are better represented in the 2019 NOA survey

Table 1:2019 NOA Survey Response by Province / Territamgd Comparison to 2014 NOA Survey Response

2019 NOA Survey 2014 NOA Survey

Province / Approx. Total| Number of Percent Percent Approx. Total| Number of Percent
Territory* Number of DAs that Responding Responding Number of DAs that Responding

DA.S go17 Completed Nationally | Provincially DA.S (o Comple Provincially

estimate** the Survey estimate) the Survey
British Columbia 6,000 603 13.5 10.1 5,347 146 2.7
Alberta 5,500 449 10.1 8.2 5,514 110 2.0
Saskatchewan 1,400 371 8.3 26.5 1,300 122 9.4
Manitoba 1,275 253 5.7 19.8 1,224 24 2.0
Ontario** 7,000 2,050 46.0 29.3 7,055 821 11.6
Quebed* ** 5,500 123 2.8 2.2 5,000 7 0.1
New Brunswick 600 88 2.0 14.7 800 28 3.5
NovaScotia 760 352 7.9 46.3 795 24 3.0
PEI 180 58 1.3 32.2 100 8 8.0
NFLD 150 86 1.9 57.3 172 4 2.3
Nunavut 6 0.1 NA NA
NWT 0.0 NA NA
Yukon 2 0.0 NA NA
Outside Canada 8 0.2 NA NA
Not applicable 9 0.2 NA NA
Total 28,365 4,458 100.0 30,000 1,294

* Respondents were asked to identify the province or territory where they work for the majority of their time.
** Totals are approximate.
*** Consists of dental assistants certified to meet the natiatahdard, dental assistants certified with limited
duties and uncertified dental assistants.
**** Graduates of a Quebec dental assisting program are not eligible to twatlDAEB Written Examination

since the NDAEB cannot confirm the entire contents of Quebec programs. The NDAEB will recognize the education
as comparable to a Level 1, chair side @étassisting education prograntlife diploma was issued by Le Ministere

de I'Education, du Loisirs et du Sport du Québec (Ministry of Education). In order to qualify to write the NDAEB
exam,an individuaimust successfully complete formal upgrading aeatdl assisting education program whose
graduates are eligible to writdhe NDAEB exartheupgrading progranmustinclude all mandatory intraoral skills
including "Expose dental radiographs."

29The actual response rate is closer to 20% as only a small number of DAs in Quebec were formally invited to
participate in the survey based on thenembership of approximately 135 DAs in thgsociation des assistant(e)s
dentaires du Quebec (AAD@h¢ AADQ membership figure is taken from thag. 2017 CDAA Research Paper)
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SurveyRespondent Profile: Primary Place of Employment

The suvey respondents represent a broad range of practice / waakings withthe majority

of respondentg69% )working in the general dentistry field through a private practoe 1726
workingin specialized fields in private practicégpproximately 13% of threspondents work in

other capacities (e.g. educational facilities, coommity public health, hospitals).

Table 2: Distribution of Respondentsy Primary Place of Employment / WoiBetting

Primary employment / worsetting Number Percent

PrivatePracticeq General Dentistry 3,095 69.4
Private Practice Orthodontic 330 7.4
Private Practice; Oral Surgery 119 2.7
Private Practice Pediatric Dentistry 110 25
Private Practice Periodontic 106 2.4
Private Practice Endodontic 62 1.4
Private Practice Prosthodontic 38 0.9
Educational Facilityg Instructional 156 35
Edwcational Facilityy Norrinstructional 48 1.1
Community / Public Health 134 3.0
Hospital 51 1.1
Department of National Defence 75 1.7
Other government 12 0.3
Dental Supply Company 15 0.3
Insurance Company 5 0.1
Other? 102 2.3
Total 4,458 100.0

AHGKSND Ay OfdzRSa RSy (Gdz2NE Oft AyaAdas RSyiGlt floaz 2NJf
profit services, and representatives with provincial regulators or associations. It also includes a small number of
individuals who are currety not working in the dental sector.

SurveyRespondent Profile&Community of Practice

Communities of varying size/population are represented in the 2019 NOA survey.
Approximately 14% of the respondents are working in large urban centres (owiiidh

resdents) while 42% are working in large cities (100,000 to 1 million residents) and 24% are
working in small cities (25,000 to 99,999 residents). Approximately 20% of the respondents are
working in small towns or rural areas (less than 25,00@lezds).

Tale 3: Distribution of Respondentby Community ofPractice

Size of community of practice Number Percent Valid Percent
Large urban centre (over 1 million residents) 600 13.5 14.2
Large city (100,000 to 1 million residents) 1777 39.9 42.1
Small city (25,00 to 99,999 residents) 1001 22.5 23.7
Small town (fewer than 25,000 residents) 839 18.8 19.9
Total 4217 94.6 100.0
Prefer not to answev did not respond 241 5.4

Total 4458 100.0
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Survey Respondent Profiléears oPractice as &ental Assistant

Survey respondents represent a broad range of practice experience. Approximately 19% of the
respondents have 5 years or less practice experience while 42% have between 6 and 20 years of
practice experience and 39% have more than 20 years of experience.

Table 4: Distribution of Respondentsy Years ofPractice

Number of years of practice Number Percent Valid Percent
Less than 1 year 164 3.7 3.8
1to 2 years 247 5.5 5.7
3to 5 years 411 9.2 9.5
6 to 10 years 617 13.8 14.3
11 to 15 years 606 13.6 14.0
16 to 20 years 585 131 135
21 to 25 years 507 11.4 11.7
26 to 30 years 460 10.3 10.6
31 to 35 years 356 8.0 8.2
More than 35 years 369 8.3 8.5
Total 4322 96.9 100.0
Prefer not to answer/ did not respond 114 2.6

Not applicable 22 0.5

Total 4458 100.0

Survey Respondent Profilage

Survey respondents represent a broad range of ages. Approximately 7% of the respondents are
under the age of 25 while 34% dretween the ages of 25 and 39 and 28% are between the

ages of 40 and 49. Approximage32% of the respondents are 50 years of age or more.

Table 5: Distribution of Respondentsy Age

Age group Number Percent Valid Percent
Under 25 288 6.5 6.8
25t0 29 439 9.8 10.3
30to 34 518 11.6 12.2
35t0 39 473 10.6 111
40 to 44 574 12.9 135
45 to 49 622 14.0 14.6
50to 54 599 13.4 141
55 to 59 485 10.9 114
60 to 64 212 4.8 5.0
65 or older 53 1.2 1.2
Total 4263 95.6 100.0
Prefer not to answev did not respond 195 4.4

Total 4458 100.0




Survey Respondent Profildighest Level dEducation Completed

The large majority of the survey respondent8%® have a Dental Assistant diploma /

certificate.

Table 6: Distribution of Respondentsy Highest Level of Education Completed

Level of education Number Percent Valid Percent
Dental asistant diplomdcertificate 3731 83.7 89.1
Associate degree 75 1.7 1.8
Baccalaureate degree 247 55 5.9
al adSNRa RSIANBS 51 1.1 1.2
PhD 6 0.1 0.1
Other? 79 1.8 1.9
Total 4189 94.0 100.0
Prefer not to answev did not respond 269 6.0

Total 4458 1000

aWh (i K S NDDehtyf ygiedeRdipbbmaDoctor of Dental MedicineCertified DentaReceptionist / Office
Administration internationallytrained and now certified/licenced in Canadzollege certificate / diploma in other

fields.

Survey RespondéiProfile: Current Employment Status

The majority of the survey respondents (55%) are workiigiime in a single position while a
further 16% are working futime in two or more positions. Approximately 16% of the

respondents are working patime.

Tale 7: Distribution of Respondentby Current Employment Status

Employment statu$ Number Percent

Working fulltime ¢ single position 2437 54.7
Working fultime ¢ 2 or more positions 728 16.3
Working parttime ¢ single position 554 12.4
Working parttime ¢ 2 or more positions 178 4.0
On contract 39 0.9
On maternity leave 127 2.8
Currently unemployed and looking for work 91 2.0
Currently unemployed and not looking for work 74 1.7
Retired 44 1.0
Prefer not to answef did not respond 39 0.9
Other® 147 3.3
Total 4458 100.0

aRespondentsiot currently practicingvere asked taeference the most recent yedney practiced.
PWYh i KSNID Ay O fedizRl Sdisabiit$ Iayed studlefit / Waining, temping / relief work / casual work,
working asa dental hygienist, not practicing aglantal assistanat this time (other personal obligations), not

working in the dental field.

10



Survey Respondent ProfilDAERertificate

Overall, approxnately 77% of the survey respondents reported that theyena NDAEB
certificate. More than 80% of the respondents in Alberta, Saskatchewan, Ontario, New
Brunswick, Newfoundland and Labrador, and Nunavut / Yukon reported that they have a
NDAEB certificatéApproximately 15% of the survey respondents indicated thay did not
have a NDAEB certificate wh@@o were unsure if they have a certificate. Members of the
Steering Committee confirmed that itim®t mandatory for anylental assistanttat graduated
prior to 1998 to hold a NDAEB certificate. Members of $iteeringCommittee also aafirmed
that it is possible for somdental assistantso beuncertain if they hold a NDAEB certificate

Table 8: Distribution of Respondentsy NDAEB Ceriifate

. . Do you have a NDAEB certificate?
Province / Territory Total
Yes No Not sure
. . Number 376 143 84 603
British Columbia
Percent 62.4 23.7 13.9 100.0
Number 378 26 44 448
Alberta
Percent 84.4 5.8 9.8 100.0
Number 322 23 25 370
Saskatchewan
Percent 87.0 6.2 6.8 100.0
. Number 167 57 26 250
Manitoba
Percent 66.8 228 10.4 100.0
. Number 1635 270 107 2012
Ontario
Percent 81.3 13.4 5.3 100.0
Number 19 53 30 102
Quebec
Percent 18.6 52.0 29.4 100.0
. Number 78 5 5 88
New Brunswick
Percent 88.6 57 5.7 100.0
. Number 268 43 41 352
Nova Scotia
Percent 76.1 12.2 11.6 100.0
Newfoundland and Number 86 0 0 86
Labrador Percent 100.0 0.0 0.0 100.0
. Number 34 11 4 49
Prince Edward Island
Percent 69.4 22.4 8.2 100.0
Number 8 0 0 8
Nunavut andYukon
Percent 100.0 0.0 0.0 100.0
. Number 8 0 0 8
Outside Canada
Percent 100.0 0.0 0.0 100.0
. Number 2 4 2 8
Not applicable
Percent 25.0 50.0 25.0 100.0
Total Number 3381 635 368 4384
Percent 77.1 14.5 8.4 100.0




SurveyRespondent Profile: Timgént Performing Clinical Activities

Overall, approximately 64% of the surwegpondents spend the large majority of their time
(76-100%) performing clinical activities (e.g. working chairside, sterilization, etc.) while a further
14% spend between 515% of their time performing clinical activities.

Close to 80% or more of thespondents in all of the provinces with the exception of Ontario
(un-regulated province) spend over 50% of their time performing climicavities and 65% or
more of the respondents spend over 75% of their time performing clinical activities. In Ontario,
approximately 70% of the respondents spend over 50% of their time performing clinical
activities and 56% of the respondents spend ove¥o#d their time performing clinical

activities.

lf 6K2dzAAK GKS &aFYLX S Aa avl tf atokalttheiQuebecNII K y 2 (A
respondentgegularlyengage in clinical activiti€se. 87% of theQuebecaespondents spend

over 50% of their timg@erforming clinical activitigsQuebec is an unegulated province and
traineddental assistantsare legallyprohibited from doingmanyof the skillsthey havebeen

trainedin. Focuggroupparticipantsin Quebeaeportedthat it isnot uncommonfor dentids to
askdentalassistantgo perform skillsthey are not legallypermitted to perform anddental

assistantswill comply with theserequestsbecausehere is no regulatoryauthority that

empowersthem to refusethe request.
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Table 9: Distribution of Respondents by Tingent Performing Clinical Activities

Time spent perfprming cIir_1i.caI .activitiee.g. working Total
Provincel Territory chairside, sterilization, etc.)
None 1-25% 26-50% | 51-75% | 76-100%

" . Number 9 48 26 73 397 553
BritishColumbia Percent 16 8.7 47 132 718 1000
Alberta Number 9 29 22 78 263 401

Percent 2.2 7.2 55 19.5 65.6 100.0
Saskatchean Number 30 34 15 41 228 348
Percent 8.6 9.8 4.3 11.8 65.5 100.0
Manitoba Number 3 17 13 32 152 217
Percent 14 7.8 6.0 14.7 70.0 100.0
Ontario Number 141 277 139 251 1049 1857
Percent 7.6 14.9 7.5 13.5 56.5 100.0
Quebec Number 0 8 5 17 73 103
Percent 0.0 7.8 4.9 16.5 70.9 100.0
New Brunswick Number 2 10 5 9 57 83
Percent 2.4 12.0 6.0 10.8 68.7 100.0
Nova Scotia Number 8 24 20 30 251 333
Percent 2.4 7.2 6.0 9.0 75.4 100.0
Newfoundland and Number 3 5 4 8 63 83
Labrador Percent 3.6 6.0 48 9.6 75.9 100.0
. Number 0 7 5 7 37 56
Prince Edward Island =5 ont 0.0 125 8.9 125| e6.1| 1000
Number 0 1 0 0 6 7
Nunavut and Yukon Percent 0.0 14.3 0.0 0.0 85.7| 100.0
Total Number 205 460 254 546 2576 4041
Percent 5.1 11.4 6.3 13.5 63.7 100.0
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Survey Respondent Profile: TimeeSt Performing Administration Tasks
Close tB0% or more of the respondents in all of the provinces spend some portion of their
time performing admirstration tasks.

The majority of respondents irriBsh Columbig57%, Alberta (58%), Saskatchewan (57%) and
Manitoba (60%) spend between¢l25% of tleir time performingadministrationtasks.

The majority of respondents in Nova Scotia (61%), New Brunswick (59%), Newfoundland and
Labrador (55%) and PEI (51%) spend betwlegeB5% of their time performing admistration
tasks.

The majority of respondenis Quebec (57%) spend betweerr 25% of their time performing
administration tasks while 47% of the respondents in Ontario spend betwee23% of their
time performing adninistration tasks.

Tablel0: Distribution of Respondents by Tim&ent PerformingAdministration Tasks

Time sp_ent performing _administration t_asks (e.q. Total
Provincel Territory reception tasks, appointment scheduling, etc.)
None 1-25% | 26-50% | 51-75% | 76-100%

o . Number 118 317 45 22 50 552
BritishColumbia Percent 214| 574 8.2 4.0 9.1| 1000
Alberta Number 59 232 50 36 23 400

Percent 14.8 58.0 12.5 9.0 5.8 100.0
Saskatchewan Number 50 198 34 17 48 347
Percent 14.4 57.1 9.8 4.9 13.8 100.0
Manitoba Number 35 131 21 16 14 217
Percent 16.1 60.4 9.7 7.4 6.5 100.0
Ontario Number 274 864 203 137 363 1841
Percent 14.9 46.9 11.0 7.4 19.7 100.0
QuEke Number 24 58 10 3 6 101
Percent 23.8 57.4 9.9 3.0 5.9 100.0
New Brunswick Number 13 49 7 3 11 83
Percent 15.7 59.0 8.4 3.6 13.3 100.0
Nova Scotia Number 65 202 30 4 31 332
Percent 19.6 60.8 9.0 1.2 9.3 100.0
Newfoundland and Number 10 46 9 12 6 83
Labrador Percent 12.0 55.4 10.8 14.5 7.2 100.0
. Number 5 28 12 3 7 55
Prince Edward Island =5 ot 9.1 509| 218 55 12.7| 100.0
Number 0 7 0 0 0 7
Nunavut and Yukon Percent 00| 100.0 0.0 0.0 00| 100.0
Total Number 653 2132 421 253 559 4018
Percent 16.3 53.1 10.5 6.3 13.9 100.0

14



NOA Survey Data Analysis

The 2019 NOA survey data was cleaard analyzed. Descriptive statistics (data tables) were
prepared for each question in the survey and compiled in a preliminary findings report. Content
analysis was conductddr the openended questions (i.e. important changes/trends in the
profession ovethe last few years) and findings were summarizethepreliminary findings

report. The preliminary findingseport was shared and discussed with the Steering Committee
whichprovided feedback on where additional data analysis would be beneficial.

A ley interest of theSteeringCommittee was to understandtifie responses cany particular
subgrougs)wasinfluencing thesurvey result$n a disproportionate way

A comprehensie reviewwas conducted athe frequency of task performance dakgy province
of practice(includingregulated vsun-regulated, work-setting(private practices, otherjand
employment statugfull-time, parttime, other)and confirmed that theresponse pattern was
generally consistent across the different subgroghs

A comprehens/e review of the safety risk assessment dates also conductetb determine if
there was any particular subgroup(s) that accountiedli K IBw(BHfety riskesponseghat
showed up in the resultas these findings were somewhat unexpected, especialiglation to
tasksthat are generally known / accepted as higlsk tasks®! The andysis confirmed that the
response pattern was generally consistent across the different subgroups (i.@eccheence of
Wi 2 5 Q aréspobsésippebdtaibe broadly dstributed and notconcentrated within any
one subgroup

After further discussiomith the SteeringCommittee, it was decided to review the safety risk
findings with practicing dental assistar#sd other relevant stakeholders including educators
throughthe focus group discussions (see belowgtplore thefactors that might accounfor
thesefindings

NOA Focus Groups and Key Informant Interviews

Regional focus groups weused to explorea select few questions that emerged from the
results of thenationalsurvey. The Steering Committee provided inpatthe keyguestionsto
be addressed(discussion topics) as well as the format of the focus groups.

The following questions were posed during the focus groups:

1. Over the last few yeardas there been aotable change in the level of attention that is
given to quality assurance protocols / safe practice protocols in the workplase?in
what way have things changed and what factacsount forthe change?

30This was based on a review of common core tasks (i.e. tasks performedyrpeveince).

31 For example, approximately 9% of the survey respondentd ¢83,748) indicated thatfitasks related to

Practicing Infection Prevention and Control are performed below accepted standards, the consequences for safety,
quality and/or liability are low or extremely lowlCAexamined thesafety risk assessment data by prowdraf

practice (intudingregulated vs. usregulated), years of practice (5 years or les&56/ears, 1&5 years, more

than 25 years), worketting (private practices, other), employment status (fitie, parttime, other), and time

spent performing cliital activities ad administration tasks (none;45%, 2660%, 5175%, 76100%).
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2. Whattypesof DAskillsare beingunder-utilized in the workplaceand what related
factorsaccountfor this?

3. Arethere anypartsof the DAtraining/ educationcurriculum(includingcontinuing
education)that are laggingbehindchangeghat are occurringin the workplace?

A total of four regional focsigoups were planned in consultation with the Steering Committee
The regionsvere selectedbased orsimilarities in scope of practicEonvenience sampling was
used to recruit practicing dental assistants and educators/instructors for the focus gficeips
Steering Committee members promatéhe focus grougsthrough their network$ 2

A total of 44 dental assistants and educators participated in the four focus groups. The regional
focus groups were conducted on the following datés:

Ontario June 32020 9 paticipants

Atlantic Canada June 4, 2020 7 participants (5 NS, 1 NB, 1 NFLD)
Western Canada June 9, 2020 17 participants (6 BC, 5 AB, 3 SK, 3 MB)
Quebec June 10, 2020 11 participants

Each focus group was structureda80-minute session and used a vidiyplatform for hosting
the discussion (Zoom).

Key informant interviews were conducted with aducatorin PEI and dentalclinic office
managerin NWT to ensure tht representation fom these regionsvas included as part of the
post-survey consultation.

The complete list of focus group participants and key informant interviewees is presented in
Appendix B.

32 An emphasisvasplaced on inviting / recruiting individuals wheere enthusiastic about participating and willing
to share their experience and insights on issues and trétianges in therofession

33The focus groups were initially scheduled to take place in March 2020 but it was decided to postpone the
sessions until June due the CO\MMEpandemic
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2.0 Scope oPractice

As multiskilled professionals, dentaksistants possess a diverse knowledge base. They
effectively perform clinical and admistrative procedures through assignment and delegation
of duties and responsibilities within provincial legislation.

Dental assistantare skilled at using technologgrfcommunication, exercising critical thinking
and decisiommaking abilities and applyg dental knowledge to clinical situations. Their
education, training, professionalism and experience, coupled with provincial registration and
licensing, qualify themat perform a variety oflirect andsupportive patient care procedures.
Dental assistantpractice effective interpersonal skills and maintain collaborative relationships
with all members of the oral healthcare team.

Dental assistants assist with and perfoarwariety of clinical procedures. Using four or six
handed dentistry they assist thgerator with the administration of anaesthetics, dental
speciality and general dentistry procedures. Tpeyform restorative,preventive, orthodontic,
and prosthodotic intra-oral procedures as well as post treatment care. These may include
selective caonal polishing, preliminary impressions, dental dams and fluoride application.

Dental assistants prepare and support patients for treatment by pract&srgdard
precautions and infection control, organisieguipment and supplies I G § SY RAy 3 G2 LI
comfort and collecting and updating health histories.

In some jurisdictions,ehtal assistants expose, process and mount dental radiographs for use in
dentaltreatment. They produce records such as dental photographs and study models to aid in
diagnosis. BPntal assistants support clinical treatment procedures by performing certain
laboratory functions. They fabricate study models and appliances as well asrpenioor

repairs. It is vital that instruments and equipment are in proper working order so s

care can be delivered safely and effectiv@&ental assistants are responsible for routine
maintenance of instruments and equipment in a dental pragti

Dental assistants may also perform basic practice management procedures. These may include

may G F AYAYy3d AYy@SYia2NE 2F RSyYyOlFf &adzJ)X ASas YIyl =
financial records.

Dental assistants provide oral seHre, disease pkention recommendations, posiperative

care, nutritional counselling and health education to pats and groups.

14 ySg GSOKy2f23ASa SYSNHS:I RSyidlf laaraidlyda
reason, dental assistants have a professioaaponsibility to learn about new technologies, to

consider the impact of these new technologigstbe dental profession and their own scope of

practice, participate actively in their professional associations and upgrade their skills as

regulations chang.

As health professionals, dental assistants adhere to a code of ethics. The Canadian Dental
Assstant Association Code &thics is used by the six provincial associations which form the
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corporate membership of the CDAA. The remaining provinces adhénese established by
their regulatory body. All include the basic ethical principles of autonomogmalfeasance,
beneficence, justice, confidentiality, and veracity.

When reviewing the analysis, the interprovincial differences in scope of practicebmust
considered.

Education / Training

Educational requirements tenter a dental assisting programary however many include

successful completion of secondary school diploma with biology and chemistry. Some programs
require a valid CPR (cardiopulmonaryusstation) Level C certificate.

In all provinces, except Quebec, the National Dental Assistergigixg BoardNDAEB)
certificate is required for dental assistants entering practice and seeking registration or
certification for licensure for the firstrtie 3 Internationallytrained dental health professionals
are required to complete the NDAERam and the NDAERlinical Practice Evaluation to attain
license to practice in all provinces except Quebec.

Forinternationallytrained dentalprofessionals to be eligible to complete the NDAEB exam and
evaluation they must have their academic credentials sssé by a credentialed assessment
agency acceptable to the NDAEB.

34|n Ontario, theNDAEB certificate iscemmended.
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3.0 Occupational Observations

NOA survey respondents were askedctamment on important changes / trends (practice,
technology, knowledge and abilities) they observed / experienced tweelatst few years under
each of the following key competency arg@&socks)

Professionalism

Treatment Support Procedures

Clinical Proedures®

Radiography

Oral Health Education and Promotion

Laboratory Procedures

Equipment and Instrument Maintenance

Practice Management

= =4 -8 4 -4 -8 -5 12

This information was used tdentify whereit was appropriate to adjust / refine the
occupational standard® reflect current practiceThe surveyesultsare summarizedelow
along with the rationale for retaining and/or editing tloentent of the NOA

It is important to note that some of the trends identified by the survey and focus group
participants extend across a range of activities performed by dental assistants. Rrgglexa
participants observed thajreater attention is beingiven to infection prevention and control
(IPAC) measures aral healthcardacilitiesand this has relevanacrossnumerous areas of
responsibility including professional competence (Blockliical procedures (Block C),

laboratory procedures (BlodK), equipment and instrument maintenance (Block G), and

practice management (Block Ff)Rather than attempting to include / embed a reference to

IPAC under each applicable block, the analysigtifiles (crossreferences) the relevant

section(s) of the N® (i.e. task and block) where IPAC is covered. This approach helps to ensure
that content duplication is minimized in the NOA.

35 A standalonequestion related to athodontic procedures was included in the survey to better understand the
number of dental assistants taking formal orthodontic training and the changes occurring in performing these
procedures.

36 The duties performed by the dental @stmnt are presentedni terms of blocks, tasks, stiisks and context.

W. f 2 O lafesk divisionkyvEnhin the analysis and reflects a distinct operation relevant to the occupation. See
the introduction to Chapter 4 for the definitions of the differecategories of dutiesgrformed by dental

assistants.
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3.1 Professionalism

Approximately 50% of the survey respondents (2,114 of 4,230) confirmed that important
changes / trends hae occurred in relation to demonstrating professionalism in the workplace
and 1,342 respondents elaborated on the changes teeyeobserved (and/or wht they
consider to be the markers gfofessionalism§’

The most common trends observed with respectiemonstrating professionalism include
using the newest technology and adopting and maintaining infection prevention and control
protocols(IPAC)Other important markers of professionalism includaimaining continuing
education requirements angroviding patientcentred care. Additional details are provided in
Table 11.

Table11l: Changes / Trends Related to Professionalism

Number of
respondents| Percent
(n=1,342)

Increased knowledge and usersdw technology and practices (e.g. digital technolo
¢ scamers/ x-rays/ 3D printers/ etc., paperless / electronic recoideeping, use of 376 28.0
social media in promotions and patieatlucation)

Increased importance ofdmpting / maintaining infection preventioand control

protocols (e.g. sterilization pctices, detailed recordteeping, etc.) 285 21.2

Increased importance of aintaining continuing educationgrofessional
development requirements for DA certificati@md sefimprovement. For example,
attending training seminars on various topics (e@wriechnology / equipment /
materials, new procedures, infection prevention and conti®?AC, WHIMIS, CPRda
first aid, gender diversity and cultural competency, privacy act, ethics, etc.), atten| 240 17.9
lunch and learn sessions and team meetings, partizigan performance reviews ant
evaluation, etc. A small number of respondents (8) specifically referreukto t
importance of Quality Assurance policies / practices (e.g. continuing education, b
practices, etc.).

Greater interest in poviding patientcentred care (e.g. being respectful and
responsive to patient preferences in relationdervice and treatment, responding to

information requests, providing special attention when working with children and 233 17.4
their parents, being culturally / emathally / gender sensitive, etc.)
Increased importance obflowingcommunication protocols (e.g. with agorkers and

. . . ) : N . 121 9.0
patients- oral / written / electronic) and using effective communication skills
Increased importance ofriplementing/ maintaining patient privacy and consent 89 6.6
protocols '
Increased importance ofrpmoting a healthy and respectful workplace (e.g.
workplace is free from bullying / abuse / hasanent from ceworkers and patients, 77 5.7
workplace is supportive and interaetis are collaborative / transparent)
Greaterinterest in pofessional attire (e.g. scrubs, safety glasses, proper foot wear 7 53
etc.), use of appropriate workplace language, cell phone etiquette in the workplag '
Increased importance ofdmpting and using a code of ethics that outliretandards of 45 34

practice and conduct.

37 At least 34% of the respondents in each of the individual provinces confirmed that important changes / trends
have occurred in relation to demonstrating professionalism in the workplace.
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Rationale for Retaining and/oEditingthe NOAcontent related to Professionalism

Inthe review of the existing NOA tasks, context statements;tashs and supporting
knowledge and abilitiest was determinedhat the trends related to professional development
are generally well covered under Block A of the NO&arerfeatured inother sections of the
NOA. For example, infection prevention and control standards arered extensively under
Task 4 Practices Infection Contqahtient-centred care is covered undéask 6 Attends to
tFGOASY(dQa / 2YF2NII | ynher Tasky infiafed and Mdint@ihs@®atiet &
RecordgBlock B).

Thesupporting knowledgerad abilities that are listed under the professionalism $abks in

the NOA align with a number of essentikills (e.g. written and oral communication skills,
collatoration, knowledge of digital technology, continuous learnifdjese skills providine
foundation for learning other skills and enable people to evolve with their jobs and adapt to
workplace changé?

Dental assistants confirmed the importance of praaticprofessionalism through the 2019
NOA survey. Professionalism was ranked as the numiepersonal attribute that enables a
dental assistant tsucceed in their caree©ther important personal attributes that were
identified includebeing responsible and aware of your obligatioosing well organized and
thorough (i.e. attention to detd)] beingempathetic and able to manage relations in the
workplace, and beingespectful®®

38 See AppendiEfor additional bakground on essentials skills redd to dental assisting.
3% See Appendix E fodditional details on the important personal attributes for dental assistants.
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3.2 Treatment Support Procedures

Approximately 68% of the survey respondents (2,870 of 4,229) confirmed that important
changes / trends are occurring in relatitmtreatment support procedures and 1,803
respondents &borated on the trends theflaveobserved?©

The most common trend observed is the increased focus on infection prevention and control
protocols This finding is especially notable given that theveyrwas conducted prior to the
emergence of theCOVIBL9 pandemiand additional IPAC measures have since been
introduced by provincial health officers to control the spread of the disease (e.g. practicing
physical distancing, using appropriate PPE aratedlhand hygiene procedures, increased
frequeng/ and monitoring of environmental cleaning and disinfection practices, and increased
patient screening for signs, symptoms and risk factors for CO®)D

Other notable trends include the increased use @jfitdi recordkeeping and attention to
patient privacy and documenting activities. Respondents also commented on the growing
interest in / importance opatient-centred care and providing patients with more information.
Another important trend is the ogoing introduction of new equipment / technology dmew
treatment products. Additional details are provided in Table 12.

Table12: Changes / Trends Related to Treatment Support Procedures

Number of
respondents| Percent
(n=1,803)
Greater focus on infectionrpvention and control standardsprotocols 1,186 65.8
Increased use of digital records / charts and attention to patient privacy
: 257 14.3
protection.
General increase in recoikkeping activities including consent procedures anc
. - 216 12.0
documenting activities
Greater focus omatient-centred care and providing patients with more 147 8.2
information. ’
Introduction of newer equipment / technology and newer treatment products 117 6.5
Increased use of digital impressions 97 5.4
Greater focus on workpce safety / ethics team meetings 86 4.8
Increased use of digitatrays 83 4.6
Greater focus on sedation rules / practices 35 1.9

40 At least 50% of the respondents in each of the individual provinoafirmed that important chages / trends
have occurred in fation to treatment support procedures
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Rationalefor Retaining and/orEditingthe NOAcontent related to Treatment Support
Procedures

Inthe review of he existing NOA tasks, context statements,-tagks and supporting

knowledge and abilitiest was determinedhat the trends related to clinical procedures are
generally well covered under Block B of the NOArerfeatured m other sections of the NOA.

For example, impressions are covered unflask 12 Performs Intt@ral Procedures and Task

15 Performs Prosthodontic Procedures (Block C), and Task 22 Fabricates Dental Models (Block
F). Knowledge of changestethnologies i€overed under Task 2 MaintafProfessional
Competence (Block A). Digital radiography is covered under Td3tod8ces

Radiographs/Images (Block D).

For the purpose of the 2019 NOA survey, the Steering Committee recommended changing the
title of Task 58 Y Wh NBF Yy AT Sa (!12NWhYWEY 1A NISdzY Q |j agrhely Sy i
0 S NaMharkéntariun€ls no longer commonly usedhis title change for Task 5 has been
incorporatedinto the NOAand theli S NINXYW Y S v ivasdlkstayve@with WS |j dzA LIY Sy
YR adzllL) A SaQ (TKehee\dr® SUBtakks ard IKt€d beldw! @

Task 5 Organizes Equipment and Supplies
Subtask 5.01: Reviews Treatment Record
5.01.06Ability to relate treatment to requireérmamentarium

Task 10 Assists witeneral Dental Procedures
Subtask 10.01: Assists ith Isolation Application and Removal
10.01.06Ability to preparearmamentariumfor specific isolation procedures.

Task 11 Assists with Operative Dentistry Procedures
Subtask 11.01: Assists with Operatv/ Restorative Procedures
11.01.04Knowledge of opeative dentistryarmamentariumand procedures.

Subtask 11.02: Assists with Oral Surgery Procedures
11.02.04Knowledge of oral surgearmamentariumand procedures.

Subtask 11.05: Assists with Prosthodtic Procedures
11.05.01Knowledge of fixed and remvable prosthodonti@armamentariumand
procedures.

Task 13 Performs Intr®ral Preventive Procedures
Subtask 13.02: Adjusts Occlusion Following Pit and Fissure Sealant Application
13.02.06Ability to select and usarmamentarium

Subtask 13.03Performs Selective Coronal Polishing
13.03.05Knowledge of armamentarium and its operation.
13.03.10Ability to select and usarmamentarium

Task 15 Performs Prosthodontic Procedures
Subtask 15.06: Images and Fabricates Permanent Direct Restorations
15.06.02Knowledge oarmamentarium
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For the purpose of the 2019 NOA survey, the Steering Committee recommémaléallowing
changes and they have be@rcorporated intothe NOA:

Task 9 Assists with Administration of Anaesthetics
Subtask 9.02: Assists ith Administration of Sedation (Ora&nd/or Inhalation)
 Wo h NJof L yI K/ R kivas ad8edatiee title of thissubtask

Task 11 Assists with Operative Dentistry Procedures
 Wh LJS Nwad adde8 t@he title of this task

Task 11 Assists with Operatii@entistry Procedures
Subtask 11.01 Assists with Operative / Restorative Procedures
1 WwwSa i avbis-addedd Si&title of this subtask.

For the purpose of the 2019 NOA survey, the Steering Committee recommended the inclusion
of a new suktask (1108 Assists with ImplantBrocedurey under Task 1Assists with Operative
Dentistry Procedures. The supporting knowledge and abilities for thisaskbwere adapted

FNRBY GKS {IFalldOKSglty 5Syidlf | aaA aconfighéddy ! &
the Steering Committeé*

Task 11 Assists with Operative Dentistry Procedures

Subtask 11.08: Assists with Implants Procedures

Supporting Knowledge & Abilities

11.08.01Knowledge of the components of an implant system.

11.08.@ Knowledge of digital technoffy used inmplant dentistry.

11.08.8 Knowledge of provisional restoration(s) of an implant(s).

11.08.01 Knowledge of final implant supported restorations.

11.08.( Knowledge of the prosthetic procedure for an implant retained restoration.
11.08.06 Knowlalge of themaintenance of dental implants.

11.08.0r Knowledge of record retention and storage of implant cases.

11.08.8 Knowledge of infection prevention and control standards in implant dentistry.
11.08.09 Ability to provide preand postoperative instuctions to patient and caregiver.
11.08.10 Ability to provide posbperative care for patient.

41 Dental Assisting Competency Reference SDAA July 2019 {F2). 11
https://sdaainltouch.org/document/2811/Dental%20Assisting%20Competency%20Reference.pdf
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Block C Clinical Poedures

3.3 Clinical Procedures

Approximately 36% of theurveyrespondents (1,520 of 4,188pnfirmedthat important
changes / trends have occurred in relationdmical procedureand 607 respondents
elaboratedon the changes theljaveobserved?

The most common trerslobservedrelated to the use of new materia{e.g. cements, bonds,
fluoride products) and the increased use of digital technology (e.g. scat@aBECAM).
Additional details are provided in Tabl8.1

Table13: Changes / Trends Related to Clinical Procedures

Number of
respondents| Percent
(n=607)

Introduction of rew products /materials (cements, bondsuftride products and

) i N . 123 20.3
treatments such as varsh and silver diamine fluoride)
Increased use of intraoral / digital scanners 119 19.6
Increased use of CAD/CANCERE@chnology / systems 87 14.3
General increase in new technology and techniques (e.g. endodontic files) 73 12.0
Increased use of clear aligners 56 9.2
Greater focus on emergency procedures (e.g. defibrillators, first aid, CPR, ey 32 53
washstation, etc.) '
Greater focus on infection prevention and control standards / protogols 30 4.9
sterilization '
Greater use ofmplants and related technology (vs. bridges / dentures) 19 3.1
Increased use of composite resin fillifgsplacing amalgam fillings) 18 3.0
Increased use of CBCT scanning 13 2.1
Greater focus on patient management and safety (e.g. providing irgtom and 13 21
instructions pre and post visit) '
Greater focus on sedation practices and paamtrol - pre and post treatment 8 1.3

Survey respondents were asked if they had taken formal orthodontic training. Approximately
21% of the respondents (828 4,256) confirmed that they have taken formal training and just
over half of these respondents (46é)nfirmedthat important changes frends have occurred

in relation to performing orthodontic proceduré8 A total of 251 respondentslaboratedon

42 At least 28% of the respondents in each of the individual pasrconfirmed that important changes / trends
have occurred in relation to clinical procedures.

43 At least 12% othe respondents in each of the individual provinces confirmed that they have taken formal
orthodontic training.At least 42% of the respondenin each of the individual provinces confirmed that important
changes / trends have occurred in relation to menfiing orthodontic procedures.
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the trendsthey haveobserved in relation to performing orthodontic procedurd$e most
common trend relates to the use of clear aligrféi@nd the increased use of digital scanners.
Additional details are provided ifable 14.

Table14: Changes / Trends Relad to Orthodontc Procedures

Number of
respondents| Percent
(n=251)

Increased use of clear aligners. 126 50.2%
Increased use ofidital scannes. 87 34.7%
Greater focus ontsrilization. 10 4.0%
Greater focus on g@tient-centred care 9 3.6%
Increaseduse of dgital xrays 8 3.2%
Increased use ofidital printers. 7 2.8%
Greater focus on continuing educatigmmaintaining competencies. 4 1.6%

Rationalefor Retaining and/orEditingthe NOAcontent related to Clinical Procedures

Inthe review of theexisting NOA tasks, context statements, 4abks and supporting

knowledge and abilitiest was determinedhat the trends related to clinical procedures are
generally well covered under Block C of the NOArerfeatured inother sections of the NOA.
Forexample, infection prevention and control standards are covered extensively Uradérl
Communicate&ffectively (Block Agnd Task 4 Practices Infection Control (BlockkBowledge

of changes in technologies is covered under Task 2 Maintains Profdssmmpetence (Block

A).

For the purpose of the 2019 NOA survey, the Steering Committee recommehédading the

titte of Task 1F NP Y WtIfrNFNINOY aw S & G 2 NI (i P&HBrmdnki®0teb R dzNB a4 Q
t NP O S RbeSBeiing @ommittee recommended clgimgy the title of subtask12.07 from

Wt £ OSa ¢SYLRNINE wSad2Nr A2y aQ (Fheskttlé I OS &
change havebeenincorporatedinto the NOA

TheSteering Committee recommendedmoving subtask17.04 PolishesAmalgam Resration

(under Task 17 Performs Pelsteatment Care) as this saésk is no longer considered safe
practice This suktask has been removed from the NOA.

Emergency procedures are well covered under TaskRdinisters and/or Participates in
Emegency CareThe2019NOA survey included two questions to examine the frequency of

44 Associated with clear aligners are clear retainers.
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Block C Clinical Poedures

first aid retraining and CPR #aining. The large majority of respondents confirmed that they
participate in first aid and CPR-training.

Approximately 39% of the respondentsported that they take rdraining in first aid every year
while 49%reported that they take rdraining every two years or more. Only 12% of the
respondents reported that first aid fgaining is not relevant in their current position.

Approximately 56%f the respondents reported that they take-teining in CPR everggr
while 42% reported that they take {teaining every two years or more. Only 2% of the
respondents reported that CPR-ti@ining is not relevant in their current position.

Table 15: Fequency of First Aid and CARetraining

Frequency of rd@raining in | Frequently of retraining in
first aid CPR
Number Percent Number Percent
Annually- every year 1,633 39.0 2,360 55.9
Every two years 967 23.1 980 23.2
Every three years 779 18.6 660 15.6
Every four years or more 298 7.1 120 2.8
Not applicable / not relevant in my position 515 12.3 100 2.4
Total 4,192 100.0 4,220 100.0
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3.4 Radiography

Approximately 50% of the survey respondents (1,926 of 3,8@@irmedthat important
changes / trends haveoccurred in relation to radiographgnd atotal of 1,146 respondents
elaboratedon the changes thelgaveobserved®

The most common trerglrelate to the increased use of digitatays and digital technology in
general Additional details ee provided inTable B.

Tablel6: Changes / Trends Related to Radiography

Number of
respondents| Percent
(n=1,146)
Increased use of digitatrays 734 64.0%
Increasel use ofdigital technology in general 264 23.0%
Increased use of digital scanners 85 7.4%
Increased use of CBCT scanning 48 4.2%
Greater focus on infection prevention and control standards / protacols 8 0.7%
Improved recorekeeping 7 0.6%

Rationalefor Retaining and/orEditingthe NOAcontent related to Radiography

Inthe review d the existing NOA tasks, context statements, sasks and supporting
knowledge and abilitiest was determinedhat the trends noted above are generally well
covered under Block D of the NOAawe featured inother sections of the NO&.For example,
infection prevention and control standards are covered extensively ufidesk 1 Communicates
Effectively (Block A) and Task#actices Infection Control (Block Bhowledge of changes in
technologies is covered under Task 2 Maintains Professional Compgbck A).

While digital radiography is becoming more common practice, some déadigitiescontinue
G2 dz&aS FAEY NIRAZ2INILIKED® ¢KS RSEAONR Ldask2y
26.02 has been expanded to reflect that both forms oriogdgphy are in use:
Subtask 18.02: Selects Radiographic/Imaging Technique
Supporting Knowledge & Abilities
18.02.03Knowledge of sNJ & Y I OKAy Sa Q ¥ dzy Ol idgitalandl y R
conventional)

45 At least 35% of the respondents in each of the indiviguavinces confirmed that important changes / trends
have occurred in relation to radiography.

46 Consultations n updatesto the Canada Safety Procedures for the Use of Dental/ Xquipment (Safety Code
30)are ongoing and should be reviewed when completing the next version of the N&¥stioe that the
appropriate knowledge and skills are reflected in the NOA.
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3.5 Oral Health Education and Promotion

Approximately 50% of the respondents (327 of 6d@hfirmedthat important changes / trends
have occurred in relation to oral health education and promotma atotal of 120
respondentslaboratedon thechanges thepave observed/

The most commotrendsare related tothe increased focus oreaching out to specific
demographicg marginalized populationge.g. new Canadians, First Nations/Inuit, low income
groups,youth, seniors) and increased focus on prevention education (e.g. dental care, diet,
vaping legal use of cannabis). Additional details are provided in Table 17.

Tablel7: Changes / Trends Relad to Oral Health Education and Promotion

Number of
respondents| Percent
(n=120)

Greater focus on reaching out to new Canadians, First Nations/Inwitinicome 26 217
groups, seniors, etc. '
Greater focus on prevention educati¢e.g.dental carein general and specific tc

. : ; . 18 15.0
children diet, vaping, legal use of cannghis
Greater focus on educating patientespecially youth/parentsin the clhic 16 13.3
setting and through outreach (e.g. health fairs, schools) '
Greater promotion of new products / procedures in general 12 10.0
Greater use of technology to hetmnvey information / demonstrate treatment 10 8.3
options to patients '
Greater ppmotion of wholebody health 9 7.5
Patients(including parents of child patientBave become more informed /
aware about dental procedures and products througtine researchDA's need 8 6.7
to monitor the information that patients retrieve through the Imeet to ensure ’
its reliable /accurate.
Greater use of social media and computers for promotion / education 5 4.2
Greater pronotion of silver diamine fludde / fluoride alternatives 5 4.2
Greater promotion of electric toothbrushes 4 3.3
Greatr promotion of recent changes to Canada's Food Guide 3 25

Rationalefor Retaining and/orEditingthe NOAcontent related to Oral Health Education and
Promotion

Inthe review of the existing NOA tasks, context statements;tsisis and supporting
knowledge and abilitiesit was determinedhat the trends noted above are generally well
covered under Block E of the NOA.

47 At least 3% of the respondents in each of the individual provinces confirmed that important changes / trends
have occurred in relation to oral health education and promotion.
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3.6 Laboratory Procedures

Approximately 23% of the respondents (919 of 3,98f))firmedthat important changes /
trends have occurred irelation to laboratory procedureand atotal of 381 respondents
elaboratedon the changes thelgawe observel.*8

The most commotrends are related to thencreaseduse of digital scanning and other
technology (e.g. 3D printing) as well as new equipmeuwt @aterials in general. Another
important trend is thencreased focus on infection prevention and controtocols.Additional
details are provided in Table31

Tablel8: Changes / Trends Related to Laboratory Procedures

Number of
respondents| Pacent
(n=381)

Increased use of digital scanning 154 40.4
Increased use adxternal dental labs 50 13.1
Greater focus on infection prevention and control standards / protacols 41 10.5
Increased use of 3D printing 39 10.2
New equipment to aid in the fabritian of trays / retainers, mouth guards, 39 10.2
sports guards, etc.
Introduction of newmaterials / products to work with in general 30 7.9
Increased use of computer technology in general 21 55
Increased ge of irhouse lab technicias 7 1.8
Increased use of clear aligners 4 1.0

Rationalefor Retaining and/orEditingthe NOAcontent related to Laboratory Procedures

The review okxisting NOA tasks, context statements, $abks and supporting knowledge and
abilitiesrevealedthat the trends notedabove are generally well covered under Block F of the
NOA and/orare featured inother sections of the NOA. For example, infection prevention and
control standards are covered extensively undiask 1 Communicates Effectively (Blorkrd
Task 4 Practicelnfection Control (Block BXnowledge of changes in technologies is covered
under Task 2 Maintains Professional Competence (Block A).

For the purpose of the 2019 NOA survey, the Steering Committee recommended changing the
title of Task 23 from? C I oNEA G IR wS LI ANBR ! LILJX Al yOSa FyR ¢
CFroONAROFGS& {LI2NIia Ddzr NRaA KTheBiBdiintg Coffnitt@aiso | y R
recommended changing the title of suhsk23.02 fromWa It Ay i Aya wSvi@ @l of S
WwSY2@Il 6d Ba t IN® HTkesSitldlcHamg® lavebeenincorporated intothe NOA

There appears to be an increase in use of external dental labs. However, a relatively small
number of respondents identified the trend and existing standavdse maintainedfor the
NOA

48 At least 16% of the respondents in each of the individual provinces confilma¢émportant changes / trends
have occurred in relation to laboratory procedures.
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3.7 Equipment and Instrument Maintenance

Approximately 37% of the respondents (1,272 of 3,428)firmedthat important changes /
trends have occurred in relation eguipment and instrument maintenan@nd atotal of 517
respondentslaboratedon the changes theliave observed?

The most common trends observeglate to theincreased importance attached teviewing /
understanding the digital equipment instructioaad proper handling and maintenance
procedures as well as the increased focus oadtibn prevention and control protocols as they
relate to the equipmentAdditional details are provided in Tabl6.1

Table19: Changes / Trends Related tequipment and Instrument Maintenance
Number of
respondents| Percent

(n=517)

Greater use ofligital equipmentand the need to understand thiastructions
and proper handling and maintenance procedures (testing, lubrication, care | 245 47.4
repair- monitoring, béng aware of manufacturers guidelines)

Greater focus on infection prevention and contstdndards / protocols (e.g.

auto dental washers, movement away from ultrasonic machine) 229 44.3
Greater focus on recorlleeping (e.gsterilization, wear and tear, malfunctions) 59 11.4
Increased use of externagpair technicias (rather tharrepairing inhousé. 21 4.1

Rationalefor Retaining and/orEditingthe NOAcontentrelated to Equipment and Instrument
Maintenance

Thereview of the existing NOA tasks, context statements;tashks and supporting knowledge

and abilitiesrevealedthat the trends noted above are generally well covered under Block G of

the NOA and/omare featured inother sections of the NOA. For examplepwledge of digital
processing techniques and ability20LJS NI 4 S LINP OS&aaAy 3 Sljdza LIYSy i
directions s covered under Task 19 Processes Films/Sensors (Block D). Infection prevention and
control standards are covered extensively undiask 1 Communicates Effectively (Block A) and
Task 4 Practices Infection Control (Block B).

Recordkeeping related to equipent repairs/maintenance is covered under Task 26 Adherence
to Quality Assurance Protocols (Block!H). Yy S g WI 0 A fwasiaddéd tocsubiaste 26:020 1 p U
which reflects the growing importance of documenting activities relatedP#®C

Subtask 26.02: Impements and Adheres to QA for Sterilization Process
Supporting Knowledge & Abilities
26.02.05 Ability to keep sterilizatioriog.

There appears to be an increase in use of external repair techniditovgever, a relatively
small number of respondents idafied the trend and existing standards were maintained for
the 2019 NOA.

49 At least 23% of the respondents in each of the individual provinces confirmed that important changes / trends
have occurred in relation to equipment and instrument maimdace.
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3.8 Practice Management

Approximately 42% of theurveyrespondents (1,745 of 4,148) confirmed that important
changes / trendsire occurringn relation to practice managemeraind 682 respondents
elaboratedon thetrendsthey have observed?®

The most common trends observed relate to the movement to digital re¢@eping and the
increased focus oqguality assurance protocols / procedures / audits includifgction

prevention and cotrol protocols. Respondents also commented on the growing importance of
patient privacy and consent procedures. Additional details are provided in Table 20.

Table20: Changes / Trends Related to Practice Management

Number of
respondents| Percent
(n=682)

Increased use of technology for recekdeping / patient management (e.g.
electronic charts and records, computerization of file system / records, 290 42.5
scheduling, etc.)
Greater focus on quality assurance protocopgdcedures / audits 105 15.4
Greater focus on patient privacy and consent procedures 88 12.9
General increase irecord-keeping €.g.logging activities). 86 12.6
Greater focus on infection prevention and control standards / protacols 73 10.7
Greater focus on staff maintainingeir training requirements. 10 15
Greater focus on promoting workplace safety / healthy respectful workplace 7 1.0

Rationalefor Retaining and/orEditingthe NOAcontent related to Practice Management

Inthe review of the existing NOA tasks, context sta&s, subtasks and supporting

knowledge and abilities was determinedhat the trends noted above are generally well

covered under Block H of the NOA andéwe featured inother sections of the NOA. For

example, recorekeeping and patient privacy iswered under Task 7 Initiates and Maintains

Patient Records (Block B). Continuing education is covered under Task 2 Maintains Professional
Development (Block A).

50 At least 29% of the respondents in each of the individual provinces confirmed that important changes / trends
have occurred in relation to practice management.
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3.9 Additional Observations on thigental Assisting Profession

Regional focus groups and kejormant interviews were used to explore several questions
that emerged from the results of the national survég noted elsewhere in this report, the
national survey was conducted Nov./Dec. 2@9 (prior to the emergence of the COVID
pandemig while the focus groups and key informant interviews wexstponed and

conductedin June 2020 during a period wheentalfacilitieswere starting to reopenwith

new IPAQyuidelines from federal and pwincial public health authoritie§ he timing of the
focusgroups and key informant interviews enabled the researchers to gain early feedback on
the impact of the COVHD9 pandemic on the dental assisting profession.

Thefollowingsummaryobservationsand related suggestioneflect theopinions/views of the
focus group and interviewapticipants.

Importance of Quality Assurance / Safe Practice Protocols

Focus group and key informant interview participawesre asked to share their thoughts/views
on the imporeince of quality assurance / safe practice protocols and the factors trgttmi
account for the different levels of importance that individuals attach to quality assurance / safe
practice protocol$!

Many of theparticipantsobserved thathe amount of time and attentiorthat dentalfacilities
have given tsafe practice protocolsasprogressivelymproved over timeandemphasized

that this was occurring prior to the emergence of the COlApandemic. Participants
confirmed that theattention aroundIPAC measurg#cluding the use of PPE) and public health
guidelineshas increasd considerablyn the context of the pandemic.

However participantsalso emphasized that the adoption / implementation of standards and
guidelines can vary depending on the workplaarticipantgeported that there can be
considerable variation betweeclinics with some employers / workplace managers not

promoting / prioritizing safe practice protocols to the exteatjuired. This could beéhe result

of the employer being complacent about the safe practice protocols they have in place (e.g.
adopting theminimum or most necessary standards or being selective about the standards they
adopt). It could also be influenced by financial perform@anonsiderations (reducing operating
expenses by encouraging staff to conserve the use of materials and suppliesrngd®PE).

These conditions in the workplace could ultimately contribute to dental assistants adopting /
internalizing a lower standard @iractice.

Participantsnoted that the dental office is a busy work environment and even though the
dental assistantnight have the best intentions to follow through on every detail, the work
demands can make this challenging. It can be especially chialgimga worksetting where the
employer places an emphasis on maximizing the number of daily patients and there is
considerable pressure to work faster and do more. This could result in some dental assistants

51 For exampleapproximately 86% of the survey respondents (3,217 of 3,itated hat if taks related to

Practicing Infection Prevention and Control are performed below accepted standards, the consequences for safety,
quality and/orliability arehigh or extremely high while 5% (180) indicated the consequences for safety were
moderateand 9% (38) indicated the consequences for safety werer or extremely low
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shortening or modifying some safe practice a@iét to ensure that they maintain the pace of
work expectedin the office.

Many of thefocus group participantebserved that éntal assistants have relatively little
authority in the workplace which makes it challenging for them to effect change inffice.dt

was suggested that jogecurity concernare a significantfactor in influencing the way dental
assistantgeactto situations where they are asked to perform skills that are outside their legal /
recognized scope of practice and/or follow instructions that fall below best practice guidelines
and standardsParticipantsemphasized that, ideally, there needshie aholisticview to

promoting and implementing infection prevention and control protocols and guidelines in the
workplace (i.e. all staff should feel they have some level of responsibility for ensuring that safe
practice protocols are adhered to) anain a pactical standpointregulators should ensure all
employers/dentists demonstrate leadership in continuddigilitatingapplication of safe

practice protocols.

Participantsnoted that in the uAregulated provinces (OntariQuebecand Territorie$, dental
assistants are particularly vulnerable to being exploited and feel that they have no authority to
guestion ongoing practices or effect change in the workplace. In theagulated provinces

the ability / capacity of the dental assistant to adheoestfepractice protocols relies heavily

on the attitude of the employer and dentists and their level of commitment to support and
ensure that safe practice protocols are followed.

Focus group and key informant interview participaisksntified a number obther factors that
could be limiting the importance that dental assistants attach to quality assurance / safe
practice protocols including:

1 The elaxed hiring requirements in some provinces that allow for individuals with no
prior IPAC training to be hideoff the street. Although the employer might provide
some level of orthe-job IPAC training it could result staff not being fully or
properly trained and reinforce lower standards of practiceéhe workplace

1 Thepotential for some dental assistants be complacentParticipantsoted that
IPAC procedures over the years have become more complex and more time
consuming and some dental assistants might be less willing to adopt new practices /
standards if they fedhat the old standards are sufficieahd more convenien. This
attitude could in turn impact the attitude of younger dental assistants, especially
recent graduates, who may feel they need to defer to the more senior / more
experienced dental assistasin the workplace.

1 The subjectivity of th information / guidance being provided on safe practice
protocols (i.e. certain activities/procedures are required while others are
recommended)Participantssuggested that this could lead to dental assistants
adopting lower standards of practice, espaity in the context of work environments
where there is an emphasis to stay on schedule and maximize the number of daily
patients and/or reduce the operating costs of the business.
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Severaparticipantssuggested thattishould be a requirement for dentaksistants to review
infection prevention and control protocols on a regular basis (e.g. annually or every two or
three years) similar to the requirement for dental assistants to beamed in first aid and CPR
on aregular basisSeveraparticipantssuggested thathe COVID 1pandemicmight result ina
morerigid application of IRCprotocolsacross Canadand povincial regulatorshould be

j dzS & ( A 2 yAgproiate\td corkinu@ta allow hires withogitrior training in IRC. It was

also suggestethat internationally trained dental assistants should have some form of training
/ orientation to Canadian / provincial IPAC standards as a precondition of being certified and
hired.

Skills that are Undeuwutilized in the Workplace

Focus group and key infmant interview participantsvere asked if there are any particular
dental assisting skillseingunder-utilizedin the workplaceandthe related factorsthat account
for this.

Participantsconfirmedthat the utilization of dental assistanskillscanvary considerablyfrom
office to office and evenwithin a particularoffice settingdependingon the preferenced
expectationsof the individualdentistemployer.

Themostcommonskillsthat are under-utilized (or at risk of beingunder-utilized)are skillsthat
typicallyoccurduringthe middle of the procedure(e.g.matricesand wedges|iners,etching,
impressionssealant).

Factors that contribute to dental assistant skills being unatéized:

1 Convenience (. it is more efficient to the work flow fohe dentist to perform certain
tasks while they are chairside rather than switching positions with the dental assistant).

1 Personal preference of the dentist (e.g. the dentist prefers to perform all okiiks
themselves, the dentist wants to periodicafiyactice the skill to ensure they maintain
the skill, the dentist wants to establish rapport with a new patient).

1 Financial considerations (e.g. the dentist may decide to perform a procedure that allows
for a higher charge rate such as opting for a coniteddlling instead of a sealant).

1 Dentist concerns about the competency of new dental assistants (e.g. dentists may feel
they need to monitor a new dental assistant and gradually allow them to expand the
scope of responsibilities as they gain trustheit competencies).

1 The dentist / employer may not be well informed about the legal scope of practice for
dental assistants in their province. Inconsistencies in the legal scope of practice for
dental assstants across Canada could be contributing to miwstandings around
what tasks dental assistants are trained/permitted to do.

Traineddental assistantsn Ontarioare not permitted to perform someof the skillsthat are
taughtin Ontariotraininginstitutions(e.g.CDAlIsin Ontarioare not permitted to place
matrices,wedgestreatmentliners).Participantgeported that dental assistantsn Ontariohave
verylimited opportunity to practiceLevelll skillsasidefrom impressionsandradiographs.
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Ontariofocusgroup participantsstronglybelievethat dentistswould havegreaterrespectfor
and confidencein the skillsof the dental assistanif their professionwasregulated.

Traineddental assistantsn Quebecare legallyprohibited from doingmany of the skillsthey
havebeentrainedin. Thetraining curriculumfor dental assistantsvasestablishedoy the
Quebeogovernmentover 20 yearsagobut provinciallawshavenot beenupdatedto legally
permit dentalassistantgo perform mostof the skillsthey have beentrained in. However,
Quebedocusgroup participantsreportedthat it is not uncommonfor dentiststo askdental
assistatsto perform skillsthey are not legallypermitted to perform and dental assistantswill
complywith theserequestsbecausehere is no regulatoryauthority that empowersthem to
refusethe request.

Focus group and key informant interview participaaisphasized that the COWI® pandemic
could have a major impact on the ability of dental assistants to practice all of their skills. New
safe practice protocolsave made itmore dfficult for dentists tomovebetween patients (e.g.
doffing anddonning personal protective equipment when leaving and returning to each
patient) and this could result in dentists remaining with each patient throughout the entire
procedure and personallyompleting more of the intermediate skills that they might noriyal
delegateto the dental assistant.

Participantscommentedon the needfor greaterdialogueand coordinationbetweendentists
anddentalassistantsn determiningthe mostappropriatescopeof practicefor dental
assistantsParticipantsalsosuggestedhat there needsto be greatercoordinationbetween
dental schoolsand dental assistantraininginstitutionsto ensurethat the training curriculum
focuseson the mostrelevantandlegalskills neededby dental assistants.

Dental Assistant Training Continuing Education
Focus group and key informant interview participawesre asked if there are any particular
areas of dental assisting traininggludingcontinuingeducation)that needto be improved.

Participantsreportedthat it canbe challengindgor traininginstitutionsto keeppacewith every
changell K | oécQréingin the workplace especiallyin regardsto new technology(e.g.digital
systemssuchasCAD/CAMnew impressionsystemspanoramicx-rays).Participantsalso
reported that textbookstypicallyprovidea limited amountof detail on technology/
equipment>?

Participantscommentedthat it canbe a slowprocesgo introducechangedo the curriculum
andthe costsassociatedvith acquiringnew technology/equipmentanbe a significantbarrier
for traininginstitutions(e.g.it cantake severalyearsto obtain fundingto purchasenew
equipmentfor studentsto gainhandson experience) At a minimum,instructorscaninform

52 Focuggroup participantsalsonoted that mosttextbooksare Americanand educatorsneedto ensurethat
Canadian provincialstandardsare referencedwhere appropriateduringtraining.
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studentsabout the typesof technologythey might encounterin the workplaceand depending
onwherethe studentisemployed,they maybe trained in the useof the technologyon-the-job.

Educatorsioted that they havea relativelyshort period of time to train students(e.g.10
months)andA (ir@partant for the curriculumto covera broadrangeof skillsthat are used
frequentlyincludingskillsthat are specificallycoveredin the national exam.Participants
emphasizedhat A {diffigult for the schoolsto touch on everythingthat a dental assistant
might encounterin the workplaceand new graduatesneedto treat their trainingasminimum
entry levelskillsand havean understandinghat they will continueto advancetheir skillsas
they gainexperiencen the workplace.

Participantssuggestedhat dental schoolsandinstitutions providingtrainingin dental assisting
shouldbe consultingwith eachother to ensurethat the dental assistirg curriculumis
respondingo relevantadvancesn dentistry.

Participantsreported that A (in@partant for dental assistantgo havesoft skills(e.g.
communicationjnterpersonalcritical thinking)for the purposeof workingwith patientsaswell
asworkingwith other staff (i.e. dentists,dental hygienists other dental assistantspffice
administration,etc.). Participantsconfirmedthat training institutionsare coveringtheseskillsas
part of the curriculumand contenthasbeenexpandedo includeinterculturalcommunicatior/
cultural sensitivityand diversitytraining. Participantsemphasizedhat new graduateswill
continueto developtheir soft skillsasthey work alongsideexperiencedstaff in the workplace.

Educatorsioted that someschoolshavealsoaddedcontentrelatedto maintainingpersonal
well-beingandpsychologicalirst aid. Thisis animportant consideratiorfor standardinclusion

in the training curriculumand/or continuingeducationrequirementsin light of the challenges
experiencedy all healthcareworkersin the contextof the COVIBEL9 pandemic Healthcare
workers may experience considerable psychologic distress as a result of the-CDVID
pandemic due to providing direct patient care, vicarious trauma, quarantinelbisslation.
Experience from the 2003 severe acute respiratory syndrome (SARS) and pary related

to COVIBL9 reveal that healthcare workers experience considerable anxiety, stress arfd fear.

Participantsobservedthat sometechnicalskillsmight be usedlessfrequently by dental
assistantghanin the past(e.g.matricesandtreatmentliners)but stressedhat it remains
important for dentalassistantdo developdexterity skillsandthat handprocedureshe retained
in the training curriculumto ensurethat graduateshavehanddexterity experiencgdepending
on the jurisdictionswheretheseskillsare permitted).

53The psychological effects related to the current pandemic are driven by many factors, including uncertainty
about the duration of the crisis, lack of proven therapies or a vaccine, and potential shortages of healthcare
resources, including persal protective equipment. Health care workers are also distressed by the effects of social
distancing balanced against the desire to be present for their families, and the possibility of personal and family
illness. All of these concerns are amplifiedtbg rapid availability of information and misinformation on the

Internet and social medi&Gource: Mitigating the psychological effects of CGMDn health care workers.

CMARADril 27,2020192(17)E459E460;DOI:https://doi.org/10.1503/cmaj.200519
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With respectto continuingeducation/ competencyrequirements participantsreported that
requirementsfor dentalassistantyaryfrom provinceto provinceandthe lackof conformity
canleadto confusion.

Theextentto whichemployers/ dentistspromote and supportcontinuingeducationcanvary
considerablyirom office to office andfrom dentistto dentist. In-office trainingis usually
specificto equipment/ suppliesand providedby industryrepresentatives.If the employerisa
strongadvocateof professionallevelopmentthey might encourageandevencoversomeor all
of the costsassociatedvith continuingeducationfor dentalassistantslf the office providesa
specializedservice they might supportthe entire teamin accessingthe training.

Participantsreportedthat it canbe difficult to find continuingeducationcourseshat are
specificallytargetedfor dentalassistantge.g.it is not uncommonfor the courseto be primarily
focusedon the role of the dentist). Participantsindicatedthat it would be beneficialto have
more continuingeducationopportunitiesin the following areas:implants,sedation,new
infection preventionand control proceduressilverdiaminefluoride. Participantsalsonoted
that it would be gererallybeneficialto haveregularteam meetingsto reviewpatient relation
proceduresand IPACorocedures.

Someparticipantssuggestedhat with the heightenedimportanceof infection preventionand
control proceduresjt would be prudentto strengthenthe requirement for safepractice
trainingwithin continuingeducation/ competencyprograrrs.
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4.0 Occupational Analysis

The following sectiodetails the skillsknowledge and abilities of dental assisting practice

across Canaddhe occupational profile istended to be inclusive of all skills that a dental

assistant might performNot all ills will be performed by all dental assistaatsdental

assisting pratice varies from province to provin@d ndividual practice is governed by

provincial legistion. Furthermore, 8 A Y RA @A RdzZl £ RSy Grf FaairadlydaQ
determined by the context of practice of the employer. For example, those workireneral

dentistry privatepractice versus speciaéd privatepracticesmay use a different sules of

skills. The duties performed by the undifferentiated dental assistant are set forth below. This is
presented in terms of blocks, tasks, sialsks and contet.

BLOCIHKs the largest division within the analysis and reflects a distinct operation rdl¢évame
occupation.

TASKs a distinct, observable, measurable activity that, combined with others, makes up the
logical and necessary steps the practitioreeraquired to perform to complete a specific
assignment within a block.

CONTEXT STATEMENiines the parameters of the task.

SUBTASKSs the smallest division, into which it is practical to subdivide any work activity and,
combined with others, fully d&ribes all duties constituting a task.

PROVINCIAL INDICATGdRitify the skills performed permitted byprovince.

1 dreg A Y RA Ol (mdysbe pefoBnedinhd grolidce bya dental assistant while
Gb2¢é¢ AYRAOIGSa I pernBtgdiolpérorin thé skills inlthgrovindea v 2

T !y Grf ¢ ddgitierfal@ualifitions that neetb beheldin the provincefor the
dental assistant to practice the skills (e.g. contiple of post-graduate modules in order
for theseskillsto be included in legal scope of pracfice

1 Subtasks are considereBOMMON COREendorsed by seven of 10 proges (70%)
indicating that formal training (i.e., not including pagaduate modulesin the subtask
is required.

1 Note: Provincial scope of practice indicatoase reviewed and updated every two years
by provincial regulators. The most recent review wampleted in 2018 and the 2020
review is currently in progress. The reader should be awaresthiatte of the provincial
indicators presented in this version of tiN DA may not reflect current practice. The
results of the 2020 review should be incorporaiadhe next version of the NOA

SUPPORTING KNOWLEDGE & ABIllAEBE® elements of skills and knowledge an individual
must acquire to adequately perform treib-task.
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FREQUENCY OF PRACTICE

Practitionerswere provided with aropportunity to rate thefrequency othe subtasks through
the national surveyTheresults reflect the average rating of frequency based on the following
five-point scale:

1 2 3 4 5
Never Occasionally|  Monthly Weekly Daily

The higher the average rating, the more frequent the tisggerformed(i.e. an average rating

GKFG FLILINRFOKSaE WmMQ AYRAOIFGSa GKS aiAatft A& NI
' LILINR I OKSa WpQ AYRAOLF GSa Thek&rage frégiiency ratigs BiS NJF 2 NI
presented bygeneralpractice andspeciaizedprivate practice.

RISK ASSESSMENT

Practitioners were provided with an opportunity to rate thigk (consequences) faafety,
guality, and/or liability when a collection of tasks are performed below accepted standerds.
surveyresults reflet the averag rating ofriskbased on the following fivpoint scale:

1 2 3 4 5
Extremely Low Moderate High Extrg mely
low high

The higher the average rating, tigeeater the risk (consequences) for safety, quality, and/or

liability if the tasks ar@erformed below an accepted standard (i.e. an average rating that

' LILINR I OKSa WmMQ AYRAOFGSa GKS NR&a|l Aa OSNEB YAy
indicates the risk is very significaithe average frequency ratings gneesented bygeneral

practice and speciaed privatepractice.
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Block A Professionalism

Note: The frequency of sutask performance and thask to safety, quality and/or liability
were not examined for Tasks 1 through 3he 2019 NOA survey #se Steering Committee
determined thatit was nota priority for review at this time.

Task 1 Communicates Effectively

Context Statement:
Dentalassistants must use interpersonal communication skills to relate to and interact with all

persons involved in dental care. In the dentakefinvironment, effective communication
between patients and dental team members is critical for patient safety.

Sib-task 1.01: Communicates Orally

ProvincialSatus
NL NS PE NB QC ON MB SK AB BC

Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes

Supporting Knowlede & Abilities

4.01.01Knowledge of microbiology applicable to infection prevention and control irdérgal
office.

4.01.02Knowledge of the routes of transmission of infectious diseases.

4.01.03Knowledge of the potential for injury and safe handltechniques for instruments and
handpieces.

4.01.04Knowledge of protocol for prevention of injuryféction.

4.01.05Knowledge of types of personal protective barriers.

4.01.06Knowledge of types of and methods for use of various infection conttotisos.

4.01.07Knowledge of sterilization equipment and methods.

4.01.08Knowledge of technology used to monitor the performance of sterilizers.

4.01.09Knowledge of appropriate instrument handling and storage after sterilization.

4.01.10Ability toclean instrument@and/or debride instruments and handpieces prior to
sterilization.

4.01.11Ability to set up and operate sterilizers.

401120 oAfAGE G2 AGSNREATS YR YFAYGFEAY KIFYRLASO

4.01.13Ability to deermine method of terilization based on type and design of instrument.

4.01.14Ability to monitor the performance of the sterilizer.

4.01.15Ability to apply standard precautions (prevent crassmtamination).
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Subtask 1.02:Communicates in Writing

Provincial Status

NL NS PE NB QC ON MB SK AB BC

Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes

Supporting Knowledge & Abilities

1.02.01Knowledge of correct written format for medical and dental terminology and standard
abbreviations.

1.02.02Knowledge of prfessional and respectful language and terminology.

1.02.03Knowledge of appropriate use of all forms of written communication, including
electronic formats.

1.02.04Knowledge of jurisdictional privacy legislation.

1.02.05Knowledge of jurisdictiondkgislation with regards to storage and transfer of written
documentation.

1.02.06Knowledge of importance of following written instructions.

1.02.07Ability to write accurately using professional terminology.

1.02.08Ability to employ all forms of viten communication, including electronic formats.

1.02.09Ability to accurately and efficiently complete requested tasks and implement written
instructions.
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Task 2 Maintains Professional Competence

Context statement:

In many jurisdictions, contiimg competency is part of tHeensing and registration

requirements for dental assistants. As practicing health care providers, dental assistants need to
ensure currency and continuing competence in the services they provide.

Subtask 2.01: Develops lefLong Learning Skills

Provingal Status
NL NS PE NB QC ON MB SK AB BC

Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes

Supporting Knowledge & Abilities

2.01.01Knowledge of changes in technologies.
2.01.02Knowledge of changes in practice guidelines and pa#oc
2.01.03Knowledge of continuing education requirements.
2.01.04Ability to identify continuing education opportunities.
2.01.05Ability to transfer knowledge to practice.

Task 3 Performs Duti@s a Professional Manner
Context statement:

To stregthen patient confidence in their health care provider, dental assistants must exhibit
professionalism throughout all services and personal interactions.
Subtask 3.01: DemonstrateBrofessionalism

Provincial Status
NL NS PE NB QC ON MB SK AB BC

Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes

Supporting Knowledge & Abilities

3.01.01Knowledge of the professional roles of dental team members.

3.01.02Knowledge of the need for intgsrofessional communication.

3.01.03Knowledge of jurisdictional code of ethics.

3.01.04Knowledge of conflict resolution models.

3.01.05Ability to pragice within limits of scope of practice and personal knowledge and
abilities.

3.01.06Ability to independently reflect on performance and set goals for improvement.

3.01.07Ability to apply the code of ethics.

3.01.08Ability to implement conflict resolution models.

3.01.09Ability to represent the profession in a positive manner.
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Block B Treatment Support Procedures

Task 4 Practices Infection Control

Context Statement:

Dental assistants are aware of and understand the necessity of infection prevention and control.
They must take particular care to ensure that the work areas, operatory, instruments, and
equipment are either sterile or free of pathogeasd aseptic techniguis maintained

0 KNRBdza3K2dzi LINPOSRdAINBad ¢KSeé Ydad Ofz2asSfte Y2
infection. They also monitor the storage, use, and disposal of controlled ahdzaodous

materials and waste for personahd community safetyybfollowing federal and provincial
guidelines and regulations.

NOTE: the survey results for this taakd corresponding subasksreflect behaviours/
attitudes prior to the onset of the COVH29 pandemic and do not take into account new
public health diS O (i A 2 gndicipatdd th& angoing measures will be used by oral
healthcare professionals to control the spread of the disease, including requireta¢o
practice physical distancing of at least 2 metres (wherever possible), use of appropriate
persond protective equipment (PPE) and related hand hygiene proceductsnging and
cleaning of scrub/uniform apparelncreased frequency and monitoring @nvironmental
cleaning and disinfection practices, and increased patient screening for signs, symptomn]
and risk factors for COVH29. As knowledge about COWI® continues to evolve, practice
considerations in dental settings may need to change with thedance.
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Subtask 4.01: Cleans and Sterilizes Instruments and Handpieces

Provincial Status
NL NS PE NB QC ON MB SK AB BC

Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes

Frequencyof Practice

The average ratingcross alsurvey respondents (48907) is 4.6 which indicates that this stidisk
iscommonly performed on a very regular bagipproximately 87% of theespondents (3,550)
reported that they perform this subask dailywhile only 3% (33) reported that trey never
perform this suktask.

Cleans and Sterilizes Instruments and Handpieces

All respondents I 4.6
Pediatric Dentistry . 4.6
Endodontic I 4.7
Oral Surgery I 4.4
Periodontic I 4.5
Orthodontic I 4.2
Prosthodontic I 4.7
General Dentistry I 4.7

1 2 3 4 5

Supporting Knowledge & Abilities

4.01.01Knowledge of microbiology applicable to infection prevention and contrdiendental
office.

4.01.02Knowledge of the routes of transmission of infectious diseases.

4.01.03Knowledge of the potential for injury and safe handling techniques for instruments and
handpieces.

4.01.04Knowledge of protocol for prevention of injuiyfection.

4.01.05Knowledye of types of personal protective barriers.

4.01.06Knowledge of types of and methods for use of various infection control solutions.

4.01.07Knowledge of sterilization equipment and methods.

4.01.08Knowledge of technologysed to monitor the performance of sterilizers.

4.01.09Knowledge of appropriate instrument handling and storage after sterilization.

4.01.10Ability to clean instruments and/or debride instruments and handpieces prior to
sterilization.

4.01.11Ability to set up and operate sterilizers.

401120 oAfAGE G2 AGSNRAEATS YR YFAYGFEAY KIFYRLASO

4.01.13Ability to determine method of sterilization based on type and design of instrument.
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4.01.14Ability to monitor he performance of the sterilizer.
4.01.15Ability to apply standard precautions (prevent crasmtamination prevent
transmission.

Subtask 4.02: Disinfects Equipment and Surfaces

Provincial Status
NL NS PE NB QC ON MB SK AB BC

Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes

Frequencyof Practice

The average ratingcross all survey respondents (@1} is 4.8 which indicates that this stk
iscommonly performed on a very regular bagipproximately92% of the respondents (386)
reported that they perfom this subtask dailywhile only 1% 68) reported that they never
perform this suktask.

Disinfects Equipment and Surfaces

All respondents I 4.8

Pediatric Dentistry I 4.7

Endodontic I 4.8

Oral Surgery I 4.8
Periodontic I 4.6
Orthodontic I 4.7
Prosthodontic I 4.7

General Dentistry . 4.8

1 2 3 4 5

Supporting Knowledge & Abilities

4.02.01Knowledge of microbiology applicable to infection prevention and control in the dental
office.

4.02.02Knowledge of theautes of transmission of infectious diseases.

4.02.03Knowledge of Workplace Hazardous Matkrimformation System (WHMIS).

4.02.04Knowledge of protective barriers.

4.02.05Ability to select products for specific use and application.

4.02.06Ability to handle hazardous materials according to WHMIS.

4.02.07Ability to apply standargrecautions (prevent crossontamination prevent
transmission.
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Subtask 4.03: Wears Personal Protective Equipment (PPE)

Provincial Status

NL NS PE NB QC ON MB SK AB BC

Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes

Frequencyof Practice

The average ratingcross all survey respondentsi@9) is 4.8 which indicates that this stk
iscommonly performed on a very regular basdpproximately 92% of the respondents (376
reported that they perform this subaskdailywhile only 2% (73) reported thathey never
perform this suktask.

Wears Personal Protective Equipment (PPE)

All respondents I 4.8

Pediatric Dentistry I 4.8

Endodontic I 4.9

Oral Surgery I 4.8
Periodontic I 4.6
Orthodontic I 4.7

Prosthodontic I 4.8

General Dentistry I 4.8

1 2 3 4 5

Supporting Knowledge & Abilities

4.03.01Knowledge of the routes of transmission of infeasadiseases as applicable to
dentistry.

4.03.02Knowledge of potential for personal injury and infection.

4.03.03Knowledge of types of PPE.

4.03.04Knowledge of level of protection and limitations of protective clothing and devices.

4.03.05Ability to select, wear, maintain, and dispose ofteadive clothing.

4.03.06Ability to apply standard precautions (prevent crassmtamination prevent
transmissior).
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Subtask 4.04: Places and Removes Protective Barriers

Provincial Status
NL NS PE NB QC ON MB SK AB BC

Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes

Frequencyof Practice

The average ratingcross all survey respondents (@5)is 4.6 which indicates that this stk
iscommonly performed on a very regular basipproximately 86% of the respondents (3,508)
reported that they perform thisub-task dailywhile only 4% (53) reportedthat they never
perform this suktask.

Places and Removes Protective Barriers

All respondents I 4.6
Pediatric Dentistry I 4.6
Endodontic I 4.7
Oral Surgery I 4.6
Periodontic I 4.5
Orthodontic I 4.3
Prosthodontic I 4.4
General Dentistry I 4.7

1 2 3 4 5

Supporting Knowledge & Abilities

4.04.01Knowledge of protective barrier products.

4.04.02Knowledge of placement and removal of protective barriers.

4.04.03Knowledgeof routes of infectious diseases as applieato dentistry.

4.04.04Knowledge of standard precautions.

4.04.05Ability to select protective barriers.

4.04.06Ability to place protective barriers.

4.04.07Ability to dispose of protective barriers.

4.04.08Ability to apply standargrecautions (prevent crossontamination prevent
transmission.
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Subtask 4.05: Control the Growth of Microrganisms in Dental Unit Waterlines (DUWL)

Provincial Status

NL

NS

PE

NB

QC

ON

MB

SK

AB

BC

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Frequencyof Practice

The average ratingcross all survey respondents (3@ is 4.3 which indicates that this stidisk
iscommonly performed on a regular basfpproximately 66% of the respondents (2,611)
reported that they perform his subtask dailywhile 8% @20) reported that they never perform
this subtask.

Control the Growth of Micrarganisms in Dental Unit Waterlines
(DUWL)

All respondents I 4.3
Pediatric Dentistry I 4.5
Endodontic I 4.2
Oral Surgery II—— 4.3
Periodontic I 4.2

Orthodontic I 3.8
Prosthodontic I 4.2
General Dentistry I 4.3

1 2 3 4 5

Supporting Knowledge & Abilities

4.05.01Knowledge of dental unit waterlines (DUWL).
4.05.02Knowledge of the dangers of microbiological grbwt lines.
4.05.03Knowledye of technology available to purge lines.
40504 0Af AGe G2 Lz2NBS fAySa
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Subtask 4.06: Disposes of Hazardous Waste

Provincial Status

NL NS PE NB QC ON MB

SK

AB

BC

Yes Yes Yes Yes Yes Yes Yes

Yes

Yes

Yes

Frequencyof Practice

The average ratingcross all survey respondents (B3 is 4.2 which indicates that this stk

iscommonly performed on a regular basfpproximately 67% of theespondents (2,629)

reported that they perform this subask dailywhile 7% @79) reported that they never perform

this subtask.

Disposes of Hazardous Waste

All respondents I 4.2
Pediatric Dentistry . 4.4
Endodontic I 4.4
Oral Surgery I 4.4
Periodontic I 4.2
Orthodontic I 3.6
Prosthodontic I 4.0
General Dentistry . 4.2

1 2 3 4

Supporting Knowledge & Abilities

4.06.01Knowledge of WHMIS.

4.06.02Knowledge of what constitutes hazardous waste.
4.06.03Knowledge of hazardous waste storage protocols.
4.06.04Knowledge othe risks associated with bisazardous waste.
4.06.05Knowledge of hazardous waste disposal protocols.
4.06.06Knowledge of methods of reducing hazardous waste.

4.06.07Ability to store hazardous waste securely and according to legislation.
4.06.08Ability to select and apply protective barriers when handling hazardous waste.
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Subtask 4.07: Flushes and Drains Equipment

Provincial Status

NL

NS

PE

NB

QC

ON

MB

SK

AB

BC

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Frequencyof Practice

The average ratmacross all survey respondents (319 is 4.5 which indicates that this stidsk
iscommonly performed on a very regular basdpproximately 75% of the respondents (2,987)
reported that they perform this subask dailywhile 5% @16) reported that they ever perform
this subtask.

Flushes and Drains Equipment

All respondents I 4.5

Pediatric Dentistry I 4.7
Endodontic I 4.5
Oral Surgery I 4.4
Periodontic I 4.4
Orthodontic I 4.0

Prosthodontic I 4.3
General Dentistry I 4.5

1 2 3 4 5

Supporting Knowledge & Abilities
4.07.01Knowledge of WHMIS.
4.07.02Knowledge of hazards associated with unflushed equipment.

4.07.03Knowledge of disinfection and flushing materials and disposal of suction trap filters.
4.07.04Ability to maintain suction unit.
407.05 oAt AGE G2 TFT2{t20
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Risk to Safety, Quality and/or Liability

The average ratingcross all survey respondents (3274s 4.3 which indicates th#te risk
(consequences) for safety, quality, and/or liability is high to extremely high if the above sub
tasks are performed below an accepted standard. Approxim&@&ly of the respondents
(3,217 rated the risk akigh orextremely high.

Practicing infection prevention and control

All respondents B 4.3
Pediatric Dentistry S 4.3
Endodontic I 4.2
Oral Surgery I 45
Periodontic I 45
Orthodontic FEn 4.2
Prosthodontic I 4.4
General Dentistry I 4.3

1 2 3 4 5
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Task 5 @anizeEquipment and Supplies

Context Statement:

Dental assistants are cognizant of the efficiencies of aavglinized workspacand antigpate

the needs ofhe operator and thgatientd ¢ KS& Ydzad NBOBASE GKS LI GASy
determine theintended procedure, set up the chairside area to facilitate the process, and ensure

that all instruments, equipment, and materials are available and ready for use.

Subtask 5.01: Reiews Treatment Record

Provincial Status
NL NS PE NB QC ON MB SK AB BC

Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes

Frequencyof Practice

The average ratingcross all survey respondentsX09) is 48 which indicates that this sutask
iscommonly performed on a very regular basispAgximately91% of the respondents3(739
reported that they perform this sultask dailywhile only 1% &6) reported that they never
perform this suktask.

Reviews Treatment Record

All respondents I 4.8
Pediatric Dentistry . 4.9

Endodontic I 4.7

Oral Surgery I 4.8
Periodontic I 4.7

Orthodontic I 4.8
Prosthodontic I 4.7

General Dentistry I 4.8

1 2 3 4 5

Supporting Kiowledge & Abilities

5.01.01Knowledge of the importance of confidentiality.
5.01.02Knowledge of dental procedures.

5.01.03Knowledge of relevant information in dent&leatment record.
5.01.04Ability to access and interpret dental treatment records.
5.01.05Ability to maintain confidentiality.

5.01.06Ability to relate treatment to require@quipment andsupplies
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Subtask 5.02: Prepares Materials

Provincial Status
NL NS PE NB QC ON MB SK AB BC

Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes

Frequencyof Practice

The average ratingcross all survey respondents (49) is 4.7 which indicates that this stdisk
iscommonly perfomed on a very regular basi&pproximately 89% of the respondents (Hp8
reported that they perform this subask dailywhile only 3% (18) reported that they never
perform this suktask.

Prepares Materials

All respondents I 4.7
Pediatric Dentistry . 4.8
Endodontic I 4.6
Oral Surgery I 4.4
Periodontic I 4.5
Orthodontic I 4.5
Prosthodontic I 4.7
General Dentistry I 4.8

1 2 3 4 5

Supporting Knowledge & Abilities

5.02.01Knowledge of dental matials.

5.02.02Knowledge of indications and contraindications of the akdental materials.
5.02.03Knowledge of the effect of dental material components on hard and soft dental tissues.
5.02.04Knowledge of materials associated with specific deptatedures.

5.02.05Knowledge of dental instruments and equipment.

5.0206 Ability to anticipate how and when to prepare the dental materials.

50207' oAt AGE G2 YIFYyALWzZ 4GS YIFGSNRFE A F2f{f206Ay
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Subtask 5.03: Prepares Inasiments

Provincial Status
NL NS PE NB QC ON MB SK AB BC

Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes

Frequencyof Practice

The average ratingcross all survey respondents (49) is 4.7 which indicates that this stdisk
iscommonly performed on a very regulhaasis Approximately 90% of the respondents (3,685)
reported that they perform this subask dailywhile only 3% (@01) reported that they never
perform this suktask.

Prepares Instruments

All respondents I 4.7
Pediatric Dentistry I 4.9
Endodontic I 4.7
Oral Surgery I 4.5
Periodontic I 4.6
Orthodontic I 4.6
Prosthodontic I 4.7
General Dentistry I 4.8

1 2 3 4 5

Supporting Knowledge & Abilities

5.03.01Knowledge of instruments required for specidental procedures.
5.03.02Knowledge of instrument preparation and tray <.

5.03.03Knowledge of safe handling and maintenance of dental instruments.
5.03.04Ability to assemble and prepare requiredtinsnents for specific procedures.

55



Subtask 5.04: Prepares Equipment

Provincial Status
NL NS PE NB QC ON MB SK AB BC

Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes

Frequencyof Practice

The average ratingcross all survey respondents (870 is 4.7 which indicates that this stdsk
iscommonly perfomed on a very regular basi&pproximately 89% of the respondents (3,612)
reported that they perform this subask dailywhile only 3% (@09) reported that trey never
perform this suktask.

Prepares Equipment

All respondents I 4.7
Pediatric Dentistry I 4.8
Endodontic I 4.7
Oral Surgery I 4.6
Periodontic I 4.6
Orthodontic I 4.5
Prosthodontic I 4.7
General Dentistry I 4.8

1 2 3 4 5

Supporting Knowledge & Abilities

5.04.01Knowledge of dental egpment preparation, operation, and maintenance.
5.04.02Knowledge of equipment required for specific dental procedures.
5.04.03Ability to set up and test equipment for specific dental procedures.
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Risk to Safety, Quality and/or Liability

The averageating across all survey respondents (33 is 42 which indicates that the risk
(consequences) for safety, quality, and/or liability is high to extremely high if the above sub
tasks are performed below an accepted standard. Approxim&2%y of the respodents

(3,097 rated the risk akigh orextremely high.

Organizing equipment and supplies

All respondents En 4.2
Pediatric Dentistry S 43
Endodontic EEn 4
Oral Surgery iy 4.3
Periodontic Iy 4.4
Orthodontic FE 4
Prosthodontic T 4.2
General Dentistry By 4.2

1 2 3 4 5
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¢Fral ¢ !'G0SyYyRa G2 tI0ASYydQa [/ 2Y7T2NI
Note: The frequency of subask performance and thask to safety, quality and/or liability

were not examined for Task i@ the 2019 NOA survegsthe Steering Committee determined
that it was nota priority for review at this time.

Context Statement:

Typically dental assistants are the first person a patient meets when entering the treatment
area. They must make every effort to put the patient at eatle the process and ensure the
patient is seated and prepared for the procedures.

Subtask 6.01: Greets Patrd

Provincial Status
NL NS PE NB QC ON MB SK AB BC

Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes

Supporting Knowledge & Abilities

6.01.01Knowledge2 ¥ f AYAUGF GA2ya 2F LI GASYGQa LIK&aAol
6.01.020 6 Af AGEe (G2 FO0O0Saa LI GASyiQa Y2oAtAGe yS¢
6.01.03Ability to put patient at ease.

6.01.04Ability to apply professional communication skills.

Subtask 6.02: Seats Patient

Provincial Status
NL NS PE NB QC ON MB SK AB BC

Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes

Supporting Knowledge & Abilities
6.02.01Knowledge of treatment to be provided.
6.0202Yy2¢f SRIS 2F GKS LI GASYy(lQa LKeaAlOlt NXBIJd
6.02.03Ability to position dental chair and equignt for ergonomic practice and patient
comfort.
6.02.04Ability to make patient comfortable.
6.0205! 6 Af AGe (2 &aSOdzaNB LI 6ASyidQa LISNB2Yylf o0Sf
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Subtask 6.03Manages Patients Requiring Accommodation Due to Medical, Mental, or
Physical Conditins

Provincial Status

NL NS PE NB QC ON MB SK AB BC

Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes

Supporting Knowledge & Abilities

6.03.01Knowledge of requirements of patients requiring accommodation.

6.03.02Knowledge of considerations and legal requirengeot informed consent for
treatment.

6.03.03Knowledge of appointment scheduling requirements.

6.03.04Knowledge of methods tassist patient transfer and movement (patient transfer
protocol: PTP).

6.03.05Ability to assess level of assistance neelggbatients.

6.03.06Ability to modify the operatory to accommodate patients.

6.03.07Ability to relate to patient.

6.03.08Ability to safelyapply PTP.

6.03.09Ability to provide information and instructions to clients and their caregivers.
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Task 7nitiates and Maintains Patient Records

Context Statement:

Dental assistants recognize the need for gathering confidential information discreetly and
recording it accurately. It is essential that relevant and important patient infaondie

recorded acgrately since this may form the basis for treatment. It is also important that the

LI 6ASYyGQa NAIKGA NB NBO23ayAT SR FyR GKFG LN
Subtask 7.01: Charts Existing Intra/Extra Oral Conditions

ProvincialStatus
NL NS PE NB QC ON MB SK AB BC

Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes

Frequencyof Practice

The average ratingcross all survey respondents @3 is 4.3 which indicates that this stidisk
iscommonly performed on a regular basipproximately 73% of the respondents (2,898)
reported that they perform this subask dailywhile 5% (86) reported that they never perform
this subtask.

Charts Existing Intra/Extra Oral Conditions

All respondents I 4.3
Pediatric Dentistry . 4.5
Endodontic . 4.5
Oral Surgery I 3.6
Periodontic I 4.6
Orthodontic I 4.4
Prosthodontic I 4.2
General Dentistry . 4.3

1 2 3 4 5

Supporting Knowledge & Abilities

7.01.0lYy2¢6f SRIS 2F O2ydSyida IyR fS3Ff NBIdzA NBY
7.01.02Knowledge of dental atamy and terminology.

7.01.03Knowledge of charting systems, both paper and paperless.

7.01.04Knowledge of the requirements and criteria for intweal and facial images.
7.01.05Knowledge of need for intraral and extraoral observation.

7.01.06Ability to acquire intraoral and facial images.

7.01.07Ability to perform intraoral and extraoral observations.

7.01.08Ability to document information and observations.
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Subtask 7.02: Collects Medical History

Provincial Status
NL NS PE NB QC ON MB XK AB BC

Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes

Frequencyof Practice

The average ratingcross all survey respondents (819 is 4.4 which indicates that this stk
iscommonly performed on a regular basfpproximately 79% of the respondents (3,193
reported that they perform this subask dailywhile only 4% (@69) reported that they never
perform this suktask.

Collects Medical History

All respondents I 4.4

Pediatric Dentistry . 4.6
Endodontic I 4.6
Oral Surgery I 4.5
Periodontic I 4.7
Orthodontic I 4.0

Prosthodontic I 4.3
General Dentistry I 4.4

1 2 3 4 5

Supporting Knowledge & Abilities

7.02.01Knowledge of medical terminology.

7.02.02Knowledge of medications and their effect on deritabtment.

7.02.03Knowledge of medical conditions which may require-predication prior to dental
treatment.

7.02.04Knowledge of the effects and interactions of Rprescription, prescription, and
controlled drugs on client care and safety issuasa@inding their use as they relate to
dental treatment.

7.02.05Knowledge of the purpose of recording prescribed medications or alternatives including
dosages and frequency.

7.02.06Knowledge of medal conditions that may complicate, interfere withy, alter dental
treatment.

7.02.07Ability to inform patient of the importance of reporting accurate medical information.

7.02.08Ability to interpret information from medication containers.

7.02.09AMhility to access reference material.

7.02.10Ability to document information.
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Subtask 7.03: Obtains Vital Signs

Provincial Status

NL NS PE NB QC ON MB SK AB BC

Yes Yes Yes Yes No Yes Yes Yes Yes Yes

Frequencyof Practice

The average ratingcross all survey respondents (B6) is 2.7 which indicates & this subtask
isnot commonly performed on a regular basfgpproximately 28% of the respondents (1,065)
reported that they perform this subask daly while 30% (@,110 reported that they never
perform this subtask.This suktask is performed much merroutinely by dental assistants
working in Oral Surgenyrivate practices.

Obtains Vital Signs

All respondents I 2.7
Pediatric Dentistry I 3.4
Endodontic I 2.7
Oral Surgery I 4.4
Periodontic I 3.6
Orthodontic G 1.7
Prosthodontic I 2.4
General Dentistry I 2.7

1 2 3 4 5

Supporting Knowledge & Abilities

7.03.01Knowledge of purpose and methods of obtaining vital signs.

7.03.02Knowledge of normal ranges of pulse, blood pressure, temperatuek y@spiration for
various patients.

7.03.03Ability to obtain and record pulse rate.

7.03.04Ability to obtain and reord blood pressure.

7.03.05Ability to obtain and record respiration rate.

7.03.06Ability to obtain and record temperature.
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Provincial Status

NL NS PE NB ON MB SK

QC

AB

BC

Yes Yes Yes Yes Yes Yes Yes Yes

Yes

Yes

Frequencyof Practice

The average ratingcross all survey respondents (328 is 4.2 which indicates that this stdsk
iscommonly performed on a regular basi&pproximately 74% of theespondents (2,870)
reported that they perform this subask dailywhile 7% @71) reported that they never perform

this subtask.

a2yAG2NE tI GASYGQa / 2yRJ

All respondents I 4.2
Pediatric Dentistry . 4.4
Endodontic I 4.1
Oral Surgery I 4.5
Periodontic I 4.4
Orthodontic I 3.6
Prosthodontic I 4.1

General Dentistry I 4.3

1 2 3 4 5

Supporting Knowledge & Abilities

7.04.01Knowledge of dentaind medical terminology.

7.0402Yy26f SRIS 2F GKS AAIYATFTAOFIYyOS
7.04.03Knowledge of confidentiality and information exchange protocols.
7.04.04Ability to communicate pertinent infornteon to appropriatepersons.

27
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Risk to Safety, Quality and/or Liability

The average ratingcross all survey respondents (&7 is 4.2 which indicates that the risk
(consequences) for safety, quality, and/or ligiiis high to extremely high if the above sub
tasks are pdormed below an accepted standard. Approximat&lyo of the respondents
(3,047 rated the risk akigh orextremely high.

Initiates and maintains patient records

All respondents S 4.2
Pediatric Dentistry S 4.4
Endodontic Fn 4

Oral Surgery I 4.4
Periodontic F - 45
Orthodontic I 4
Prosthodontic I 4.3
General Dentistry B 4.2

1 2 3 4 5
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Task 8 Provides Patient with Treatment Information

Context Statement:

Dental assistants communicate preatment and postreatment instructions to the patient.

They explain the rationale, provide comprehensive detailed instructions, and explain potential
implications of treatment in lajanguage and ensure the patient hasderstood.

Subtask 8.01: Provides Pf&reatment Instuctions

Provincial Status
NL NS PE NB QC ON MB SK AB BC

Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes

Frequencyof Practice

The average ratingcross all survey respondents (@70 is 4.3 which indicates that this stdsk
iscommonly performed on a regular big.Approximately 75% of the respondents (3,058)
reported that they perform this subask dailywhile only 4% (68) reported that they nger
perform this suktask.

Provides Pr&reatment Instructions

All respondents I 4.3
Pediatric Dentistry . 4.5
Endodontic I 4.3
Oral Surgery I 4.5
Periodontic I 4.3
Orthodontic I 4.5
Prosthodontic I 4.2
General Dentistry I 4.3

1 2 3 4 5

Supporting Knowledge & Abilities

8.01.01Knowledge of prenedication indications, contradications, and instructions for use.
8.01.02Knowledge of treatment plan and reason for appointment scheduling.

8.01.03Yy2¢gf SRIS 2F LI GASYUGxkOFINBIAGSNRA f S@PSt 27
8.01.04Ability to instruct patient/caregiver regarding medication.

8.01.05 Ability to provide patient/caregiver prepanain for treatment instructions.

8.01.06Ability to explain reason for treatment and appointment scheduling.
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Subtask 8.02: Presents and @odinates Treatment Options

Provincial Status

NL

NS

PE

NB

QC

ON

MB

SK

AB

BC

Yes

Yes

Yes

Yes

No

Yes

Yes

Yes

Yes

Yes

Frequencyof Practice

The average ratingcross all survey respondents (3,915) is 3.8 which indicates that thisskib
iscommonly performed on a somewhat regular bagipproximately 60% of theesponcdents
(2,343) reported that they perform this sutask dailywhile 14% 652) reported that they never
perform this suktask.

Presents and Cordinates Treatment Options

All respondents I 3.8
Pediatric Dentistry . 4.3
Endodontic . 3.8
Oral Surgery I 3.6
Periodontic I 3.8
Orthodontic I 3.7
Prosthodontic I 3.8
General Dentistry I 3.8

1 2 3 4 5

Supporting Knowledge & Abilities

8.02.01Knowledge of treatment options.

8.02.02Knowledge of essential versus electivegedules or treatments.

8.0203yy2¢gf SRIAS 2F 2FFAOS LINBPFSaairzyltaQ yR F
practice.

8.02.04Knowledge of fees associated with treatment options.

80205 oAfAGE (2 NBO23IyAT S LI GASyidQa

8.0206 Ability to discuss treatment options.

8.02.07Ability to discuss financial arrangements, including insurance coverage and payment
plans.

8.02.08Ability to discuss treatment alternativesauas referral to specialty offices.

t SSt 27F

66



Subtask 8.03: Provids PostTreatment Instructions

Provincial Status
NL NS PE NB QC ON MB SK AB BC

Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes

Frequencyof Practice

Theaverage ratingicross all survey respondents (4,095) is 4.4 which indicates that thisiskib
iscommonly pe&formed on a regular basi&pproximately 78% of the respondents (3,179)
reported that they perform this subask dailywhile only 3% (14) reported that they never
perform this suktask.

Provides Postreatment Instructions

All respondents I 4.4
Pediatric Dentistry I 4.7
Endodontic I 4.6
Oral Surgery I 4.7
Periodontic I 4.5
Orthodontic I 4.4
Prosthodontic I 4.5
General Dentistry I 4.4

1 2 3 4 5

Supporting Knowledge & Abilities

8.03.01Knowledge of treatment @rformed.

8.03.02Knowledge of oral health care specific to treatment.

8.03.03Knowledge of recall and/or posip timeframe.

8.03.04Knowledge of potential complications.

8.03.05Ability to explain specific oral health care requirements.

8.03.06Ability to explain potential complications and contraindications following treatment.

8.03.07Ability to advise patient regarding drug prescribed by the dentist.

8.03.08Ability to advise patient of available emergency care including but not limited to dentis
on call, hospital emergency room, and walkclinics.
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Risk to Safety, Quality and/or Liability

The average ratingcross all survey respondents (3,726) is 4.0 which indicates that the risk
(consequences) for safety, quality, and/or liability is higlextremely high if the above sub
tasks are performed below an accepted standard. Approximately 73% of the respondents
(2,708) rated the risk as high or extremely high.

Provides patient with treatment information
All respondents 4.0
Pediatric Dentistry 4.2
Endodontic 3.7
Oral Surgery 4.0
Periodontic 4.2
Orthodontic 3.9
Prosthodontic 4.0
General Dentistry 4.0
1 2 3 4 5
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Task 9 Assists with Administration of Anaesthetics
Context Statement:

Dentd assistants assist the operator with a variety of anaesthetic methods, including topical,

local, and general anaesthetic. They also assist with the administration of conscious,
AYUNY gSy2dzax yR 3ISYSNIt &SRI Grid;mmimrtmeKéé
LI ASyiQa O2yRAUOAZ2Y GKNRddAK2dzi GKS RSt )\éj

Subtask 9.01:Assists withAdministration of Local and Topical Anaesthetic

Provincial Status
NL NS PE NB QC ON MB SK AB BC

Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes

Frequencyof Practce

The average ratingcross all survey respondents (3,874) is 3.6 which indicates that thisskib
iscommonly performed on a somewhat regular bagipproximately 58% of the respondents
(2,230) reported that they perform this sttask dailywhile 25% ©67) reported that they never
perform this suktask.

Assists with Administration of Topical and Local Anaesthetic

All respondents e 3.6
Pediatric Dentistry . 3.8
Endodontic I 3.5
Oral Surgery I 3.5
Periodontic I 3.4
Orthodontic NN 1.6
Prosthodontic I 3.8
General Dentistry I 3.8

1 2 3 4 5

Supporting Knowledge & Abilities

9.01.01Knowledge of indications and contraindications of topical and local anaesthetics.
9.01.02Knowledge of components of local anaesthetic.

9.01.03Knowledge ofpplication of topical anaesthetic.

9.01.04Knowledge of head and neck anatomy.

9.01.05Knowledye of dental terminology.

9.01.06Knowledge of length, gauge, and bevel of needles.

9.01.07Knowledge of needle handling techniques.

9.01.08Knowledge of gins and symptoms of anaesthetic complications.
9.01.09Knowledge of appropriate care, storage, and disposal of anaesthetic supplies.
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9.01.10Ability to identify topical anaesthetic sites.
9.01.11Ability to select syringe needle length, gauge, and atteetic for a specific injection
site.
9.01.12Ability to assemble, handle, and disassemble needles and syringes.
9.01.13 6 At Ale (2 FTYGAOALI GSET O2YLINBKSYR:> | YR
9.01.14Ability to provide preand postoperative instuctions to patient and caregiver.

Subtask 9.02:Assists with Aministration of Sedation(Oral and/or Inhalation)

Provincial Status
NL NS PE NB QC ON MB SK AB BC

Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes

Frequencyof Practice

The average ratingcross alsurvey respondents (3,568) is 2.0 which indicates that thistasib
isnot commonly performedApproximately 9% of the respondents (332) reported that they
perform this subtask dailywhile 56% (1,979 reported that they never perform this stthsk.

Assists with Administration of Sedation (oral and/or inhalation)

All respondents NN 2.0
Pediatric Dentistry I 3.2
Endodontic I 2.2
Oral Surgery I 3.0
Periodontic I 2.6
Orthodontic I 1.1
Prosthodontic N 1.6
General Dentistry I 2.0

1 2 3 4 5

Sipporting Knowledge & Abilities

9.02.01Knowledge of conscious sedation techniques.

9.02.02Knowledge of levels of sedation.

9.02.03Knowledge of types of sedatives.

9.02.04Knowledge of indications and contraindications of sedation.

9.02.05Knowledgeof appropriate care, storage, and disposal of anaesthesia supplies and
narcotics.

9.02.06Ability to set up monitor and maintain nitrous oxide and oxygen equipment.

9.0207" 6 AfAle (2 IYGAOALI GSET O2YLINBKSYR:Z | yR

9.0208 Ability to provide preand postoperative instructions to patient and caregiver.

9.0209 Ability to provide posbperative care for patient.
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Subtask 9.03:Assists withAdministration of Intravenous Sedation

Provincial Status

NL NS PE NB QC ON MB SK AB BC

Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes

Frequencyof Practice

The average ratingcross all survey respondents (3,396) is 1.3 which indicates that thisiskib
isnot commonly performedApproximately 3% of the respondents (104) reported thnasyt
perform this suktask dailywhile 87% @,941 reported that they never perform this stthsk.
This subtask is performed more routinely by dental assistants working in Oral Syrgeate
practices.

Assists with Administration of Intravenous Sedation

All respondents 1.3
Pediatric Dentistry 1.3
Endodontic 1.3
Oral Surgery 3.1
Periodontic 1.7

Orthodontic | 1.0
Prosthodontic 1.1
General Dentistry 1.2

1 2 3 4 5

Supporting Knowledge & Abilities

9.03.01Knowledg of types of intravenous sedation and supplies.

9.03.02Knowledge of contraindications of intravenous sedation.

9.03.03Knowledge of appropriate care, storage, and disposal of anaesthesia supplies and
narcotics.

9.03.04Ability to provide preand pos-operative instructions to patient and caregiver.

9.03.05Ability to provide posbperative care for patient.
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Subtask 9.04: Assists with Administration of General Anaesthetic

Provincial Status

NL NS PE NB QC ON MB SK AB BC

Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes

Frequencyof Practice

The average ratingcross all survey respondents (3,413) is 1.4 which indicates that thisiskib
isnot commonly performedApproximately 8% of the respondents (266) reported that they
perform this suktask dailywhile 85% @,906 reported that they never perform this stthsk.

Assists with Administration of General Anaesthetic

All respondents 1.4
Pediatric Dentistry 2.0
Endodontic 1.2
Oral Surgery 2.3
Periodontic 1.2

Orthodontic 1.1
Prosthodontic 1.3

General Dentistry 1.4

1 2 3 4 5

Supporting Knowledge & Abilities

9.04.01Knowledge of types of general anaesthetic.

9.04.02Knowledge of methods of administering general anaesthetic.

9.04.03Knowledge of appropriate carstorage, and disposal of anaesthesia supplies and
narcotics.

9.04.04Knowledge of contraindications of general anaesthetics.

9.04.05Ability to monitor recovering patient.

9.04.06Ability to provide preand postoperative instructions to patient andaregiver.

9.04.07Ability to provide posbperative care for patient.
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Risk to Safety, Quality and/or Liability

The average ratingcross all survey responden®Z78 is 4.4 which indicates that the risk
(consequences) for safety, quality, andl@bility is high to extremely high if the above sub
tasks are performed below an accepted standard. Approximately 86% of the respondents
(2,812) rated the risk as high or extremely high.

Assists with administration of anaesthetics

All respondents E 4.4
Pediatric Dentistry EEn 48

Endodontic S 44

Oral Surgery I 4.4
Periodontic FnmnInmnISGnGmnmmmm—m—— 4

Orthodontic Fn 4.4

Prosthodontic F 45
General Dentistry B 4.4

1 2 3 4 5
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Task 10 Assists witBeneral Dental Procedures

Context Statement

Dental assistants proactively assist the operator with a variety of dental treatments such as
FYGAOALI GAYy3 GKS 2LISNI (2NRAa Yy SSRopardrmithasy & G NX:
skills, dental assistants must have extensive knowledge of denghland head and neck

anatomy and treatment. Dental assistants must be aware of the limitations of the scope of
practice applicable to their jurisdiction.

Subtask 1001: Assists with Isolation Application and Removal

Provincial Status
NL NS PE NB QC ON MB SK AB BC

Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes

Frequencyof Practice

The average rating across all survey respondents (3,878) is 4.1 which indicates that-thsksub
iscommonly performed on a regular basipproximately69%of the respondent$2,681)

reported that they perform this subask dailywhile 12% (449) reportethat they never

perform this suktask

Assists with Isolation Application and Removal

All respondents I 4.1
Pediatric Dentistry I 4.2
Endodontic I 4.3
Oral Surgery I 3.0
Periodontic I 2.9
Orthodontic I 3.2
Prosthodontic I 3.6
General Dentistry I 4.2

1 2 3 4 5

Supporting Knowledge & Abilities

10.01.01Knowledge of indications and contraindications for use of dental dam.

10.01.02Knowledge otonsiderations in positioning and sizing of holes for dental dam.

10.01.03Knowledge of the complications associated with poor dental dam preparation and
application.

10.01.04Knowledge of isolation methods other than dental dam.

10.01.05Knowledge ofsolation removal techniques.

10.01.06Ability to prepareequipment andsuppliesfor specific isolation procedures.

10.01.07Ability to select dental dam clamps and prepare demntams for specific procedures.
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10.01.08Ability to apply alternative idation methods

Subtask 10.02: Maintains Visibility and Accessibility for Operator

Provincial Status

NL NS PE NB ON MB SK

QC

AB

BC

Yes Yes Yes Yes Yes Yes Yes Yes

Yes

Yes

Frequencyof Practice

The average rating across all survey responden®8gBjs4.6 which indicates that this sutask
iscommonly performed on a very regular basdpproximately85% of the respondents3(379
reported that they perform this subask daily whilés% (87) reported that they never perform

this subtask.

Maintains Visibility and Accessibility for Operator

All respondents I 4.6
Pediatric Dentistry I 4.6
Endodontic I 4.6

Oral Surgery I 4.5

Periodontic I 4.6

Orthodontic I 3.7

Prosthodontic I 4.6
General Dentistry I 4.7

1 2 3 4 5

Supporting Kiowledge & Abilities

10.02.01Knowledge of methods of retraction.
10.02.02Knowledge of evacuation equipment.
10.02.03Knowledge of irrigation techniques.
10.02.04Knowledge of the field of operation.
10.02.05Ability to position patient.

10.02.06Ability to select retraction.

10.02.07" 6 AT AGe G2 LIRaAAGA2Y 2LISNY (2 NDa&
10.02.08Ability to select and position evacuation tips.
10.02.09Ability to select irrigation device.
10.02.10Ability to direct irrigation flow.
10.02.11Ability to anticipateneeds of operator.

fAIAKGD
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Subtask 10.03: Manipulates Materials

Provincial Status
NL NS PE NB QC ON MB SK AB BC

Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes

Frequencyof Practice

The average rating across all survey responden8888is 44 which indicates thathis subtask
iscommonly performed on a regular basfpproximately? 9% of the respondents3(078
reported that they perform this subask daily whiler% @73) reported that they never perform
this subtask.

Manipulates Materials

All respondents I 4.4
Pediatric Dentistry I 4.5
Endodontic I 4.4
Oral Surgery I 3.6
Periodontic I 3.9
Orthodontic I 3.8
Prosthodontic I 4.6

General Dentistry I 4.5

1 2 3 4 5

Supporting Knowledg& Abilities

10.03.0L Knowledge of dental materials.

10.03.02Knowledge of mixing and polymerization.

10.03.03Knowledge of material storage and disposal requirements.

10.03.04Ability to interpret Material Safety Data Sheets (MSDS).

10.03.05Ahility to select material fioapplication.

10.03.06l 6 Af A& (2 YAE YR 2NJ Yl yALdzZ S YI GSNA
recommendations.
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Subli &1 mMnonnyY az2yAd2NB tFdASyidiQa /2yRAGAZ2Y 5 dz
Throughout Dental Treatment

Provincial Status
NL NS PE NB QC ON MB SK AB BC

Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes

Frequencyof Practice

The average rating across all survey responden?®@Bjs 43 which indicates that this sutask
iscommonly performed on a regular basfpproximately7 9% of the repondents 2,980)
reported that they perform this subask daily whil€9% @36) reported that they never perform
this subtask.

a2yAlu2NB tFdASYydQa /2yRAGAZY 5 d
and Throughout Dental Treatment

All respondents I 4.3
Pediatric Dentistry I 4.4
Endodontic e 4.5
Oral Surgery I 4.3
Periodontic I 4.2
Orthodontic GGG 2.2
Prosthodontic I 4.3

General Dentistry I ——— 4.5

1 2 3 4 5

Supporting Knowledge & Abilities

10.04.01Knowledge of body language.

10.04.02Knowledge of physiological conditions.

10.0403Yy 2 ¢6f SRIS 2F LI GASY(iQad YSRAOIfT KAAUGZ2NEO®
10.04.04Ability to interpret and respond to body language.

10.04.05Ability to recognize and respond to physiological changes.

10.04.0680 6 Af A& (2 dstesgs. 2y LI GASydiQa
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Risk to Safety, Quality and/oriability

The average ratingcross all survey respondents (3,630) is 4.2 which indicates that the risk
(consequences) for safety, quality, and/or liability is high to extremely high if the above sub
tasks are performed below an accepted standard. Approtety81% of the respondents
(2,943) rated the risk as high or extremely high.

Assists with General Dental Procedures

All respondents En 4.2
Pediatric Dentistry S 43
Endodontic FEn 40

Oral Surgery I 4.2
Periodontic Iy 4.3
Orthodontic FEn 4.2
Prosthodontic I 4.2
General Dentistry B 4.2

1 2 3 4 5
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Task 11 Assists with Operative Dentistry Procedures

Context Statement:

Dental assistants proactively assist operators in a variety of dental procedures by applying the
principles of two, four, and shanded dentistry. They attend to the comfort and needs of both
patient and operator by monitoring behaviours, anticipatingmmsients and materials, and
providing irrigation, evacuation, and accessibility to the operatitee Dental assistants must

be aware of the limitations of the scope of practice applicable to their jurisdiction.

Subtask 11.01: Assists with OperativeRestorative Procedures

Provincial Status
NL NS PE NB QC ON MB SK AB BC

Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes

Frequencyof Practice

The average rating across all survey responden8883js 43 which indicates that this sutask
iscommonly performed on a regular basfpproximately78% of the respondents3(024)
reported that they perform thisub-task daily while8% (328) reported that they never perform
this subtask.

Operative / Restorative Procedures

All respondents I 4.3
Pediatric Dentistry I 4.5
Endodontic I 3.6
Oral Surgery I 3.1
Periodontic I 3.0
Orthodontic EEG_ 1.7
Prosthodontic I 4.3
General Dentistry I 4.6

1 2 3 4 5

Supporting Knowledge & Abilities

11.01.01Knowledge of indications and contraindications of various types of operative
treatments.

11.01.02Knowledge of anaesthetics andalgesics.

11.01.03Knowledge of treatment of complications which may apser to, during, and after
dental procedures.

11.01.04Knowledge of operative dentistgquipment andsuppliesand procedures.

11.01.05Ability to prepare for operative procedes.

11.01.06Ability to prepare and manipulate restorative materials.

11.01.07Ability to anticipate needs of operator.
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Subtask 11.02: Assists with Oral Surgery Procedures

Provincial Status
NL NS PE NB QC ON MB SK AB BC

Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes

Frequencyof Practice

The average rating across all survey responden868js3.6which indicates that this sutask
iscommonly performed on a somewhat regular bagipproximately39% of the respondents
(1,509 reported that they perfornthis subtask daily whilel1% @26) reported that they never
perform this suktask.

Oral Surgery Procedures

All respondents I 3.6

Pediatric Dentistry . 3.5
Endodontic I 2.5
Oral Surgery I 4.5
Periodontic I 3.9
Orthodontic M 1.3

Prosthodontic GGG 2.4
General Dentistry . 3.8

1 2 3 4 5

Supporting Knowledge & Abilities

11.02.01Knowledge of indications and contraindications for oral surgery.

11.02.02Knowledge of anaesthetics and analgesics.

11.02.03Knowledge of treatment of complications which may arise prior to, during, or after
oral surgery.

11.02.04Knowledge of oral surgesguipment andsuppliesand procedures.

11.02.05Knowledge of extraabin techniques.

11.02.06Knowledge of types, indicains, and contraindications of dental implants.

11.02.07Knowledge of pathology laboratory resources and specimen submission protocols.

11.02.08Ability to prepare for and assist with common surgicagadures.

11.02.09Ability to maintain a sterile éid throughout procedure.

11.02.10Ability to package and store biopsies.

110211 6 Af AGe G2 Y2yAG2N) 0KS LI 6ASyidQa O2yRA

11.02.12Ability to assist withlie control of bleeding.

11.02.13Ability to assistvith suture removal.

11.02.14Ability to provide preand postoperative instructions to patient and caregiver.

11.02.15Ability to provide posbperative care for patient.
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Subtask 11.03: Assists with Endodontic Procedures

Provincial Status

NL

NS

PE

NB

QC

ON

MB

SK

AB

BC

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Frequencyof Practice

The average rating across all survey responden?®2Bjs3.2which indicates that this sutask
iscommonly performed on an occasional bagipproximately24% of the repondents 027)
reported that they perform this subask daily whilel8% €64) reported that they never
perform this subtask.This suktask is peiormed much more routinely by dental assistants
working in Endodontiprivate practices.

Endodontic Procedures

All respondents I 3.2
Pediatric Dentistry s 2.3
Endodontic I 4.7
Oral Surgery IS 1.7
Periodontic M 1.3
Orthodontic 1l 1.2
Prosthodontic N 1.5
General Dentistry I 3.5

1 2 3 4 5

Supporting Knowledg & Abilities

11.03.01Knowledge of indications and contraindications of endodontic treatment.

11.03.02Knowledge of anaesthetics and analgesics.

11.03.03Knowledge of treatment of complications which may arise prior to, during, and after
endodontic pocedures.

11.03.04Knowledge of methods of pulp vitality testing.

11.03.05Knowledge of endodontic proderes.

11.03.06Knowledge of a diagnostically acceptable endodontic radiograph/image.

11.03.07Ability to prepare for and assist with endodontic pealures.

11.03.08Ability to prepare and manipulate intreanal medicaments, cements, and filling
materials.

11.03.09Ability to maintain a sterile field during endodontic procedures.

11.03.10Ability to provide preand postoperative instructions tgatient and caregiver.

11.03.11Ability to provide posbperative care for patient.
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Subtask 11.04: Assists with Periodontic Procedures

Provincial Status

NL

NS

PE

NB

QC

ON

MB

SK

AB

BC

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Frequencyof Practice

The average rating across all survegpondents (H91) is2.3which indicates that this sutask
isnot commonly performed on a regular basfgproximatelyl3% of the respondentsig6)
reported that they perform this subask daily while87% (,374) repotted that they never
perform this subtask.This suktask is performed much more routinely by dental assistants
working in Periodontiprivate practices.

Periodontic Procedures
All respondents 2.3
Pediatric Dentistry 1.4
Endodontic 1.3
Oral Surgery 1.9
Periodontic 4.5
Orthodontic 12
Prosthodontic 1.9
General Dentistry 2.3
1 2 3 4 5

Supporting Knowledge & Abilies

11.04.01Knowledge of indications and contraindications of peridiiotreatment.

11.04.02Knowledge of anaesthetics and analgesics.

11.04.03Knowledge of treatment of complications which may arise prior to, during, and after
periodontic procedures.

11.04.04Knowledge of periodontal screening and recording.

11.04.05Knowledge of the characteristics of plaque and calculus and their significance in
relation to dental caries, periodontal disease, and overall health.

11.04.06Knowledge of the characteristics of healthy and diseased periodontal structures.

11.04.07Knowledge of common periodontic procedures and therapies.

11.04.08Ability to demonstrate periodontal aids.

11.04.09Ability to assist with mixing, placement, aremoval of periodontal dressings.

11.04.10Ability to apply irrigation techniques.

11.04.11Ability to provide pre and postoperative instructions to patient and caregiver.

11.04.12Ability to provide posbbperative care for patient.
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Subtask 11.05: Assists with Prosthodontic Procedures

Provincial Status

NL

NS

PE

NB

QC

ON

MB

SK

AB

BC

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Frequencyof Practice

The average rating across all survegpondents (338) is3.0which indicates that this sutask
isnot commonly performed on a regular basfgpproximately\23% of the respondents3{5)
reported thatthey perform this subdiask daily whil21% {83) reported that they never
perform this subtask.This suktask is performed much more routinely by dental assistants
working in Prosthodontiprivate practices.

Prosthodontic Procedures

All respondents I 3.0
Pediatric Dentistry I 1.6
Endodontic [l 1.3
Oral Surgery I 1.8
Periodontic N 1.8
Orthodontic 1l 1.2
Prosthodontic I 4.6
General Dentistry I 3.3

1 2 3 4 5

Supporting Knowledge & Abilities

11.05.01Knowledge of fixed and removable prosthodongguipment andsuppliesand

procedures.

11.05.02Knowledge of anaesthetics and analgesics.

11.05.03Knowledge of treatment of complications which may arise priodtojng, and after
prosthodontic procedures

11.05.04Knowledge of bite registration materials.

11.05.05Knowledge of indications and contraindications for fixed prosthetics and removable
prosthetics.

11.05.06Ability to prepare for and assist with wonon fixed and removable prosthodontic
procedures.

11.05.07Ability to prepare for, select, and manipulate materials such as bite registration and
final impression.

11.05.08Ability to prepare and assist with direct and indirect prosthodontic proceslure

11.05.09Ability to stabilize and removinal impressions.

11.05.10Ability to provide preand postoperative instructions to patient and caregiver.
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11.05.11Ability to provide posbperative care for patient.

Subtask 11.06: Assists with Paediatric Dental Procedures

Provincial Status
NL NS PE NB QC ON MB SK AB BC

Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes

Frequencyof Practice

The average rating across silirvey respondents (397) is3.2which indicates that this sutask
iscommonly performed on an occasional bagipproximately29% ofthe respondents,102
reported that they perform this subask daily whilel6% ©15) reported that they never
perform this subtask.This suktask is performed much more routinely by dental assistants
working in Rediatric Dentistry.

Paediatric Dental Procedures

All respondents I 3.2
Pediatric Dentistry I 4.8
Endodontic N 1.8
Oral Surgery I 2.2
Periodontic N 1.6
Orthodontic GG 1.6
Prosthodontic N 1.6
General Dentistry I 3.5

1 2 3 4 5

Supporting Knowlede & Abilities

11.0601 Knowledge of patient considerations specific to paediatric dentistry.

11.06.02Knowledge of anaesthetics and analgesics.

11.06.03Knowledge of treatment of complications which may arise prior to, during, and after
paediatric demal procedures.

11.0604 Ability to relate to and manage paediatric dental patients.

11.06.05Ability to provide preand postoperative instructions to patient and caregiver.

11.06.06Ability to provide posbperative care for patient.
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Subtask 11.d: Assists with Orthodontic Procedures

Provincial Status

NL NS PE NB QC ON MB SK AB BC

Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes

Frequencyof Practice

The average rating across all survegpondents (317) is2.3 which indicates that this sutask
isnot commonly performed on a regular basipproximately16% of the respondent$02)
reported that they perform this subask daily whilet0% (@,481) reported that they never
perform this sib-task.This suktask is performed much more routinely by dentaliatmnts
working in Orthodontigrivate practices.

Orthodontic Procedures

All respondents IS 2.3
Pediatric Dentistry s 2.3
Endodontic W 1.1
Oral Surgery N 1.8
Periodontic Il 1.4
Orthodontic I 4.6
Prosthodontic N 1.4
General Dentistry I 2.2

1 2 3 4 5

Supporting Knowledge & Abilities

11.07.01Knowledge of the benefits of orthodontic treatment.

11.07.02Knowledge of indications and contraindications for orthodontic treatment.

11.07.03Knowledge of dahodontic records, procedures, materials, instruments, and
appliances.

11.07.04Ability to prepare and manipulate orthodontic materials.

11.07.05Ability to educate the patient in the maintenance of orthodontic appliances.

11.07.06Ability to explain lhe need for and methods of a retention phase.

11.07.07Ability to provide oral hygiene and hantare instructions.

11.07.08Ability to provide preand postoperative instructions to patient and caregiver.

11.07.09Ability to provide posbperative cardor patient.
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Subtask 11.@: Assists withimplants Procedures

Provincial Status

NL

NS

PE

NB

QC

ON

MB

SK

AB

BC

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Frequencyof Practice

The average rating across all survey responden?®23js2.3 which indicate that this subtask
isnot commonly performed on a regular basfgpproximately8% of the respondent205)
reported that they perform this subask daily while85% (@,294) reported that they never
perform this subtask.This suktask is performed much nme routinely by dental assistants
working in Oral Surgery, Periodontic and Prosthodgpiticate practices.

Implants Procedures

All respondents GG 2.3
Pediatric Dentistry [l 1.2
Endodontic Il 1.3
Oral Surgery I 3.7
Periodontic I 3.9
Orthodontic M 1.1
Prosthodontic I 4.1
General Dentistry IS 2.3

1 2 3 4 5

Supporting Knowledge & Abilities

11.08.01Knowledge of the components of an implant system.

11.08.@ Knowledgeof digital technology used in imgot dentistry.

11.08.8 Knowledge of provisional restoration(s) of an implant(s).

11.08.04 Knowledge of final implant supported restorations.

11.08.(6 Knowledge of the prosthetic procedure for an implant retained restorat
11.08.06 Knowledge of the matenance of dental implants.

11.08.0r Knowledge of record retention and storage of implant cases.

11.08.8 Knowledge of infection prevention and control standards in implant dentistry.
11.08.09 Ability to provide preand postoperative instructions to patint and caregiver.
11.08.10 Ability to provide posbbperative care for patient.
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Risk to Safety, Quality and/or Liability

The average ratingcross all survey respondents (3,634) is 4.2 which indicates that the risk
(consequences) for safety, qualityyddor liability is high to extremely high if the above sub
tasks are performed below an accepted standard. Approximately 83% of the respondents
(3,025) rated the risk as high or extremely high.

Assists with Dental Procedures

All respondents EIIn 4.2
Pediatric Dentistry EEn 4.2
Endodontic I 40
Oral Surgery I 4.3
Periodontic I 4.4
Orthodontic F 41
Prosthodontic FIn 45
General Dentistry B 4.2

1 2 3 4 5
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Block C Clinical Procedures

Task 12 Performs Int@ralProcedures
Context Statement:

Dental assistants may independently perform certain hotral procedures under the general
direction of the dentist. To perform these skills dental assistants must have extensive knowledge
of dental, oral, and head and reanatomy and treatment. Dentakaistants must be aware of
the limitations of the scope of practice applicable to their jurisdiction.

Note on theFrequencyof Practice results for the subasks under Task 12

The2019NOA survey included a screening quastfor Task 2 that asked respodentsto
confirm if they performed intraoral procedures in their practice settirjge. routinely or
otherwise). Of the 4,20 respondents that responded to this questiof§% @,198) confirmed
that they performed intraoral procedures (one or more skillshile 25% (1,052) confirmed
that they did not The Frequency of Practice results for the-tagks under Task2lare specific
to the group ofrespondentq3,198) that confirmedthey performed intraoral procedures The
following table shows the breakdown of respondents by work setting.

NOTEL (1 Q&

A Y LR NI Iy the sargple sife @ e/of thePrivitpradticarork

settings issmall(e.g. less than 30 respondents confirmed that they perforrtedsubtask and
reported on the frequency). Caution should be used whearpreting the frequency figures
presented in the corresponding grapihere the sample size is small.

Do you perform intreoral procedures in your
PrimaryWork Setting practice seting (i.e. routiney or otherwise)?
Yes No Total

Private Practice General Dentistry 2348 692 3040
Private Practice Prosthodontic 29 8 37
Private Practice Orthodontic 260 68 328
Private Practice Periodontic 75 30 105
Private Practice Oral Surgery 81 37 118
Private Practiceg Endodontic 44 18 62
Private Practice Pediatric Dentistry 89 19 108
Community / Public Health 77 56 133
Hospital 39 10 49
Educational Facility 61 44 105
Department of National Defence 45 22 67
Other? 50 48 98
All respondents 3198 1052 4250

I WhiKSNR AyOfdzRRSa

RSy GdzNE Ot AyArAOasz RSyl

treaz

profit services, representatives with provincial regulators or associatiepsesentatives with dental supply

companies, othegovernment representatives.
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Block C Clinical Poedures

Subtask 12.01: Performs Pulp Vitality Testing (NOT COMMON CORE)

Provincial Status
NL NS PE NB QC ON MB SK AB BC

Yes No No Yes No No No Yes Yes Yes

* Post graduate module required

Frequencyof Practice

The average ratingcross all survey responden407) is1.8which indicates that this sutask
isnot commonly performedApproximately8% of the respondent226) reported that they
perform this subtask daily while64% (L,846) reported that they never perform this stthsk.

Performs Pulp Vitality Testing

All respondents N 1.8
Pediatric Dentistry N 1.6
Endodontic I 2.8
Oral Surgery I 1.4
Periodontic N 1.6
Orthodontic 1l 1.2
Prosthodontic Il 1.3

General Dentistry N 1.8

1 2 3 4 5

Supporting Knowledge & Abilities

12.01.01Knowledge of pulp testing techniques.

12.01.02Knowledge of indications and contraindications of pulp testing.

12.01.03yy2¢f SRAS 2F AYLI OO0 2F LI GASYyGQa YSRAOIf |
12.01.034 Ability to select testing method.

12.01.050 6 At AGe G2 Y2yAl2N) I yRIpNBIiy2MNR. LI GASYy (i Qa NI
12.01.06Ability to prepare and operate pulp testing devices.

89



Subtask 12.02: Applies Topical Anaesthetics

Provincial Status
NL NS PE NB QC ON MB SK AB BC

Yes Yes Yes Yes No Yes Yes Yes Yes Yes

Frequencyof Practice

The average rating across all survey responden@543is3.1which indicates that this sutask
iscommonly performed on an occasional bagipproximately11% of tre respondents,248
reported that they perform this subask daily whil&25% {768) reported that they never
perform this suktask.

Applies Topical Anaesthetics

All respondents I 3.1

Pediatric Dentistry . 3.4
Endodontic I 2.6
Oral Surgery I 3.2
Periodontic I 3.5
Orthodontic EEGEG_—_N 1.7

Prosthodontic G- 2.5
General Dentistry I 3.2

1 2 3 4 5

Supporting Knowledge & Abilities

12.02.01Knowledge of innervation of the oral cavity.

12.02.02Knowledge of types anapplication method®f topical anaesthetics.

12.02.03Knowledge of indications and contraindications of topical anaesthetics.

12.02.04Yy 2 ¢t SRAS 2F (GKS AYLI OO 2F GKS LI GASYGQ
12.02.05Ability to select specifisites for applicatia of topical anaesthetic.

12.02.06Ability to apply topical anaesthetic to selected site.

12.0207" 6 At AGe G2 Y2yAG2NI LI GASy(iQa NBIFOGAzy
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Block C Clinical Poedures

Subtask 12.03: Applies and Removes Isolatibiaterial

Provincial St&us
NL NS PE NB QC ON MB SK AB BC

Yes Yes Yes Yes No Yes Yes Yes Yes Yes

Frequencyof Practice

The average rating across all survey responden@#3is3.7which indicates that this sutask
iscommonly performed on a somewhat regular bagipproximaely 56% of the respondents
(1,707 reported that they perform this sutask daily whilel4% @27) reported that they never
perform this suktask.

Applies and Removes Isolation Material

All respondents I 3.7
Pediatric Dentistry e 3.8
Endodontic I 3.7
Oral Surgery I 2.7
Periodontic I 2.8
Orthodontic I 3.1
Prosthodontic I 3.4
General Dentistry . 3.8

1 2 3 4 5

Supporting Knowledge & Abilities

12.03.01Knowledge of types of isolation.

12.03.02Knowledge of theimpad 2 F G KS LI GASydiQa YSRAOIFf I|yR
12.03.03Knowledge of risks involved with application and removal of isolation maderial

12.03.04Ability to prepare for selected isolation methods.

12.03.05Ahility to select dental dam claps.

12.03.06l 6 Af AGe G2 LXIFOS RSydGlf RFEY FYR FRFLIG LINE
12.03.07Ability to evaluate isolation technigs and procedures.

12.03.08Ability to remove isolation.

91



Subtask 12.04: Places Treatment Liners anasBs

Provincial Status

NL NS PE NB QC ON MB SK

AB

BC

Yes Yes Yes Yes No No Yes Yes

Yes

Yes

Frequencyof Practice

The average rating across all survey respondéh€2@ is1.7which indicates that this sutask
isnot commonly performedApproximately% of the respondent265) reported that they
perform this suktask daily while&67% (1,966 reported thatthey never perform this subask.

Places Treatment Liners and Bases

All respondents IS 1.7
Pediatric Dentistry I 1.7
Endodontic 1l 1.2
Oral Surgery Il 1.3
Periodontic 1l 1.3
Orthodontic 1l 1.2
Prosthodontic 1l 1.3

General Dentistry I 1.7

1 2 3 4 5

Supporting Knowledge & Abilities

12.04.01Knowledge of types of liners and bases.

12.04.02Knowledge of indicatins and contraindications for use.
12.04.03Ability to isolate operative site.

12.04.04Ability to place liners and bases according to treatment plan.
12.04.05 6 Af AG@& G2 LINBLI NB FyR LI OS

t Ay SNA
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Block C Clinical Poedures

Sib-task 12.05Places and Removes Matrix Systems and Wedges

Provincial Status

NL NS PE NB QC ON MB SK AB BC

Yes Yes Yes Yes No No Yes Yes Yes Yes

Frequencyof Practice

The average rating across all survey respondeh®57) is2.4 which indicates that tis subtask
isnot commonly performed on a regular basfgpproximately\21% of the respondent$(7)
reported that they perform this subask daily while88% (@,120 reported that they never
perform this suktask.

Places and Removes Matrix Systems and Wedges

All respondents IS 2.4
Pediatric Dentistry s 2.3
Endodontic N 1.6
Oral Surgery I 1.5
Periodontic Il 1.4
Orthodontic Ml 1.2
Prosthodontic [l 1.3
General Dentistry IS 2.6

1 2 3 4 5

Supporting Knowddge & Abilities

12.0501 Knowledge of common matrix systems and wedges.

12.05.02Knowledge of common placement techniques.

12.05.03Knowledge of indications and contraindications for use.

12.05.04Ability to place matrix systems according to treatment plan.

12.05.05Abilityi 2 LJX | OS YIFIGNRE &adaeaidsSvya I O02NRAY T
12.05.06Ability to remove and dispose of matrix systems and wedges.
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Subtask 12.06: Applies Acid Etching and Cavity Bonding

Provincial Status

NL

NS

PE

NB

QC

ON

MB

SK

AB

BC

Yes

No

No

Yes

No

Yes

Yes

Yes

Yes

Yes

Frequencyof Practice

The average rating across all survey respondeéh®99) is2.1 which indicates that this sutask
isnot commonly performed on a regular basfgpproximately16% of the respondentsi{ 1)
reported that theyperform this subtask daily whilés4% (@,603) reported that they never
perform this suktask.

Applies Acid Etching and Cavity Bonding

All respondents N 2.1
Pediatric Dentistry I 2 4
Endodontic N 1.7
Oral Surgery I 1.6
Periodontic N 1.4
Orthodontic I 2.7
Prosthodontic Il 1.2
General Dentistry N 2.0

1 2 3 4 5

Supporting Knowddge & Abilities

12.06.01Knowledge of types of acid etches and bonding materials.

12.06.02Knowledge of indications and contraindications &gid etching and bonding
materials.

12.06.03Ability to interpret Material Safety Data Sheets (MSDS).

12.06.04 6 Af AGe G2 AYOGSNIINBG GNBIFGYSyl

12.06.05Ability to place materials.

12.06.06Ability to remove materials.

FYR Yl ydz
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Block C Clinical Poedures

Subtask 12.07: PlaceBrovisional /Temporary Restorations (NOT COMMON CORE)

Provincial Status

NL NS PE NB QC ON MB SK AB BC

No No No No No No No Yes Yes No

* Post graduate module required

Frequencyof Practice

The average rating across silirveyrespondents 2,925 is1.7which indicates that this sutask
isnot commonly performedApproximately8% of the respondent236) reported that they
perform this subtask daily while67% (1,968 reported that they never perform this stthsk.

Places Provisional / Temporary Restorations (e.g. IRM)

All respondents N 1.7
Pediatric Dentistry Il 1.5
Endodontic N 1.8
Oral Surgery Il 1.4
Periodontic N 1.4
Orthodontic W 1.1
Prosthodontic NGl 1.9
General Dentistry N 1.8

1 2 3 4 5

Supporting Knowledge & Abilities

12.07.01Knowledge of types of temporary restorative materials.
12.07.02Knowledge of occlusion.

12.07.03Ability to mix and place selected material.

12.07.04Ability to finish and adjust temporary restorations.

12.0705 Ability to perform initial occlusal adjustments on temporary restorations.
12.07.06Ability to cure temporary materials.
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Subtask 12.08: Places and Finishes Amalgam Restorations (NOT COMMON CORE)
ProvincialStatus

NL NS PE NB QC ON MB SK AB BC

No No No No No No No Yes No No

* Post graduate module required

Frequencyof Practice
The Frequency of Practice was not examined for thistask in the 2019 NOA survagthe
Steering Committee determined thatwas nota priority for review at this time.

Supporting Knowledge & Abilities

12.08.01Knowledge of types of amalgam materials.
12.08.02Knowledge of tooth structure and oral anatomy.
12.08.03Knowledge of occlusion.

12.08.04Knowledge of isolation techniques.
12.08.05Knowledge of mixing and placemestchniques.
12.08.06Knowledge oamalgam handling procedures.
12.08.07Knowledge of indications and contraindications of amalgam restorations.
12.08.08Knowledge of mercury hygiene procedures.
12.08.09Ability to select matrices and wedges.
12.08.10Ability to mix and place amalgam tesial.
12.08.11Ability to carve and finish restoration.
12.08.12Ability to perform initial occlusal check.
12.08.13Ability to maintain mercury hygiene.
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Subtask 12.09: Takes Preliminary Impressions

Provincial St&us
NL NS PE NB QC ON MB SK AB BC

Yes Yes Yes Yes No Yes Yes Yes Yes Yes

Frequencyof Practice

The average rating across all survey respondehisl@ is3.8which indicates that this sutask
iscommonly performed on a somewheggular basisApproximaely 44% of the respondents

(1,379 reported that they perform this sutask daily whilé’% @10) reported that they never
perform this suktask.

Takes Preliminary Impressions

All respondents I 3.8

Pediatric Dentistry I 2.9

Endodontic N 1.4

Oral Surgery I 3.0

Periodontic I 3.2

Orthodontic I 4.3

Prosthodontic I 4.1

General Dentistry I 4.0

1 2 3 4 5

Supporting Knowledge & Abilities

12.09.01Knowledge of impression materials.

12.0902 Knowledge of impregsn material mixing techniques.

12.09.03Knowledge of criteria for an acceptable impression.

12.09.04 6 Af AGe (2 aStSOG YR FAG Yy AYLINBaaizy il
12.09.05Ability to apply impression technique.

12.09.06Ahility to place and remo impression tray.

12.09.07Ability to evaluate impression quality.

12.09.08Ability to preserve impressions.
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Subtask 12.10: Prepares Fatmw Transfers (NOT COMMON CORE)

ProvincialStatus

NL NS PE NB QC ON

MB

SK

AB

BC

No No No Yes* No No

No

No

Yes

Yes

* Post graduate module required

Frequencyof Practice

The average rating across all survey respondéh&9Q is1.3which indicates that this sutask

isnot commonly performedApproximatelyd% of the respondent®d) reported that they

perform this subtask daily whilé82% @,218 reported that they never perform this stthsk.

Prepares Facbow Transfers

All respondents Il 1.3
Pediatric Dentistry W 1.1
Endodontic | 1.0
Oral Surgery I 1.4
Periodontic 1l 1.2
Orthodontic N 1.5
Prosthodontic I 2.5

General Dentistry il 1.3

1 2 3 4

Supporting Knowledge & Abilities

12.10.01Knowledge of facéow registration and technique.

12.10.02Ability to perform facebow registration.
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Subtask 12.11: Prepaes Simple Bite Registrations

Provincial Status

NL NS PE NB QC ON MB SK AB BC

Yes Yes Yes Yes No Yes Yes Yes Yes Yes

Frequencyof Practice

The average rating across all survey respondeh@6() is3.2which indicates that this sutask
iscommonly perbrmed on an occasional basipproximately30% of the respondent9g9)
reported that they perform this subask daily whilel8% 635) reported that they never
perform this suktask.

Prepares Simple Bite Registrations

All respondents I 3.2
Pediatric Dentistry N 1.9
Endodontic N 1.4
Oral Surgery I 2.6
Periodontic . 2.4
Orthodontic I 3.5
Prosthodontic I 3.5
General Dentistry I 3.3

1 2 3 4 5

Supporting Knowledge & Abilities

12.11.01Knowledge of bite registragn materials.
12.11.02Knowledge of bite registration procedures.
12.11.03Knowledge of centric occlusion.

12.11.04Ability to take impressions and bite registrations.
12.11.05Ability to select bite registration material.
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Subtask12.12: PerformgCoronal Whitening using Bleaching Trays

Provincial Status

NL NS PE NB QC ON MB SK AB

BC

Yes Yes Yes Yes No Yes Yes Yes Yes

Yes

Frequencyof Practice

The average rating across all survey respondéh&6() is1.8which indicates that this sutask
isnot commonly performedApproximately6% of the respondentslE6) reported that they
perform this suktask daily whilés6% (1,611 reported that they never perform this stthsk.

Performs Coronal Whitening using Bleaching Trays

All respondents 1.8
Pediatric Dentistry 1.1

Endodontic 1.2

Oral Surgery 1.3
Periodontic 1.3
Orthodontic 1.3
Prosthodontic 1.7
General Dentistry 1.9
1 2 3 4 5

Supporting Knowledge & Abilities

12.12.01Knowledge of indications and conindications of whitening agents.
12.12.02Knowledge of indications and contraindications of treatment.
12.12.03Knowledge of types, methods, and benefits of whitening treatments.
12.12.04Knowledge of risks aeciated with whitening agents.

12.12.05Krowledge of timing of treatment.

12.12.06l 6 At AGe G2 FAff GNIX @& IyR FRIFLWG (2
121207 6 Af Ade G2 AyaSNIL FyR NBY2@0S (NI @&
12.12.08Ability to provide posbperative instructbns to patient and caregiver.
12.12.09Ability to educate patient on use of Kit.

LI GAS
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Subtask 12.13: Performs Coronal Whitening using Direct Application (NOT COMMON CORE)

Provincial Status

NL

NS

PE

NB

QC

ON

MB

SK

AB

BC

No

No

No

Yes

No

Yeg

Yes

Yes

Yes

Yes

* Only Spadent is permitted.

Frequencyof Practice

The average rating across all survey respondéh7®9) is1.4which indicates that this sutask
isnot commonly performedApproximately3% of therespondents 71) reported that they
perform this subtask daily while77% @,151) reported thatthey never perform this subask.

Performs Coronal Whitening using Direct Application

All respondents 1.4
Pediatric Dentistry 1.1
Endodontic 1.2
Oral Surgery 1.1
Periodontic 1.4
Orthodontic 1.2
Prosthodontic 11

General Dentistry 1.4

1 2 3 4 5

Supporting Knowledge & Abilities

12.13.01Knowledge of indications and contraindications of whitening agents.

12.13.02Knowledge of indications and contraindications of treatment.

12.13.03Knowledge of types, methodsd benefits of treatments.

12.13.04Knowledge of risks associated with whiteg agents such as ingestion and adverse
patient reaction.

12.13.05Knowledge of timing of treatment.

12.13.06Ability to provide gingival protection.

12.13.07Ability to drectly apply whitening agents to tooth surface.

12.13.08Ability to provide pe and postoperative instructions to patient and caregiver.

12.13.09Ability to provide posbperative care for patient.
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Risk to Safety, Quality and/or Liability

The averageating across all survey responden& 05 is 4.1 which indicates that the risk
(consequences) for safety, quality, and/or liability is high if the aboveaashs are performed
below an accepted standard. Approximately 77% of the respondents (24té8)the risk as

high or extremely high.

Performs IntraOral Procedures

All respondents 4.1
Pediatric Dentistry 4.2
Endodontic 4.0
Oral Surgery 4.0
Periodontic 4.1
Orthodontic 4.0
Prosthodontic 4.1
General Dentistry 4.1
1 2 3 4
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Task 13 Performs Int#t@ral Preventive Procedures

Context Statement:

Dental assistants independently perform certain intral preventive procedures under the
direction of the dentist. To perform these kskitlental assistants must have extensive
knowledge of oral and dental anatomy. Dental assistants must be aware biit&tions of
the scope of practice applicable to their jurisdiction.

Note on theFrequencyof Practice results for the subasks underTask 13
The2019NOA survey included a screening question for Task 13 that asked respstalent
confirmif they perfamed intra-oral preventiveprocedures in their practice settif(ge.

routinely or otherwise)Of the 4,232 respondents that respondedttos question, 63% (2,675)
confirmed thatthey performed intraoral procedures (one or more skillghile 37%(1,557)
confirmed that they did natThe Frequency of Practice results for the-tagks under Task 13
are specific to thgroup ofrespondentq2,675)that confirmedthey performed intraoral
preventiveprocedures The following table shows the breakdowhrespondents by work

setting.

NOTEL (G Q& A Y LJ2 NI I vy the sargple 5k @ Fe/of thePrivitpradticarork
settings issmall(e g. less than 30 respondents confirmed that they performed thetsgsk and
reported on the frequency). Cautishould be used wheimterpreting the frequency figures
presented in the corresponding grapivbere the sample size is small.

Do you perform intreoral preventive procedures

PrimaryWork Setting in your practice settﬁng (i.e. routinely or
otherwise)?
Yes No Total
Private Practice General Dentistry 2102 924 3026
Private Practice Prosthodontic 15 22 37
Private Practice Orthodontic 143 185 328
Private Practice Periodontic 60 45 105
Private Practice Oral Surgery 30 88 118
Private Practice Endodontic 14 48 62
Private Practice Pediatric Dentistry 83 25 108
Community / Public Health 74 57 131
Hospital 31 18 49
Educational Facility 54 51 105
Department of National Defence 31 36 67
Other? 38 58 96
Allrespondents 2675 1557 4232
' WhiKSNR AyOfdzRSa RSyGdz2NBE Of AyaAOaszs RSyidlrf fleaxz

profit services, representatives withrgvincial regulators or associations, representatives with desugbply

companies, other government representatives.
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Subtask 13.01: Applies Pit and Fissure Sealants

Provincial Status

NL NS PE NB QC ON

MB

SK

AB

BC

Yes Yes Yes Yes No Yes

Yes

Yes

Yes

Yes

Frequencyof Practice

Theaverage rating across all survey respondef562) is2.2which indicates that this sutask

isnot commonly performed on a regular basfgpproximately8% of the respondentsl02)
reported that they perform this subask daly while36% Q16) reported hat they never

perform this suktask.

Applies Pit and Fissure Sealants

All respondents N 2.2
Pediatric Dentistry I 3.1
Endodontic Il 1.4
Oral Surgery IS 2.2
Periodontic N 1.5
Orthodontic M 1.3
Prosthodontic 1l 1.3
General Dentistry s 2.2

1 2 3 4

Supporting Knowledge & Abilities

13.01.01Knowledge of indications and contraindications of pit and fissure sealant placement.
13.01.02Knowledge of types of sealant materials and th@bperties.

13.01.03Knowledge of Material Safety Data Sheets (MSDS).
13.01.04Knowledge of preparation and etching techniques.

13.01.05Knowledge of sealant placement techniques.

13.01.06Ability to phce pit and fissure sealants following manufadi NI &

13.01.07Ability to evaluate application.

~

RANBOGAZY
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Subtask 13.02: Adjusts Occlusion Following Pit and Fissure Sealant Application
(NOT COMMON CORE)

Provincial Status

NL NS PE NB QC ON MB SK AB BC

No No No No No No No Yes Yes Yes

Frequencyof Practice

The average rating across all survey respondeéhgl@ is1.5which indicates that this sutask
isnot commonly performedApproximately4% of the respondent9g) reported that they
perform this subtask daily while’0% (L,764) reported thd they never perform this sutask.

Adjusts Occlusion Following Pit and Fissure Sealant Application

All respondents N 1.5
Pediatric Dentistry Il 1.5
Endodontic [l 1.3
Oral Surgery Il 1.4
Periodontic Il 1.3
Orthodontic 1l 1.2
Prosthodontic Il 1.1
General Dentistry N 1.5

1 2 3 4 5

Supporting Knowledge & Abilities

13.02.01Knowledge of isolation techniques and methods.
13.02.02Knowledge of handpiece operation.
13.02.03Knowledge of occlusion.

13.02.04Knowledge of risk factors.

13.02.05Ability to adjust technique to maximize patient comfort.
13.02.06Ability to selectand useequipment andsupplies
13.02.07Ability to operate handpiece.

13.02.08Ability to evaluate adjustment.
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Subtask 13.03: Performs Selective Coronal Polishing

Provincial Status

NL NS PE NB QC ON MB

SK

AB

BC

Yes Yes Yes Yes No Yes Yes

Yes

Yes

Yes

Frequencyof Practice

The average rating across all survey respondéh®99) is3.0which indicates that this sutask
isnot commonly performed on a regular basfgppioximately25% of the respondent$61)

reported that they perform this subask daily whilel8% @58) reported that they never

perform this subtask.This suktask is performed much more routinely by dental assistants

working in Pediatriprivate practices

Performs Selective Coronal Polishing

All respondents I 3.0

Endodontic IS 1.9
Oral Surgery IS 2.3
Periodontic I 2.3
Orthodontic I 3.4
Prosthodontic GG 1.8
General Dentistry I 3.0

1 2 3 4

Pediatric Dentistry I 4.0

Supporting Knowledge & Abilities

13.03.01Knowledge of polishing methods.
13.03.02Knowledge of rationale for selective polishing.
13.03.03Knowledge of hard and soft deposits.
13.03.04Knowledge of intrinsic and extrinsic stains.
13.03.05Knowledye d equipment andsuppliesandtheir use
13.03.06Knowledge of types of polishing materials.
13.03.07Knowledge of treatment procedures.
13.03.08Knowledge of risk factors.

13.03.09Ability to adjust technique to maximize patient comfort.

13.03.10Ability to select and usequipment andsupplies
13.03.11Ability to recognize hard and soft deposits.
13.03.12Ability to remove extrinsic stain and soft deposits.
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Subtask 13.04: Applies AntCariogenic Agents

Provincial Status

NL NS PE NB QC ON MB SK AB BC

Yes Yes Yes Yes No Yes Yes Yes Yes Yes

Frequencyof Practice

The average rating across all survey respondeh&3Q is2.4which indicates that this sutask
isnot commonly performed on a reguléasis Approximatelyl 7% of the respondent@l25)
reported that they perform this subask daily whilet11% (@,025 reported that they never
perform this suktask.

Applies AntiCariogenic Agents

All respondents IS 2.4
Pediatric Dentistry I 3.1
Endodontic [N 1.8
Oral Surgery N 1.9
Periodontic s 2.1
Orthodontic NN 1.6
Prosthodontic EEGEG_G___as 1.7
General Dentistry I 2.4

1 2 3 4 5

Supporting Knowledge & Abilities

13.04.01Knowledge of indications and contraindicatiorfsaati-cariogenic agents.
13.04.02Knowled@ of types, methods, and benefits of agairiogenic treatments.
13.04.03Knowledge of isolation techniques.

13.04.04Ability to identify site to be treated.

13.04.05Ability to provide preand postoperativeinstructions to patient and caregiver.
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Subtask 13.05: Applies Desensitizing Agents

Provincial Status

NL NS PE NB QC ON MB SK AB BC

Yes Yes Yes Yes No Yes Yes Yes Yes Yes

Frequencyof Practice

The average ratingcross all survey responden569) is2.5which indicates that this sutask
isnot commonly performed on a regular basfgpproximately13% of the respondents3@5)
reported that they perform this subask daily whil€24% 626) reported that they never
perform this suktask.

Applies Desensitizing Agents

All respondents IS 2.5
Pediatric Dentistry I 2.1
Endodontic N 1.8
Oral Surgery IS 2.0
Periodontic s 2.2
Orthodontic GG 1.6
Prosthodontic GGGl 1.8
General Dentistry IS 25

1 2 3 4 5

Supporting Knowledge & Abilities

13.05.01Knowledge ofypes, methods, and benefits of desensitizing agents.
13.05.02Knowledge of indications and contraindications of desensitizing.
13.05.03Knowledge of methods of desensitizing agents application.
13.05.04Ability to place desensitizing agents.

13.05.05Ability to provide preand postoperative instructions to patiet and caregiver.
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Subtask 13.06: Applies Disclosing Agents

Provincial Status

NL NS PE NB QC ON MB

SK

AB

BC

Yes Yes Yes Yes No Yes Yes

Yes

Yes

Yes

Frequencyof Practice

The average ratmacross all survagspondents2,511) is1.7which indicates that this sutask
isnot commonly performedApproximately6% of the respondentslé7) reported that they
perform this suktask daily while62% (1,548 reported that they never perform this brtask.

Applies Disclosing Agents

All respondents N 1.7
Pediatric Dentistry N 2.0
Endodontic 1l 1.3
Oral Surgery IS 1.7
Periodontic [N 1.8
Orthodontic N 1.6
Prosthodontic 1l 1.3
General Dentistry N 1.6

1 2 3 4

SupportingKnowledge & Abilities

13.06.01Knowledge of indications and contraindications of disclosing agents.

13.06.02Knowledge of types and purpose of disclosing agents.
13.06.03Knowledge of methods of application.
13.06.04Knowledge of ml hygiene indices.
13.06.05 6 Af AGE G2 LI &
13.06.06Ability to interpret and record results of disclosing agents.
13.06.07Ability to assess and record oral hygiene indices.

RA&Of248AYy 3
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Subtask 13.07Performs Periodontal Screening (NOT COMMON CORE)

Provincial Status

NL

NS

PE

NB

QC

ON

MB

SK

AB

BC

No

No

No

Yes

No

No

Yes*

No

Yes

No

* Postgraduate module required

Frequencyof Practice

The average rating across all survey respondéh!8) is1.5which indicates that this sutask
isnot commonly performedApproximately6% of the respondentslé9) reported that they
perform this subtaskdaily while79% (1,928 reported that they never perform this stthsk.
This subtask is performed more routinelyy dental assistants working in Periodoriivate
practices.

Performs Periodontal Screening

All respondents 15
Pediatric Dentistry 1.2
Endodontic 1.2
Oral Surgery 1.3
Periodontic 3.0
Orthodontic 15
Prosthodontic 11

General Dentistry 1.4

1 2 3 4 5

Supporting Knowledge & Abilities

13.07.01Knowledge of dental and oral anatomy.

13.07.02Knowledge of probing techniques and instruments.

13.07.03yy2¢f SRIS 27F A YL @al and dental isory ba-péribdenfali Q& Y S
screening.

13.07.04Knowledge of the risks associated with scregnin

13.07.05Knowledge of periodontal screening systems.

13.07.06l 6 Af AGe G2 aasSaa GKS LI GASYydiQa O2YTF2NI
13.07.07Ability to probe.
13.07.08Ahility to record the results.
13.06.07Ability to assess and record oral hygiene indices.
110

Block C Clinical Poedures



Block C Qfiical Pracedures

Subtask 13.08: Performs Limited Scaling Procedures (NOT COMMON CORE)

Provincial Status

NL NS PE NB QC ON MB SK AB

BC

No No No Yeg No No Yes No Yes

No

* Postgraduate module required

Frequencyof Practice

The average ratingcross all survey responden447) is1.3which indicates that this sutask

isnot commonly performedApproximately1% of the respondent9@) reported that they

perform this subtaskdaily while8%% @,173 reported that they never perform thisub-task.

Performs Limited Scaling Procedures

All respondents 1.3
Pediatric Dentistry 1.4
Endodontic 1.2

Oral Surgery 1.1

Periodontic 1.6
Orthodontic 1.4
Prosthodontic 12
General Dentistry 1.2
1 2 3 4 5

Supporting Knowledge & Abilities

13.08.01Knowledge of sulcular depth for treatment determination.
13.08.02Knowledge of plaque and calculus formation.
13.08.03Knowledge of peridontal disease classification.
13.08.04Knowledge of relevarmcof periodontal screening record.
13.08.05Knowledge of full mouth probing.

13.08.06Knowledge of hand scalers.

13.08.07Knowledge of ultrasonic scalers.

13.08.08Ability to select instrumets for scaling.

13.08.09Ability to scale teeth to the apppriate depth using hand scalers.
13.08.10Ability to scale teeth to the appropriate depth using ultrasonic scaler.
13.08.11Ability to assess treatment results.
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Risk to Safety, Quality anaf Liability

Theaverage rating across all survey respondef{831) is 4.0 which indicates that the risk
(consequences) for safety, quality, and/or liability is high if the aboveaashs are performed
below an accepted standard. Approximately 75% efthspondents (¥,66) rated the risk as

high or extremely high.

Performs IntraOral Preventive Procedures

All respondents 4.0
Pediatric Dentistry 4.2
Endodontic 3.6
Oral Surgery 4.0
Periodontic 4.1
Orthodontic 4.0
Prosthodontic 4.3
General Dentistry 4.0
1 2 3 4
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Task 14 Performs Orthodontic Procedures
Context Statement:

Dental assistants may perform certain orthodontic procedures under the direction of the dentist.
To perform these skills, nal assistants must have extensive knowledge of dental, oral, head

and neck anatomy, and the physiology of tooth movement and amications of treatment
as well as dental and skeletal malocclusions. These skills are includedgngulstte training

modules in some jurisdictions. Dental assistants must be aware of the limitations of the scope of

practice applicable to their judsction.

Note on the NOA survey results foa$k 14

The2019NOA survey included a screening question for Tdgkdt askel respondents to
confirm if theyhad taken any formal orthodontic trainin®f the 4,25&espondents that
responded to this questior21% @93) confirmed thatthey had taken formal orthodontic
training. The2019NOA survey did not examine the Frequencydctice for the sulbasks
related to Task 14.

Subtask 14.01: Places and Removes Separs(NOT COMMON CORE)

Provincial Status

NL NS PE NB QC ON MB SK AB BC

Yes No Yes Yes No No Yes Yes Yes Yes

* Post graduate module required

Supporting Knowlede & Abilities

14.01.01Knowledge of types of separators.

14.01.02Knowledge of risks involved.

14.01.03Knowledge of separation methods.

14.01.04Knowledge of rationale for separation.

14.01.05Knowledge of tooth structure and oral tissues.

14.01.06Ability to select sepatars and method of insertion and removal.
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Subtask 14.02: Fits Orthodontic Appliances, Bands, and Brackets (NOT COMMON CORE)

Provincial Status
NL NS PE NB QC ON MB SK AB BC

Yeg No Yeg Yes No No Yes Yes Yes Yeg

* Post gaduate module required

Supporting Knowledge & Abilities

14.02.01Knowledge of indications and contraindications for orthodontic appliances, bands and
brackets.

14.02.02Knowledge of risks and benefits associated with placement.

14.02.03Ability to fitfixed and removable orthodontic appliances.

14.02.04Ability to select bands and brackets.

14.02.05Ability to insert appliances, bands and brackets.

14.02.06Ability to instruct patient on use and care of appliance including head gear.

14.02.07Ability to adapt bands to fit teeth.

Subtask 14.03: Applies Direct and Indirect Bracket Bonding Materidl® T COMMON CORE)

Provincial Status
NL NS PE NB QC ON MB SK AB BC

Yeg No Yeg Yeg No No Yes Yes Yes Yes

* Post graduate module required

Supporting Knowledge & Abilities

14.03.01Knowledge of types of bonding materials.
14.03.02Knowledge of direct and indirect bracket bonding techniques.
14.03.03Knowledge of placement of bonding materials.
14.03.04Knowledge of properties of bonding materials.
14.03.05Ability to place bondig materials.
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Subtask 14.04: Places and Bonds Orthodontic Brackets (NOT COMMON CORE)

Provincial Status

NL NS PE NB QC ON MB SK AB BC

Yeg No Yeg No No No Yes Yes Yes Yeg

* Post graduate module required.

Supporting Knowledge & Abilities

14.04.01Knowledge of indications and contraindications associated with placement.
14.04.02Knowledge of rationale for use of brackets.

14.04.03Knowledge of placement techniques.

14.04.04Knowledge of types brackets.

14.04.05Ability to select brackets.

14.04.06Ability to place brackets.

Subtask 14.05: Places and Bonds Orthodontic Bands and Fixed Appliances
(NOT COMMON CORE)

Provincial Status

NL NS PE NB QC ON MB SK AB BC

Yes No Yes Yes No No Yes Yes Yes* Yes

* Postgraduate module required.

Supporting Knowledge & Abilities

14.05.01Knowledge of indications and contraindications associated with placement.
14.05.02Knowledge of rationale for use of orthodontic bands.
14.05.03Knowledge of placement techniques.
14.05.04Knowledge of types of orthodontic bands.
14.05.05Ability to select orthodontic bands.

14.05.06Ability to insert orthodontic bands.

14.05.07Ability to apply isolation techniques.

14.05.08Ability to apply wax or other material to offending mait.
14.05.09Ability to remove offending components.
14.05.10Ability to select bonding material.

14.05.11Ability to remove excess cement.
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Subtask 14.06: Places and Bonds Orthodontic Appliances (NOT COMMON CORE)

Provincial Status

NL NS PE NB QC ON MB SK AB BC

Yeg No Yeg Yes No No Yes Yes Yes Yeg

* Post graduate module required

Supporting Knowledge & Abilities

14.06.01Knowledge of indications and contraindications associated with placement.
14.06.02Knowledge of rationale for use of piances.
14.06.03Knowledge of placement techniques.

14.06.04Knowledge of types of apphaes.

14.06.05Ability to place fixed and removable orthodontic appliances.
14.06.06Ability to select bonding material.

14.06.07Ability to insert appliances.

14.06.08Ability to apply isolation techniques.

14.06.09Ability to apply wax or other material to offending components.
14.06.10Ability to select bonding material.

14.06.11Ability to remove excess bonding material.

Subtask 14.07: Removes OrthodoistAppliances (NOT COMMON CORE)

Provincial Status

NL NS PE NB QC ON MB SK AB BC

Yeg No Yeg Yeg No No Yes Yes Yeg Yeg

* Post graduate module required

Supporting Knowledge & Abilities

14.07.01Knowledge of types of orthodontic appliances.

14.07.@ Knowledge of methods of securing orthodontic appliances.
14.07.03Knowledge of risks associated with removal of fixed orthodontic appliances.
14.07.04Ability to remove cement and bonding material.

14.07.05Ability to remove appliance.
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Subtask 1408: Removes Orthodontic Bands and Brackets (NOT COMMON CORE)

Provincial Status

NL NS PE NB QC ON MB SK AB BC

Yeg No Yeg Yes No No Yes Yes Yes Yeg

* Post graduate module required

Supporting Knowledge & Abilities

14.08.01Knowledge of types of trodontic bands and brackets.

14.08.02Knowledge of methods of securing orthodontic bands and brackets.
14.08.03Knowledge of risks associated with removal of orthodontic bands and bracke
14.08.04Ability to remove cement and bonding material.

14.0805 Ability to remove orthodontic bands and brackets.

Subtask 14.09: Places and Removes Adapted Arch Wires (NOT COMMON CORE)

Provincial Status

NL NS PE NB QC ON MB SK AB BC

Yes No Yes Yes No No Yes Yes Yes Yes

* Post graduate module required

Supporting Knowledge & Abilities

14.09.01Knowledge of types and properties of arch wires.
14.09.02Knowledge of placement of arch wires.
14.09.03Knowledge of removal techniques of arch wires.
14.09.04Ability to place arch wires.

14.09.05Ability to remove arch wires.

Subtask 14.10 Places and Removes Ligatures (NOT COMMON CORE)

Provincial Status

NL NS PE NB QC ON MB SK AB BC

Yes No Yes Yes No No Yes Yes Yes Yes

* Post graduate module required

Supporting Knowledge & Abilities

14.10.01Knowlelge of types and properties of ligatures.
14.10.02Knowledge of placement of ligatures.
14.10.03Knowledge of removal techniques of ligatures.
14.10.04Ability to place ligatures.

14.10.05Ability to remove ligatures.
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Subtask 14.11: Traces and Meares Cephalometric Radiographs and Digital Images
(NOT COMMON CORE)

Provincial Status
NL NS PE NB QC ON MB SK AB BC

Yeg No Yesg Yes No No Yes Yes Yes Yes

* Post graduate module required

Supporting Knowledge & Abilities
14.11.01Knowledge of headnd neck anatomy.
14.11.02Knowledge of dental anatomy.
14.11.03Knowledge of orthodontic landmarks.
14.11.04Ability to record measurements and angles.

Subtask 14.12: Place®rthodontic Elastics (NOT COMMON CORE)

Provincial Status
NL NS PE NB QC ON MB SK AB BC

No No Yes No No No Yes Yes Yes Yes

* Post graduate module required

Supporting Knowledge & Abilities

14.12.01Yy 2 ¢f SRAS 2F ! y3aftSQa OftlaaAFTAOIGAzZzYy 27F
14.12.02Knowledge of placement method for different classes.

14.12.03Knowkdge of elastic sizes and weights.

14.12.04Ability to place elastics as prescribed.

14.12.05Ability to instruct patient on kstic insertion and removal.

14.12.06Ability to provide preand postoperative instructions to patient and caregiver.
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Tak 15 Performs Prosthodontic Procedures

Context Statement:

Dental assistants perform prosthodontic procedures. They may fabricate and cement provisional
prostheses and place and remove retraction cords under the direction of the dentist. To perform
theseskills dental assistants must have extensive knowledgerdalj@ral, head and neck

anatomy. These skills are included in pgstduate training modules in some jurisdictions.
Dental assistants must be aware of the limitations of the scope of practiealple to their

jurisdiction.

Note on theFrequency of Practice results for the stifisks under Taska
The2019NOA survey included a screening question for Tagkdt asked respondents to

confirm if they performedrosthodonticprocedures in their gactice setting (i.e. routinely or
otherwise) Of the 4,23 respondents that responded to this questi@8% (,644 confirmed

that they performedprosthodonticprocedures (one or more skills) whéé% @,599

confirmed that they did not. The FrequencyRifactice results for the sutasks under Tas15
are specific to the group of respondents§44) that confirmed they performegrosthodontic
proceduresThe following table shows the breakdown of respondents by work setting.

NOTEL (. Q& A Y LJ2 Nifelthgtihe sargple kiZe @ Fe of the private practicaork
settings issmall(e.g. less than 30 respondents confirmed that they performed thetask and
reported on the frequency). Caution should be used wieearpreting the frequency figures
presented in the corresponding graphshere the sample size is small.

Do you perform prosthodontic procedures in yo

PrimaryWork Setting practice setting (i.e. routinely or otherwise)?
Yes No Total

Private Practice General Dentistry 1418 1616 3034
Privae Practicec Prosthodontic 25 12 37
Private Practice Orthodontic 11 317 328
Private Practice Periodontic 18 87 105
Private Practice Oral Surgery 17 101 118
Private Practice Endodontic 2 60 62
Private Practice Pediatric Dentistry 9 98 107
Gommunity / Public Health 18 114 132
Hospital 18 31 49
Educational Facility 43 64 107
Department of National Defence 39 28 67
Other? 26 71 97
All respondents 1644 2599 4243

I WhiKSNR AyOfdzRSa RSy (dzNE Odentaflabg) dokporékeSdgrniiat servided, rdoa =
profit services, representatives with provincial regulators or associations, representatives with dental supply

companies, other government representatives.
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Subtask 15.01: Fabricates and Places Direct Provisidiatd Prostheses
(NOT COMMON CORE)

Provincial Status

NL NS PE NB QC ON MB SK AB BC

No No No No No No No Yes Yes Yes

* Post graduate module required

Frequencyof Practice

The averageating across all survey respondentsg02 is 2.3 which indicatebat this subtask
isnot commonly performed on a regular basigpproximatelyl3% of the respondent2(2)
reported that they perform this subask daily whilel4% {11) reported that they never
perform this suktask.

Fabricates and Places Direct Provisional Fixed Prostheses

All respondents IS 2.3
Pediatric Dentistry I 1.5
Endodontic I 4.0
Oral Surgery IS 2.0
Periodontic N 1.8
Orthodontic GGG 1.9
Prosthodontic IS 2.3
General Dentistry IS 2.4

1 2 3 4 5

Supporting Knowledge & Abilities

15.01.01Knowledge of provisional materials.
15.01.02Knowledge of types of tooth preparations.
15.01.03Knowledge of occlusal relationships.
15.01.04Ability to obtain preliminary impressions.
15.01.05Ability to finish and polish provisionals.

15.0106 Ability to modify, place, and fit provisionals.
15.01.07Ability to select appropriate shade for provisionals.
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Subtask 15.02: Cements and Removes Direct Provisional Fixed Prosthesis
(NOT COMMON CORE)

Provincial Status

NL

NS

PE

NB

QC

ON

MB

SK

AB

BC

No

No

No

No

No

No

No

Yes

Yes

Yeg*

* Post graduate module required

** May be performed byracticing CDAs who have a minimum of one yeattifuk clinical experience or
equivalent and have received training that will allow them to provide the sepdogpetently and safely.
Permitted to remove provisional cement; gross removal of supragingarahanent cement using an appropriate
hand instrument (excluding use of dental handpiece). Removes temporary and permanent cements using
appropriate hand instrments (excluding the use of dental handpiece). flitigh Columbiaisgle unit provisionals
may be fabricated and cemented without additional module.

Frequencyof Practice

The average rating across all survey respondentd.2} 8 2.3 which indicates th#tis subtask
isnot commonly performed on a regular basfgpproximately 13% of theespondents (2@)
reported that they perform this subask daily while 4% {52) reported that they never
perform this suktask.

Cements and Removes Direct Provisional Fixed Prosthesis

All respondents IS 2.3
Pediatric Dentistry I 1.6
Endodontic I 4.0
Oral Surgery N 1.8
Periodontic N 1.6
Orthodontic GG 2.1
Prosthodontic s 2.5
General Dentistry s 2.3

1 2 3 4 5

Supporting Knowledge & Abilities
15.0201 Knowledge of provisional cements.

15.02.020 6 At AGe G2 AYUSNIINBG yR F2ftt2¢ YI ydzFl O dz

15.02.03Ability to place and evaluate placement.
15.02.04Ability to remove provisionals.
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Subtask 15.03: Places Retraction Cord (NOT COMMINRE)

Provincial Status
NL NS PE NB QC ON MB SK AB BC

No No No No No No No Yes Yes Yeg

* Post graduate module required

Frequencyof Practice

The average rating across all survey respondents §)j6Q.8 which indicates that this sutask
isnot comnonly performed Approximately8% of the respondentsl@4) reported that they
perform this subtask daily while61% ©83) reported that they never perform this stthsk.

Places Retraction Cord

All respondents N 1.8
Pediatric Dentistry 1l 1.3
Endodontic = 1.0
Oral Surgery Il 1.3
Periodontic N 1.4
Orthodontic EEG_G_N 1.7
Prosthodontic NGl 1.9
General Dentistry N 1.9

1 2 3 4 5

Supporting Knowledge & Abilities
15.03.01Knowledge of indications and contraindicats of retraction materials and
medicaments.
15.03.02Knowledge of types of prosthodontic tooth preparations.
15.03.03Knowledge of materials and medicaments.
15.03.04Knowledge of sulcus anatomy.
15.03.05Ability to place retraction cord followinglmy dz¥ I O dzZNEND& RANBOG A 2
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Subtask 15.04: Removes Retraction Cord (NOT COMMON CORE)

Provincial Status

NL NS PE NB QC ON MB SK AB BC

No No No No No No No Yes Yes Yes

Frequencyof Practice

The average rating across all survey respondentd §) j6 2.3which indicates that this sutask
isnot commonly performed on a regular basfgpproximately 2% of the respondentsL87)
reported that they perform this subask daily while87% £99) reported that they never
perform this suktask.

Removes Retraction Cord

All respondents IS 2.3
Pediatric Dentistry Il 1.4
Endodontic . 3.0
Oral Surgery N 1.4
Periodontic I 1.6
Orthodontic EEEGEGGN 1.8
Prosthodontic I 2.7
General Dentistry I 2.3

1 2 3 4 5

Supporting Knowlede & Abilities

15.04.01Knowledge of indications and contraindications of treatment.
15.04.02Knowledge of types of prosthodontic tooth preparations.
15.04.03Knowledge of sulcus anatomy.

15.04.04Ability to remove retraction cord following manufactiNddigections.
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Subtask 15.05: Selects Moulds and Shades of Teeth (NOT COMMON CORE)

Provincial Status

NL NS PE NB QC ON MB SK AB BC

No No No No No No No Yes Yes Yes

Frequencyof Practice

The average rating across silirvey respondents (13) is3.4which indicates that this sutask
iscommonly performed on an occasional bagipproximately31% of the respondent$506)
reported that they perform this subask daily whil€% (@49) reported that they never perform
this subtask.

Selects Moulds and Shades of Teeth

All respondents I 3.4
Pediatric Dentistry . 2.5
Endodontic I 4.0
Oral Surgery I 2.5
Periodontic I 3.2
Orthodontic NG 2.4
Prosthodontic I 34
General Dentistry I 3.4

1 2 3 4 5

Supporting Knowledg & Abilities

15.05.01Knowledge of facial types.

15.05.02Knowledge of tooth shapes in relation to facial features.
15.05.03Knowledge of colour characteristics of restorative material.
15.05.04Knowledge of product ailability.

15.05.05Knowledge bambient conditions that affect shade selection choices.
15.05.06Knowledge of laboratory limitations.

15.05.07Ability to select appropriate tooth shape and size.

15.05.08Ability to select shade.

15.05.09Ability to communicate information to labotary.
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Subtask 15.06: Images and Fabricates Permanent Direct Restorations (NOT COMMON CORE)

Provincial Status

NL

NS

PE

NB

QC

ON

MB

SK

AB

BC

No

No

No

No

No

No

No

Yes

Yes

Yes

* Post graduate module required

Frequencyof Practice

The average rating aass all survey respondents $24) is1.5which indicates that this sutask
isnot commonly performedApproximately6% of therespondents §7) reported that they
perform this subtask daily while7%% (,203 reported that they never perform this stthsk.

Images and Fabricates Permanent Direct Restorations

All respondents [N 1.5
Pediatric Dentistry 1l 1.2
Endodontic I 2.5
Oral Surgery IS 1.7
Periodontic N 1.8
Orthodontic N 1.5
Prosthodontic GGGl 1.8
General Dentistry N 1.5

1 2 3 4 5

Supporting Knowledge & Abilities

15.06.01Knowledge of computer assisted design/manufacturing (CAD/CAM) equipment.
15.06.@® Knowledge oequipment andsupplies

15.06.03Knowledge of types of tooth preparation.

15.06.04Knowledge of milling statomaintenance.

15.06.05Ability to select shade for porcelain/composite block.

15.06.06Ability to select type of tooth preparation.

15.06.07Ability to finish and polish direct restoration.

15.06.08Ability to operate instruments according to manufdziNJSdhdRtions.
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Subtask 15.07: Performs Restorative Implant Procedures (NOT COMMON CORE)

Provincial Status
NL NS PE NB QC ON MB SK AB BC

No No No No No No No Yes No No

* Post graduate module required

Frequencyof Practice
The Frequency of Pracé was not examined for this sdéskin the 2019NOA survewsthe
Steering Committee determined thatwas nota priority for review at this time.

Supporting Knowledge & Abilities
15.07.01Knowledge of surgical and res&dive implant procedures.

15.07.02 Ability to adjust provisional appliance for fixed and removable prosthetic procedures.

15.07.03Ability to reline provisional appliance for fixed and removable prosthetic procedures.

15.07.04Ability to install and adjust healing abutments.

15.07.( Ability to place surgical dressing.

15.07.06Ability to manipulate final impression material or impression plaster.

15.07.07Ability to place impression copings and seat-f@mes with verificabn by
radiograph/image.

15.07.08Ability to prepare awylic jigs.

15.07.09Ability to join abutments with acrylics.

15.07.10Ability to tighten abutment screws with torque controller and place appropriate
siliconetype sealing material.

15.07.11Ability to fabricate custom trays.

15.07.12Ability to provde pre and postoperative instructions to patient and caregiver.
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Risk to Safety, Quality and/or Liability
Theaverage rating across all survey respondehf44?) is 41 which indicates that the risk

(consequences) for safety, quality, and/or lialyiis high if the above suiasks are performed
below an accepted standard. Approximat@i2s of the respondentsl(094) rated the risk as

high or extremely high.

Performs Prosthodontic Procedures

All respondents 4.1
Pediatric Dentistry 3.9
Endodontic 45
Oral Surgery 3.7
Periodontic 3.9
Orthodontic 4.4
Prosthodontic 4.3

General Dentistry 4.1

127



Task 16 Administers and/or Participates in Emergency Care

Context Statement:

Althoughmost dental treatment is routine, patients may have an adverse reaction to the dental
environment or procedures. Therefore, dental assistants must have the ability to recognize the
signs and symptoms of distress and respond appropriately to emeygations.

Subtask 16.01: Maintains Emergency Drugs, Supplies, and Equipment

Provincial Status
NL NS PE NB QC ON MB SK AB BC

Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes

Frequencyof Practice

The average rating across all survey respondeh@&1 is2.7which indicates that this subask
isnot commonly performed on a regular basfgpproximately14% of the respondent$He7)
reported that they perform this subask daily whil&25% ©72) reported that they never
perform this suktask.

Maintains Emergency Drugs, Supplies, and Equipment

All respondents I 2.7
Pediatric Dentistry I 2.7
Endodontic I 2.7
Oral Surgery I 3.1
Periodontic I 3.2
Orthodontic GGG 2.2
Prosthodontic I 2.8
General Dentistry I 2.7

1 2 3 4 5

Supporting Knowledge &bilities

16.01.01Knowledge of emergency drugs.

16.01.02Knowledge of expiration dates.

16.01.03Knowledge of potential emergency situations.

16.01.04Knowledge of security requirements of drug storage.
16.01.05Knowledge of amessibility requiremers of emergency supplies.
16.01.06Knowledge of disposal methods of expired drugs and supplies.
16.01.07Ability to monitor expiration dates of emergency drugs and supplies.
16.01.08Ability to restock emergency drugs and supplies.

16.01.09Ability to gore emergency drugs and supplies in secure, easily accessed area.
16.01.10Ability to dispose of expiredrugs and supplies.
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Subtask 16.02: Identifies and Assesses Medical Emergencies

Provincial Status

NL NS PE NB QC ON MB SK AB BC

Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes

Frequencyof Practice

The average ratingcross all survey responden&&10 is2.5which indicates that this sutask
isnot commonly performed on a regular basfgpproximately\20% of the respondents743)
reported that they perfom this subtask daily whil&22% @55) reported that they never
perform this suktask.

Identifies and Assesses Medical Emergencies

All respondents I 25

Pediatric Dentistry I 25
Endodontic I 2.5
Oral Surgery I 2.8
Periodontic I 3.0
Orthodontic NG 2.1

Prosthodontic . 2.4
General Dentistry IS 25

1 2 3 4 5

Supporting Knowledge & Abilities
16.02.01Knowledge of common medical emergencies.
16.02.02Ability to recognize medical emergency situations.
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Subtask 16.03: Flbows Emergencyrotocol

Provincial Status

NL

NS

PE

NB

QC

ON

MB

SK

AB

BC

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Frequencyof Practice

The Frequency of Practice was not examined for thistaskin the 2019NOA survey athe
Steering Committee determimkthatit was notapriority for review at this timeHowever, the
2019 NOA survey included two questions to examine the frequency of first-tidineng and
CPR rdraining. See section 3.3 tiis report for additionabetails.

Supporting Knowledge &bilities

16.03.01Knowledge of common office medical emergency protocols.
16.03.02Knowledge of location of emergency supplies.
16.03.03Knowledge of first aid/CPR.

16.03.04Knowledge of the use of emergency supportigugment.
16.03.05Ahility to folow office emergency protocols.

16.03.06Ability to perform first aid/CPR.

16.03.07Ability to use emergency support equipment.
16.03.08Ability to activate emergency medical systems.

Risk to Safety, Quality and/okiability

The average rating across slirvey respondent3(641) is 4.4 which indicates that the risk
(consequences) for safety, quality, and/or liability is high to extremely high if the above sub
tasks are performed below an accepted standard. Apprakéty 8% of the respondents
(3,209 rated the risk as high or extremely high.

Administers and/or Participates in Emergency Care

1

All respondents 4.4
Pediatric Dentistry 4.5
Endodontic 4.3
Oral Surgery 4.5
Periodontic 4.6
Orthodontic 4.3
Prosthodontic 4.4
General Dentistry 4.4
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Task 17 Performs Pe$teatment Care

Context Statement:

Dental assistants provide certain post treatment care. This may include patient-tglow
Y2YAG2NAY 3 LI GASY(Qa NBI Olgsahy sutures\aml inQrACHORLIND > N.
seltcare under the direction of the dentist. Dental assistants rhasiware of the limitations of

the scope of practice applicable to their jurisdiction.

Subtask 17.01: Places PoSturgical Dressings (NOT COMMON QORE

Provincial Status
NL NS PE NB QC ON MB SK AB BC

No No No No No No No No Yes No

Frequencyof Practice

The average rating across all survey respondehi&g@ is1.7which indicates that this sutask
isnot commonly performedAppoximately8% of the espondents 300) reported that they
perform this subtask daily while&67% @,474)reported that they never perform this sulask.

Places Posburgical Dressings

All respondents IS 1.7
Pediatric Dentistry I 1.6
Endodontic [l 1.3
Oral Surgery I 2.7
Periodontic N 1.8
Orthodontic M 1.1
Prosthodontic N 1.3
General Dentistry I 1.7

1 2 3 4 5

Supporting Knowledge & Abilities

17.01.01Knowledge of types of surgical dressing.

17.01.02Knowledge of purposes of suegi dressings.

17.01.03Knowledge of oral anatomy and soft tissue.

17.01.04Ability to select appropriate posturgical dressing.

17.01.05Ability to place possurgical dressings.

17.01.06Ability to prepare site for dresng.

17.01.07Ability to remgnize and report complications.

17.01.08Ability to provide posbperative instructions for patients and caregivers.
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Subtask 17.02: Removes PaeSwrgical Dressings (NOT COMMON CORE)

Provincial Status

NL NS PE NB QC ON MB SK

AB

BC

Yes No No No No No No Yes

Yes

Yes

Frequencyof Practice

The average rating across all survey respondeh&9@) is1.6which indicates that this sutask
isnot commonly performedApproximately6% of the respondent207) reported that they
perform this suktask daily wile 71% @,630 reported that they never perform this stthsk.

Removes Possurgical Dressings

All respondents N 1.6
Pediatric Dentistry Il 1.4
Endodontic Il 1.3
Oral Surgery s 2.3
Periodontic I 2.4
Orthodontic M 1.1
Prosthodontic N 1.4
General Dentistry I 1.6

1 2 3 4 5

Supporting Knowledge & Abilities

17.02.01Knowledge of treatment performed.

17.02.02Ability torecognize and report complications.

17.02.03Ability to provide posbp instructions for ptients and caregivers.
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Subtask 17.03: Removes Sutures

Provincial Status

NL NS PE NB QC ON MB SK

AB

BC

Yes Yes No Yes No No Yes Yes

Yes

Yes

Frequencyof Practice

The average rating across all survey respondeh#&() is1.5which indicates that thisubtask

isnot commonly performedApproximately3% of the respondent®g) reported that they

perform this suktask daily while’0% @,639 reported that they never perform this stthsk.

Removes Sutures

All respondents I 1.5
Pediatric Dentistry 1l 1.2
Endodontic . 1.7
Oral Surgery IS 1.8
Periodontic I 2.3
Orthodontic M 1.1
Prosthodontic N 1.9
General Dentistry Il 1.4

1 2 3 4 5

Supporting Knowledge & Abilities

17.03.01Knowledge of oral aatomy and soft tissue.
17.03.02Knowledge of treatment performed.
17.03.03Knowledge of suture materials and techniques.
17.03.04Ability to assess soft tissue.

17.03.05Ability to recognize and report complications.
17.03.06Ability to remove sutures

17.03.07Ability to provide past-op instructions for patients and caregivers.

17.03.08Ability to provide posbperative care for patient.
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Risk to Safety, Quality and/or Liability
The average rating across all survey respondeh8@ is 40 which indicates that the risk

(consequences) for safety, quality, and/or liability is high if the aboveaashs are performed
below an accepted standard. Approximat@i2s of the respondents (249) rated the risk as

high or extremely high.

Performs Postreatment Care
All respondents 4.0
Pediatric Dentistry 4.1
Endodontic 3.8
Oral Surgery 3.9
Periodontic 4.1
Orthodontic 4.0
Prosthodontic 4.0
General Dentistry 4.0
1 2 3 4 5
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Block D Radiography

Block D Rabgraphy

Task 18 Produces Radiographs/Images
Context Statement:

Dental assistants produce radiographs/images for diagnosis, treatment planning, and-éiplow
They must prepare the patient for the procedure, ensure the equipment and materials are

appropriate and certified for the intended procedure, apply principleadifition hygiene, and
protect themselves and the patient from undue exposure to radiation. Dental assistants must be
aware of the limitations of the scope of practice applicable to tjueisdiction.

Note on theFrequency of Practice results for the lstiasks under Task&

The2019NOA survey included a screening question for T8skdt asked respondents to
confirm if they poduced radiographic imagés their practice setting (i.e. wdinely or
otherwise). Of the8,903respondents that responded to this questid®8% @,808 confirmed
that they produced radiographic imagdene or more skills) whil2% ©5) confirmed that they
did not. The Frequencyf @ractice results for the suasks under Task8are specific to the
group of respondents3(808 that confirmed they ppduced radiographic imageshe following
table shows the breakdown of respondents by work setting.

NOTEL ( Q&

A Y LJ2 NI thaf the sargple sife @ @e/of the Brivate practicavork

settings issmall(e.g. less than 30 respondents confirmed that they performed thetask and
reported on the frequency). Caution should be used wieearpreting the frequency figures
presentedin the corresponding graphghere the sample size is small.

Do you produce radiographic images in your

PrimaryWork Setting practice setting (i.e. routinely or otherwise)?
Yes No Total

Private Practice General Dentistry 2796 77 2873
PrivatePracticec Prosthodontic 31 1 32
Private Pacticec Orthodontic 294 5 299
Private Practice Periodontic 92 3 95
Private Practiceg Oral Surgery 109 3 112
Private Practice Endodontic 61 0 61
Private Practice Pediatric Dentistry 103 1 104
Community / Public Health 67 2 69
Hospital 44 0 44
Educational Facility 91 1 92
Department of National Defence 67 0 67
Other? 53 2 55
All respondents 3808 95 3903

I WhaKSND AyOf dzRSa RSy ddzNB Of A yiab§ dorporiuesdgnial servides, o =

profit services, repremntatives with provincial regulators or associations, representatives with dental supply

companies, other government representatives.
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Subtask 18.01: PrepareRatient for Radiographs/Images

Provincial Status

NL NS PE NB QC ON MB SK AB BC

Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes

Frequencyof Practice

The average rating across all survey respondeh&0f is4.7which indicates that this sutask
iscommonly performed on a very regular bagpproximately88% of the respondents3(337)
reported that they perform this sultask daily whildess than one percern(®) reported that
they never perform this subask.

Prepares Patient for Radiographic images

All respondents I 4.7

Pediatric Dentistry I 4.7

Endodontic I 4.7

Oral Surgery I 4.7
Periodontic I 4.6
Orthodontic I 4.6
Prosthodontic I 4.6

General Dentistry I 4.8

1 2 3 4 5

Supporting Knowledge & Abilities

18.01.01Knowledge of contraindications for exposure based on health history.

18.01.02Knowledge of fixedrad removable obstructions that may interfere with diagnostic
images.

18.01.03Knowledge of the rationale, riskand benefits of radiation exposure to patient.

18.01.04Knowledge of International Commission on Radiological Protection (As Low As
Reasonhly Achievable) A.L.A.R.A practices.

18.01.05Ability to explain rationale for radiographs/images.

18.01.06Ability to position patient.

18.01.07Ability to place patient protective equipment.

18.01.08Ability to instruct patient for radiographs/images
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Subtask 18.02: Selects Radiographic/Imaging Technique

Provincial Status
NL NS PE NB QC ON MB SK AB BC

Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes

Frequencyof Practice

The average rating across all survey respondeh#&3f is4.6which indicates thathis subtask
iscommonly performed on a very regular basdpproximately85% of the respondents3(163
reported that they perform this subask daily whileonly 3%(122) reported that they never
perform this suktask.

Selects Radiographic Imaging Technique

All respondents I 4.6
Pediatric Dentistry I 4.7
Endodontic I 4.5
Oral Surgery I 4.5
Periodontic I 4.5
Orthodontic I 4.4
Prosthodontic I 4.6
General Dentistry I 4.7

1 2 3 4 5

SupportingKnowledge & Abilities

18.02.01Knowledge of oral and head and neck anatomy.

18.02.02Knowledge of radiograph/ image types.

18.02.03Knowledge of NJ & Y I OKAYy S&aQ Tdzy Ol dgidlandl y R S E LJ2 & dzN
conventional)

18.02.04Knowledge of intraoral film/sensor pgitioning.

18.02.05Knowledge of degrees of angulation and the affect on the image.

18.02.06Knowledge of obstructions that may interfere with diagnostic images.

18.02.07Ability to select film/sensor size.

18.02.08Ability to assemble and position egunent and film/sensor for exposure.

18.02.09Ability to adapt patient position to maximize image quality.
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Subtask 18.03: Protects Self frofaxposure

Provincial Status
NL NS PE NB QC ON MB SK AB BC

Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes

Frequencyof Practice

The average rating across all survey respondeéh7®4) is4.8 which indicates that this sutask
iscommonly performed on a very regular basdpproximately91% of the respondents3(466)
reported that they perform this subask daily whildess than one percer{25) reported that
they never perform this subask.

Protects Self from Exposure

All respondents I 4.8
Pediatric Dentistry I 4.8
Endodontic I 4.9
Oral Surgery I 4.9
Periodontic I 4.8
Orthodontic I 4.8
Prosthodontic I 4.6

General Dentistry I 4.8

1 2 3 4 5

Supporting Knowledge & Abilities

18.03.01Knowledge of risks associated with radiation exposure.
18.03.02Knowledge of exposure protection procedures.
18.03.03Knowledge of persnal radiation monitoring devices and procedures.
18.03.04Ability to select personal monitoring devices and procedures.
18.03.05Ahility to apply personal protection procedures.

18.03.06Ability to maintain dosimeter and document retsul
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Subtask 18.04: Exposes Film/Sensor

Provincial Status

NL NS PE NB ON MB SK

QC

AB

BC

Yes Yes Yes Yes No Yes Yes Yes

Yes

Yes

Frequencyof Practice

The average rating across all survey respondeéh695) is4.7which indicates that this sutask
iscommonly perforned on a very regular basi8pproximately87% of the respondents3(197)
reported that they perform this subask daily whileonly 2%(88) reported that they never

perform this suktask.

Exposes Film/Sensor

All respondents I 4.7

Pediatric Dentistry I 4.7
Endodontic I 4.7
Oral Surgery I 4.4
Periodontic I 4.6
Orthodontic I 4.2

Prosthodontic I 4.6
General Dentistry I 4.7

1 2 3 4 5

Supporting Kiowledge & Abilities

18.04.01Ability to instruct patent during exposure.

18.04.02Ability to select exposure setting.

18.04.03 0 Af A& G2 2LISNIGS SljdzA LIYSy i
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Risk to SafetyQuality and/or Liability

The average rating across all survey responde&us$7) is 41 which indicates that the risk
(consequences) for safety, quality, and/or liability is high if the aboveaasis are performed
below an accepted standard. ApproximBt&8% of the respondents (@95) rated the risk as
high or extremely high.

Produces Radiographic Images

All respondents S 4
Pediatric Dentistry S 4.4
Endodontic FE 3.7
Oral Surgery I 4
Periodontic F 4.3
Orthodontic FEn 4
Prosthodontic FE 4.3
General Dentistry B 4

1 2 3 4 5
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BlockD Radiography

Task 1Processes Films/Sensors
Context Statement:

Dental assistants are responsible for processing exposed films/sensors using various methods.
The dental assistant ensures that the radiograph/image reflects the information necessary and

is of sufficient diagostic quality.

Note on theFrequency oPractice results for the subasks under Task4
The2019NOA survey included a screening question for TQskdt asked respondents to
confirm if theyprocessed films / sensois their practice setting (i.e. routely or otherwise). Of
the 3,895responcents that responded to this questioB/% (3,397 confirmed that they
processed films / sensofsne or more skills) whil&3% @98) confirmed that they did not. The
Frequency of Practice results for the sialsks under Task @ are specific to the group of
respondents §,397) that confirmed they pocessed films / sensar$he following table shows

the breakdown of respondents by work setting.

NOTEL (4 Q& A Y LJ2 NI I y the sargple 5k @ Fe/of thePriate Kracticework
settings issmall(e.g. less than 30 respondents confirmed that they performed thetask and
reported on the frequency). Caution should be used wimearpreting the frequency figures
presented in the corresponding grapWhere the sample size ismall.

Do you process films / sensors in your practic

PrimaryWork Setting setting (i.e. routinely or otherwise)?

Yes No Total
Private Practice General Dentistry 2580 287 2867
Private Practice Prosthodontic 24 8 32
Private Practice Orthodontic 177 121 298
Private Practice Periodontic 87 7 94
Private Practice Oral Surgery 86 27 113
Private Practice Endodontic 57 4 61
Private Practice Pediatric Dentistry 98 5 103
Community / Public Health 65 4 69
Hospital 38 6 44
Educatonal Facility 85 7 92
Department of National Defence 54 13 67
Other? 46 9 55
All respondents 3397 498 3895

I WhiKSNR AyOfdzRSa RSyGdz2NB Of AyaAOas RSyiGlt fleacz

profit services, representates with provincial regulators or associations, representatives with dental supply

companies, other government representatives.
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Subtask 19.01: Processes Exposed Film/Sensors

Provincial Status
NL NS PE NB QC ON MB SK AB BC

Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes

Frequencyof Practice

The average rating across all survey respondeh&lé) is4.6which indicates that this sutask
iscommonly performed on a very regular basdpproximately86% of the respondent2(842
reported that they perform ths subtask daily whileonly 2%(71) reported that they never
perform this suktask.

Processes Exposed Film/Sensors

All respondents I 4.6
Pediatric Dentistry I 4.8
Endodontic I 4.8
Oral Surgery I 4.6
Periodontic I 4.6
Orthodontic I 4.4
Prosthodontic I 4.6

General Dentistry I A7

1 2 3 4 5

Supporting Knowledge & Abilities

19.01.01Knowledge of analog and digital processing techeg)

19.01.02Knowledge of film/sensor handling techniques.

19.01.03Abilit¢ G2 2LISNI S LINRPOSaaiay3a SldaAaLYSyd O
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Subtask 19.02: Mounts and Labels Processed Radiograph/Images

Provincial Status

NL

NS

PE

NB

QC

ON

MB

SK

AB

BC

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Frequencyof Practice

The average rating across all survey respondeBt812) is4.1which indicates that this sutask
iscommonly performed on a regular basfpproximately73% of the respondent2(203
reported that they perform this subask daily whilel5%(445) reported tha they never
perform this suktask.

Mounts and Labels Processed Radiographic Images

All respondents I 4.1
Pediatric Dentistry . 4.2
Endodontic I 4.0
Oral Surgery I 3.7
Periodontic I 4.2
Orthodontic I 3.5
Prosthodontic I 3.7

General Dentistry I 4.2

1 2 3 4 5

Supporting Knowledge & Abilities

19.02.01Knowledge of head and neck anatomy.
19.02.02Knowledge of dental anatomy.

19.02.03Ability to match radiographs/images to patient.
19.02.04Ability to verify labelling.

19.02.05Ability to organize radiographs/images.
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Subtask 19.03: Evaluates Radiographmages

Provincial Status
NL NS PE NB QC ON MB SK AB BC

Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes

Frequencyof Practice

The average rating across all survey respondéhi?]) is3.4which indicates that this sutask
iscommonly performed on an occasional bagipproximately56% of the respondentsl(739
reported that they perform this subask daily while81%(972) reported that they never
perform this suktask.

Evaluates Radiographic Images

All respondents I 3.4
Pediatric Dentistry . 3.4
Endodontic I 3.4
Oral Surgery I 2.9
Periodontic I 3.5
Orthodontic I 3.5
Prosthodontic I 2.8

General Dentistry I 3.4

1 2 3 4 5

Supporting Knowledge & Abilities

19.03.01Knowledge of the information needed for a diagnostically acceptable
radiograph/image.

19.03.02Ability to recognize diagnostically acceptable radiographs/images.

19.03.03Ability to identify and correct exposeerrors.

19.03.04Ability to identify and correct processing errors.

19.03.05Ability to manipulate digital imaging.
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BlockD Radiography

Subtask 19.04: Duplicates Radiograptimages

Provincial Status

NL NS PE NB QC ON MB SK

AB

BC

Yes Yes Yes Yes Yes Yes Yes Yes

Yes

Yes

Frequencyof Practice

The average rating across all survey respondéh0§ is1.7which indicates that this sutask
isnot commonly performedApproximatelyl0% of the respondent2{5) reported that they
perform this suktask daily while63%(1,831)reported that they never perform this sulask.

Duplicates Radiographic Images

All respondents IS 1.7
Pediatric Dentistry I 1.7
Endodontic N 1.6
Oral Surgery IS 1.7
Periodontic I 2.3
Orthodontic N 1.6
Prosthodontic 1l 1.3

General Dentistry I 1.7

1 2 3 4 5

Supporting Knowledge & Abilities

19.04.01Knowledge of techniques for duplicating radiographs/images.
19.04.02Knowledge of duplicating equipment/software.
19.04.03Ability to operate duplicating egqnment/software.
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Risk to Safety, Quality and/or Liability

The average rating across all survey respondehf8@ is3.9which indicates that the risk
(consequences) for safety, quality, and/or liability is high if the aboveaasis are performed
below an accepted standard. Approximat@y of the respondents (@Q0) rated the risk as
high or extremely high.

Processes Films/Sensors

All respondents E - 39

Pediatric Dentistry En 4.0
Endodontic EEy 35

Oral Surgery Iy 39
Periodontic I 3.9

Orthodontic F 3.9
Prosthodontic I 40

General Dentistry B 3.8

1 2 3 4 5
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Block E Oral Health Education and Promotion

Task 20 Counsels Patients on Oral Health

Context Statement:

Dental assistants provide patits with education on preventive dental care interventions and
seltcare techniques. In order to do so, the dental assistant must be cognizant of educational
techniques to assess, plan, implement, and evaluate effectivergresg@rograms.

Subtask 20.01 Provides Oral SelEare Information and Instruction

Provincial Status
NL NS PE NB QC ON MB SK AB BC

Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes

Frequencyof Practice

The average rating across all survey respondeh@®i() is3.7which indicates that thisubtask
iscommonly performed on a somewhat regular bagipproximately49% of the respondents
(1,972 reported that they perform this sutask daily whilé/%(276)reported that they never
perform this suktask.

Provides Oral Seare Information and Instruction

All respondents I 3.7
Pediatric Dentistry I 4.4
Endodontic I 2.7
Oral Surgery I 3.5
Periodontic I 3.6
Orthodontic I 4.3
Prosthodontic I 3.7
General Dentistry I 3.7

1 2 3 4 5

Supporting Knowledge & Abilities

20.0101 Knowledge of products and techniques for oral health-sate.

20.01.02Knowledge of product availability.

20.01.03Knowledge of oral pathology.

20.01.04Knowledge of links between oral health and generalltiteand wellness.

20.01.05Knowledge otare for fixed and removable appliances.

20.01.06Ability to instruct the patient in fixed and removable appliance and prosthesis care.

20.01.07Ability to recommend and demonstrate to the patient oral self da@hniques and
products.

20.01.08Abllii & G2 ARSYGATFTEe YR RAA&AOdzaa LI GASYy(dQa
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Subtask 20.02: Advises Patient of Factors Affecting Oral Health

Provincial Status
NL NS PE NB QC ON MB SK AB BC

Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes

Frequencyof Practice

The average ratg across all survey respondendsO37) is3.7 which indicates that this sutask
iscommonly performed on a somewhat regular bagipproximately49% of therespondents
(1,960 reported that they perform this sutask daily whilé8%(308) reported thatthey never
perform this suktask.

Advises Patient of Factors Affecting Oral Health

All respondents I 3.7

Pediatric Dentistry . 4.4
Endodontic I 2.7
Oral Surgery I 3.2
Periodontic I 3.6
Orthodontic I 4.3

Prosthodontic I 3.4
General Dentistry I 3.6

1 2 3 4 5

Supporting Knowledge & Abilities

20.02.01Knowledge of strategies to reduce oral health risk.

20.02.02Ability to relate symptoms resulting from lifestyle choices, oral habits, and
environmental and human conditi@n

20.02.03Ability to guide patient towards appropriaiaterventions.
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Subtask 20.03: Provides Dietary Counselling

Provincial Status
NL NS PE NB QC ON MB SK AB BC

Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes

Frequencyof Practice

The average rating acss allsurvey respondents3(934) is2.6which indicates that this sutask
isnot commonly performed on a regular basfgpproximately\23% of the respondents385)
reported that they perform this subask daily whil29%(1,152)reported that they never
perform this subtask.

Provides Dietary Counselling

All respondents IS 2.6
Pediatric Dentistry . 3.7
Endodontic Il 1.3
Oral Surgery I 2.6
Periodontic I 2.4
Orthodontic I 3.5
Prosthodontic I 2.5
General Dentistry I 25

1 2 3 4 5

Supporting Knowledge & Abilities

20.03.01Knowledge of basic principles of dietary counselling as it pertains to oral health.

20.03.02kr2 gf SRAS 2F LI GASyGQa tS@St 2F O2YLINBKSya.
20.03.03Knowledge ofelationship between diet and oral health.

20.03.04yy2¢f SRAS 2F (GKS /I yIFRIQa C22R DdzARS®
20.03.051 o Af AGe (2 NBEIFIGS LI GASHGQa RASOGFNB KIFOAUG:
20.03.06Ability to provide dietary counselling.

149



Risk to Safety, Quality and/or Liality

The average rating across all survey respondeh&b6 is3.6 which indicates that the risk
(consequences) for safety, quality, and/or liabilitynederate tohigh if the above subasks are
performed below an accepted standard. Approximate®yo d the respondents,895 rated
the risk as high or extremely high.

Counsels Patients on Oral Health

All respondents 3.6
Pediatric Dentistry 3.9
Endodontic 3.1
Oral Surgery 3.4
Periodontic 3.6
Orthodontic 3.7
Prosthodontic 3.8

General Dentistry 3.6
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Task 21 Participates in Community Oral Health Programs

Context Statement:

Dental Assistants who are employed in a community health setting strive to promote, protect,
and maintainoral health and prevent dental disease to enhance the overall health and
wellbeing of the population. They primarily work with the residents of tmrmunities who
have the greatest unmet dental needs such as children, the elderly, the poor, the

institutionalized, the geographically isolated, and the physically and mentally compromised.

They may provide preventive oral health services, provide $tatistrganize health promotion

projects, provide dental education, or advocate for marginalized popukatio

Note on theFrequency of Practice results for the siiasks under TasR1
The2019NOA survey included a screening question for PAskat asked respondents to
confirm if theyparticipated in community oral health prograrfie. routinely or otherwse). Of
the 4,23 respondents that responded to this questiat% 648) confirmed thatthey
participated in community oral health prograrfene or more skills) whilg85% 3,575
confirmed that they did not. The Frequency of Practice results for theaasks under Task1l
are specific to the group of responden®&g) that confirmed theyparticipated in community
oral health programsThe following table shows the breakdown of respondents by work

setting.

NOTEL (1 Q&

A Y LR NI Iy the sargple k&A@ Ae/of thePrivitpradticarork

settings issmall(e.g. less than 30 respondsnconfirmed that they performed the sdiask and
reported on the frequency). Caution should be used wintarpreting the frequency figures
presented in the corresponidg graphsvhere the sample size is small.

Do youparticipate in community oral health
PrimaryWork Setting programs (i.e. routinely or otherwise)?
Yes No Total
Private Practice General Dentistry 390 2629 3019
Private Practice Prosthodontic 5 32 37
Private Practice Orthodontic 31 296 327
Private Practice Periodontic 9 96 105
Private Practice Oral Surgery 7 110 117
Private Practice Endodontic 3 59 62
Private Practice Pediatric Dentistry 22 85 107
Community / Public Health 108 24 132
Hospital 9 40 49
Educational Facility 37 67 104
Department of National Defence 7 60 67
Other? 20 77 97
All respondents 648 3575 4223
I WhiKSNR AyOfdzRSa RSyGdz2NBE Of AyaAOasz RSydGlrf fleaz

profit services, representatives wighrovincial regulators or associations, representatives with dental supply

companies, other government representatives.
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Subtask 21.01: Delivers Community Oral Health Programs

Provincial Status
NL NS PE NB QC ON MB SK AB BC

Yes Yes Yes Yes No Yes Yes Yes Yes Yes

Frequencyof Practice

The average rating across all survey respondésit8)(is2.3which indicates that this sutask
isnot commonly performed on a regular basfgpproximatelyl 3% of the respondents3(Q)
reported that they perform this sulbask daily while24%(149)reported that they never
perform this suktask.

Delivers Community Oral Health Programs

All respondents IS 2.3
Pediatric Dentistry N 1.9
Endodontic = 1.0
Oral Surgery IS 1.9
Periodontic . 2.4
Orthodontic GG 2.1
Prosthodontic N 1.6
General Dentistry N 2.0

1 2 3 4 5

Supporting Knowledge & Abilities

21.01.01Knowledge of basic principles of health promotions.
21.01.02Knowledge of existing community oral h#eprograms and promotions.
21.01.03Ability to deliver and support community oral health programs.
21.01.04Ability to counsel individuals/groups omad health.

21.01.05Ability to assess program effectiveness.
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Subtask 21.02: Carries Out Oral HdaSurveys and Screenings

Provincial Status

NL NS PE NB QC ON MB SK AB BC

Yes No Yes Yes No Yes Yes Yes Yes Yes

Frequencyof Practice

The average rating across all survey respondes@g)(is2.1which indicates that this sutask
isnot commonly perfomed on a regular basigpproximately12% of the respondents/@)
reported that they perform this sukask daily whilet6%(267) reported that they never
perform this suktask.

Carries Out Oral Health Surveys and Screenings

All respondents IS 2.1
Pediatric Dentistry I 1.5
Endodontic = 1.0
Oral Surgery Il 1.3
Periodontic s 2.3
Orthodontic N 1.5
Prosthodontic N 1.6
General Dentistry N 1.8

1 2 3 4 5

Supporting Knowledge & Abilities

21.02.01Knowledge of survey data colleatio

21.02.02Knowledge of oral health data compilation, analyaisd interpretation.
21.02.03Ability to collect survey data.

21.02.04Ability to compile relevant data for analysis and interpretation.
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Subtask 21.03: Performs Screenings (NOT COMMUIDRE)

Provincial Status
NL NS PE NB QC ON MB SK AB BC

No No No No No No Yes Yes Yes Yes

Frequencyof Practice

The average rating across all survey respondé3)(is1.9which indicates that this sutask
isnot commonly performedApproximatelyl 2% ofthe respondents&7) reported that they
perform this suktask daily whiles9%(340) reported that they never perform this sdfask.

Performs Screenings

All respondents NN 1.9
Pediatric Dentistry I 1.5
Endodontic = 1.0
Oral Surgery Il 1.2
Periodontic I 2.3
Orthodontic N 1.5
Prosthodontic = 1.0
General Dentistry N 1.6

1 2 3 4 5

Supporting Knowledge & Abilities

21.03.01Knowledge of oral examination processggropriate to community health
assesment.

21.03.02Ability to perform oral assessments.
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Risk to Safety, Quality and/or Liability

The average rating across all survey respondes86)(is3.7which indicates that the risk
(consequences) for safety, quality, and/or liabilitynederate b highif the above sukasks are
performed below an accepted standard. Approximat&®yo of the respondents3(L3) rated the
risk as high or extremely high.

Participates in Community Oral Health Programs

All respondents 3.7
Pediatric Dentistry 3.9
Endodontic 4.5
Oral Surgery 4.4
Periodontic 4.0
Orthodontic 35
Prosthodontic 4.4

General Dentistry 3.6

1 2 3 4 5
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Block F Laboratory Procedures

Task 22 Fabricates Dental Models

Context Statement:

Dentalassistants prepare study models for a variety of reasons, such as the fabrication of
appliances and crowns. This involves mixing and pouring materials and finishing and trimming
models. If external dental laboratories are involved, the dental asgistug ensure that the

model, impression, or appliance is contaminant free and forwarded with complete instructions
and patient identification.

Note on theFrequency of Practice results for the sii@sks under TasR2

The2019NOA survey included a screeningegtion for TasR2 that asked respondents to
confirm if theyfabricate dental models their practice setting (i.e. routinely or otherwise). Of
the 4013respondents that responded to this questiofii% (2964) confirmedthat they
fabricate dental modeléone or more skills) whil26% (@,049 confirmed that they did not. The
Frequency of Practice results for the sialsks under TasR2 are specific to the group of
respondents 2,964 that confirmed theyfabricate dental mdels The following table shows
the breakdown of respondents by work setting.

NOTEL (4 Q& A Y LJ2 NI I y the sargple ik @ Fe/of thePrivitpradticarork
settings issmall(e.g. less than 30 respondents confirmed that they performed thetask and

reported on the frequacy). Caution should be used whieterpreting the frequency figures
presented in the corresponding grapibere the sample size is small.

Do you fabricate dental models in your practict
PrimaryWork Setting setting(i.e. routinely or otherwise)?
Yes No Total
Private Practice General Dentistry 2371 589 2960
Private Practice Prosthodontic 28 7 35
Private Practice Orthodontic 206 116 322
Private Practice Periodontic 49 52 101
Private Practice OralSurgery 54 57 111
Private Practice Endodortic 5 53 58
Private Practice Pediatric Dentistry 40 55 95
Community / Public Health 22 19 41
Hospital 31 16 a7
Educational Facility 58 36 94
Department of National Defence 62 2 64
Other? 38 47 85
All respondents 2964 1049 4013

I Wh (i K S NiEnture glidids dién&idabs, oral medicine, mobile dental labs, corporate dental services, non
profit services, representatives with provincial regulators or associations, representatives with dentgl supp

companies, other government representatives.
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Subtask 22.01: Pours Dental Models

Provincial Status

NL NS PE NB QC ON MB SK

AB

BC

Yes Yes Yes Yes Yes Yes Yes Yes

Yes

Yes

Frequencyof Practice

The averageating across all survey responden2s967) is3.8which indicates that this sutask
iscomnonly performed on a somewhat regular basi@proximately37% of the respondents
(1,099 reported that they perform this sutask daily whileonly 1%(41) reported that they

never perform this suask.

Pours Dental Models

All respondents I 3.8
Pediatric Dentistry I 3.0
Endodontic I 2.3
Oral Surgery I 2.9
Periodontic I 3.1
Orthodontic I 3.7
Prosthodontic I 3.7
General Dentistry I 3.9

1 2 3 4 5

Supporting Knowledge & Abilities

22.01.01Knowledg of material used in the fabrication.
22.01.02Knowledge of laboratory equipment for pouring impressions.
22.01.03Knowledge of model pouring technigsie

22.01.04Ability to prepare impression for pouring.

22.01.05Ability to select material and modpburing techniques.
22.01.06Ability to separate model from impression.
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Subtask 22.02: Trims Models

Provincial Status
NL NS PE NB QC ON MB SK AB BC

Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes

Frequencyof Practice

The average rating across all survegpondents 2,931 is3.3which indicates that this sutask
iscommonly performed on anccasional basig\pproximately28% of the respondents3(1)
reported that they perform this sukask daily whilel4%(420)reported that they never
perform this suktask.

Trims Models

All respondents I 3.3

Pediatric Dentistry s 25

Endodontic . 1.7

Oral Surgery I 2.8

Periodontic I 2.5

Orthodontic I 3.3

Prosthodontic I 3.5

General Dentistry I 3.3

1 2 3 4 5

Supporting Knowledge & Abilities

22.02.01Knowledge of laboratory equipment.
22.02.02Knowledge of trimming angulations.
22.02.03Knowledge of criteria for an acceptable model.
22.02.04Ability to operate laboratory equipment.
22.02.05Ability to trim models.

22.02.06Ability to evaluate modis.
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Subtask 22.03: Articulates Models

Provincial Status

NL NS PE NB QC ON

MB

SK

AB

BC

Yeg No Yes No No No

No

Yes

Yes

Yes

* Post graduate module required

Frequencyof Practice

The average rating amss allsurvey respondent2(812) is1.7which indicates that this sutask
isnot commonly performedApproximately8% of the respondent2(0) reported that they
perform this subtask daily while66%(1,844)reported that they never perform this sufask.

Articulates Models

All respondents N 1.7
Pediatric Dentistry N 1.6
Endodontic 1l 1.3
Oral Surgery Im 1.7
Periodontic [N 1.5
Orthodontic GGG 2.1
Prosthodontic IEEEGEGGN 2.0
General Dentistry IS 1.7

1 2 3 4

Supporting Knowledge & Abilities

22.03.01Knowledge of articulators.

22.03.02Knowledge of facé&ow placement on articulator
22.03.03Ability to mount models on articulator.
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Subtask 22.04: Cardinates Laboratory Services
Provincial Status
NL NS PE NB QC ON MB SK AB BC

Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes

Frequencyof Practice
The Frequency of Practice was not examined for thistaskin the 2019NOA survewsthe
Steering Committee determined thétwas nota priority for review at ths time.

Supporting Knowledge & Abilities

22.04.01Knowledge of dental laboratory requirements.
22.04.02Ability to prepare case contents for delivery to laboratory.
22.04.03Ability to verify case contents on receipt from laboratory.
22.04.04Ability to follow~up with laboratory.

Risk to Safety, Qualtand/or Liability

The average rating across all survey respondeéh@9b) is3.4 which indicates that the risk
(consequences) for safety, quality, and/or liabilitynederate tohigh if the above sulasks are
performed below an accepted standard. Apgimately50% of the respondentsl(299 rated
the risk as high or extremely high.

Fabricates Dental Models

1

All respondents 34
Pediatric Dentistry 3.5
Endodontic 2.8
Oral Surgery 34
Periodontic 3.6
Orthodontic 3.4
Prosthodontic 3.7
General Dentistry 3.4
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Task 23 Fabricatédgays, Fabricates Sports Guards/Retainers,Rehirs

Appliances

Context Statement:

Dental asstants may be responsible for certain laboratory procedures. This may include mixing
laboratory materials and using laboratory equipment to fabricate appliances such as trays.
Repairs to dentures and appliances are normally performed in amektaboraory; however,

minor repairs to dentures and appliances may be performed by the dental assistant.

Note on theFrequency of Practice results for the sii@asks under TasR3

The2019NOA survey included a screening question for P@tkat askedrespondens to
confirm if theyfabricate trays and/or sports guards/retainers and repair appliamceiseir
practice setting (i.e. routinely or otherwise). Of th@27 respondents that responded to this
guestion,56% (2262) confirmed that theyfabricatetrays andor sports guards/retainers and
repair appliancegone or more skills) whilé4% (1755) confirmed that they did not. The
Frequency of Practice results for the sialsks under Task3 are specific to the group of
respondents (262) that confirmed theyfabricate trays and/or sports guards/retainers and
repair appliancesThe following table shows the breakdown of respondents by work setting.

NOTEL (1 Q& A Y LJ2 NI I v the sargple 5ife e @e/of theSrivitpradticaork
settings issmall(e.g.less than 30 respondents confirmed that they performed the-gagk and
reported on the frequency). Caution should be used wimarpreting the frequency figures
presented in the corresponding grapihere the sample size snall.

Doyou fabricate trays and/or fabricate sports
PrimaryWork Setting guards / retaingrs a.nd/or re_pair appliance_s in yo

practice setting (i.e. routinely or otherwise)?

Yes No Total

Private Practice General Dentistry 1806 1158 2964
Private Practice Prosthodontic 20 15 35
Private Practice Orthodontic 185 135 320
Private Practice Periodontic 23 77 100
Private Practiceg Oral Surgery 22 89 111
Private Practice Endodontic 4 54 58
Private Practice PediatricDentistry 26 68 94
Community / Public Health 15 26 41
Hospital 20 28 48
Educational Facility 52 42 94
Department of National Defence 55 12 67
Other? 34 51 85
All respondents 2262 1755 4017

' WhiKSNR AyOf dzRSa R Smedidiabobietdaniailadsi corpdrafeydéntalfsernicespnars 2 NJ- f
profit services, representatives with provincial regulators or associations, representatives with dental supply
companies, other government representatives.
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Subtask 23.01: Fabricates Trays

Provincial Status
NL NS PE NB QC ON MB SK AB BC

Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes

Frequencyof Practice

The average rating across all survey respondeéh29() is2.8which indicates that this sutask
isnot commonly performed on a regular basfgpproximately 12% of the respondents (261)
reported that they rform this subtask daily whilel2%(272)reported that they never
perform this suktask.

Fabricates Trays

All respondents I 2.8
Pediatric Dentistry N 2.0
Endodontic IS 2.0
Oral Surgery I 2.7
Periodontic I 2.7
Orthodontic I 2.7
Prosthodontic I 2.5

General Dentistry I 2.9

1 2 3 4 5

Supporting Knowlede & Abilities

23.01.01Knowledge of functions and type of customs trays.
23.01.02Knowledge of equipment and materials.
23.01.03Knowledge ofray construction and fit.
23.01.05Ability to operate laboratory equipment.
23.01.06Ability to select anagnanipulate materials.
23.01.07Ability to trim trays.
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Subtask 23.02: Removable Prosthesiad Repairs

Provincial Status

NL

NS

PE

NB

QC

ON

MB

SK

AB

BC

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Frequencyof Practice

The average rating across all survey respondéh@8{) is1.5which indicates that this sutask
isnot commonly performedApproximately 4% of the respondents (75) reported theeyt
perform this suktask daily while73%(1,514)reported that they never perform this sulask.

Removable Prosthesis and Repairs

All respondents N 1.5
Pediatric Dentistry Il 1.1
Endodontic [l 1.3
Oral Surgery Il 1.4
Periodontic N 1.8
Orthodontic M 1.2
Prosthodontic I 2.2

General Dentistry N 1.5

1 2 3 4 5

Supporting Knowledge & Abilities

23.02.01Knowledge of cleaning and polishing materials.
23.02.02Knowledge of cleaning and polishing equipment.
23.02.03Ability to clean and polish removable prosthesis.
23.02.04Ability to select cleaning and polishing materials.
23.02.05Ability to perform minor repairs on removable prosthesis.
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Subtask 23.03: Repairs Appliances

Provincial Status

NL NS PE NB QC ON MB

SK

AB

BC

Yes Yes Yes Yes Yes Yes Yes

Yeg

Yes

Yes

* Post graduate module required

Frequencyof Practice

The average rating across all survegpondents 2,114 is1.5which indicates that this sutask
is not commonly performed. Approximately 3%tloé respondents (65) reported that they
perform this subtask daily while73%(1,549)reported that they never perform this sulask.

Repairs Appliances

All respondents I 1.5
Pediatric Dentistry Il 1.3
Endodontic 1l 1.3
Oral Surgery Il 1.2
Periodontic [N 1.5
Orthodontic GG 1.9
Prosthodontic GGG 2.0

General Dentistry I 1.4

1 2 3 4

Supporting Knowledge & Abilities

23.03.01Knowledge of types of appliances and equipment.

23.03.02Knowledge of appliece materials.
23.03.03Ability to identify defective appliances.
23.03.04Ability to select and manipulate materials.
23.03.05Ability to operate equipment.
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Subtask 23.04: Fabricates Sports Guards

Provincial Status
NL NS PE NB QC ON MB SK AB BC

Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes

Frequencyof Practice

The average rating across all survey respondeh20() is2.4which indicates that this sutask
is not commonly performed on a regular basis. Approximately 6% of the respondents (130)
reported that they perform this sultask dailywhile 18%(407)reported that they never

perform this suktask.

Fabricates Sports Guards

All respondents IS 2.4
Pediatric Dentistry s 2.4
Endodontic N 2.0

Oral Surgery IS 1.9
Periodontic N 1.6
Orthodontic GGG 2.1
Prosthodontic GG 1.9
General Dentistry s 2.4

1 2 3 4 5

Supporting Knowledge & Abilities

23.04.01Knowledge of functions and types of sports guards.
23.04.02Knowledge of equipment and materials.

23.04.@8 Knowledge of sports guard fabrication techniques.
23.04.04Knowledge of sports guard fitting.

23.04.05Ability to operate equipment.

23.04.06Ability to select and manipulate material.
23.04.07Ability to trim sports guards.
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Subtask 23.05: Fabrates Retainers (NOT COMMON CORE)

Provincial Status
NL NS PE NB QC ON MB SK AB BC

Yes No No Yes No Yes No Yes Yes Yes

Frequencyof Practice

The average rating across all survey respondehiist() is2.0which indicates that this sutask
is not commonlhperformed. Approximately 8% of the respondents (177) reported that they
perform this suktask daily whiled7%(1,004)reported that they never perform this sulask.

Fabricates Retainers

All respondents N 2.0

Pediatric Dentistry N 1.5
Endodontic N 1.5
Oral Surgery IS 1.7
Periodontic N 1.6
Orthodontic I 3.7

Prosthodontic I 1.7
General Dentistry IS 1.9

1 2 3 4 5

Supporting Knowledge & Abilities

23.05.01Knowledge of functions and types of retainers

23.05.02Knowledge of equipment and materials.

23.05.03Knowledge of retainer fabrication techniques.

23.05.04Knowledge of retainer fitting.

23.05.05Ability to operate equipment according to maz¥ | O dzZNBE N A& Ay a i NuzO i
23.05.06Ability to selectand manipulate material.

23.05.07Ability to trim retainers.
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Risk to Safety, Quality and/or Liability

The average rating across all survey responden@80 is3.6which indicates that the risk
(consequences) for safety, quality, and/or liabilitynederate © high if the above sutasks are
performed below an accepted standard. Approximatelo of the respondentsl(138 rated
the risk as high or extremghigh.

Fabricates Trays, Fabricates Sports Guards / Retainers, and Repairs
Appliances
All respondents 3.6
Pediatric Dentistry 3.6
Endodontic 3.6
Oral Surgery 3.8
Periodontic 3.6
Orthodontic 3.7
Prosthodontic 3.8
General Dentistry 3.6
1 2 3 4 5
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