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Dental team shortage during COVID-19

Could there be more to the story?

Solutions

Shortage of dentists

Current status

Agenda 
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Dental Team Shortage 
During COVID-19



Employment 
Patterns of 
Dental 
Hygienists
J o u r n a l  o f  D e n t a l  H y g i e n e
F e b r u a r y  2 0 2 1



Key Study Results

Of 4,776 completing the survey, 
almost one-third had at least one 

medical condition associated with a 
higher risk of developing severe 

illness from SARS-COV-2

6.7% decrease in full-time employed 
dental hygienist from March 1 to the 
time of the survey; older aged dental 
hygienists affected more significantly 
compared to dental hygienists under 

age 35.

3/5 working same number of hours, 
1/5 working reduced hours, 1/5 

working in DSOs more hours than 
before pandemic.

Nearly one in twelve (7.9%, n=360) 
left the workforce

• 59.1% (n=205) left voluntarily
• 24.1% (n=84) furloughed/laid off
• 16.7% (n=58) permanently let go



Reasons cited for voluntarily leaving a dental 
hygiene position (n=205). 

JoAnn R. Gurenlian et al. J Dent Hyg 2021;95:17-24
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Level of concern regarding risk of COVID-19 transmission 
in primary work location. 

JoAnn R. Gurenlian et al. J Dent Hyg 2021;95:17-24
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Employment status among respondents pre-COVID-19 
(n=4674) and currently (n=4543) 



Key Takeaways
7.9% of dental hygienists 
left the workforce since 
the onset of the 
pandemic translating to 
~18,000 from the 
workforce. Dentists 
reporting extremely 
challenging to fill vacant 
positions

Most dental hygienists 
who left their jobs did so 
voluntarily and analysis 
suggests this departure is 
likely short-term. 
However, 0.5% may be 
permanently leaving.

Age is a consideration. 
Dental hygienists 65 and 
older were unemployed 
or voluntarily left their 
positions possibly related 
to comorbidities placing 
them or family at greater 
risk.

Onset of vaccines and 
capacity to administer 
them may provide new 
avenues for dental 
hygienists to become 
involved or reinvest in the 
provision of healthcare.

Need to examine factors 
associated with those 
age 45-54 who were 
permanently let go and 
reason for termination. 

PPE supplies and 
workplace safety remain 
a concern.

Most common reason for 
not returning to work is 
waiting for pandemic to 
be under control. Other 
concerns were workplace 
safety, childcare, and no 
longer wanting to work as 
a dental hygienist. 



Employment 
Patterns of 
Dental 
Hygienists –
An Update

J o u r n a l  o f  D e n t a l  H y g i e n e
F e b r u a r y  2 0 2 2



Employment status of dental hygienists over time. 

Rachel W. Morrissey et al. J Dent Hyg 2022;96:27-33
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Employment status among respondents pre-COVID-19 
(n=6,749) and as of August 2021 (n=1,216). 

Rachel W. Morrissey et al. J Dent Hyg 2022;96:27-33
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Reasons for not working 
as a dental hygienist at 

three points in time. 

Rachel W. Morrissey et al. J Dent Hyg 2022;96:27-33

©2022 by American Dental Hygienists Association



Key Takeaways

The pandemic has 
resulted in a voluntary 
contraction of the dental 
hygiene workforce by 
~3.75% or ~7,500. 
Dentists still reporting 
extremely challenging to 
fill vacant positions

1.6% indicated they had 
either retired or no longer 
wanted to work clinically, 
which could represent a 
permanent reduction in 
the workforce of close to 
3,300 dental hygienists.

Recommendations for 
recruiting and retaining 
dental hygienists have 
included addressing 
reasons for 
dissatisfaction including 
workplace safety and 
compensation.

Non-adherence to CDC 
infection control guidance 
and COVID-19 protocols 
is of concern to dental 
hygienists and 
contributes to the 
decision about continued 
employment.



Current Status























There’s More…



Dental hygienists reported workplace 
concerns including lack of employment 
benefits, inadequate appointment 
scheduling, low wages and 
dissatisfaction with office culture.

37% cited lack of respect for dental 
hygienists in the workplace.

32% reported concern over having to 
clock out when a patient canceled an 
appointment.

1

2

3

What We Knew 
in 2016



43% were considering seeking a 
new job within the next year due to 
not feeling respected or valued and 
not receiving compensation that was 
acceptable

1
What We Knew 

in 2019 
Pre-Pandemic



Dental practices are contending with 
less busy schedules and lower 
patient demand

A recent ADA HPI poll of 1200 
dentists indicated that 82% reported 
that no-shows and cancellations with 
less than 24 hours notice were the 
largest factors preventing appointing 
schedules from reaching 100%.

The second most common reason 
for unfilled schedules was patient 
volume. 46% of respondents stated 
that not enough patients are making 
appointments.

1

2

3

Patient 
Demand Is a 

Factor



Shortage of Dentists



Dentist-reported staffing shortages have resulting in an 
estimated 11% decrease in practice capacity. The exit of 
older dentists from the workforce may accelerate the 
“de-aging” trend of the dentist population. Younger 
dentists tend to have different practice patterns than 
older dentists, such as less practice ownership and more 
affiliation with DSOs.

Retirement among dentists is on the rise for the first time 
in years. In 2021, 6,641 dentists over age 55 exited the 
workforce compared to 4,785 in 2017. While dentists 
entering the workforce continue to outnumber those 
exiting the workforce and the supply of dentists is 
expected to increase through 2040, the increase in 
dentist retirements is contributing to job losses in the 
dental sector.

ADA HPI reported that dental offices lost 1,500 jobs from 
February to March 2022 according to the Bureau of Labor 
Statistics’ Current Employment Statistics report. The job 
count includes full and part-time dentists and non-dentist 
staff. This decline was the first experienced by the dental 
sector since April 2020.

Shortage



Shortage
Despite concerns about health professional 
shortage areas, HPI states that perceived 
cost of dental care is the greatest deterrent 
for why people do not go to the dentist, and 
that dental care is not a priority.

Marko Vujicic, Chief Economist and VP of 
ADA HPI, offers comment that that 
workforce adequacy is not the issue. This is 
counterintuitive in health policy circles which 
argue that lack of providers is the key barrier. 
He offers two solutions: reduce the cost of 
care or change people’s perceived benefit of 
care.



Solutions



Solutions – Dental Assistants

Open more 
schools with 

early recruitment

Promote a 
positive 

workplace culture

Provide a 
balanced work 

schedule
Increase benefits



Solutions – Dental Hygienists

Increase in 
Communication

Creating a 
workplace culture 
that is supportive, 

open, and 
respectful

Provide 
opportunities for 

growth and 
innovation

Increase benefits



Solutions – Dentists

Revisit where 
dental students 

choose to 
practice

Educate on the 
difference 
between 

collaboration 
versus control

Immerse dental 
students in 

community and  
public health

Prepare for 
change



Thank You



10 minutes 

• Reflect on what you heard today - any surprises? 
Does this ring true to your experiences? 

• What solutions stood out to you? 

• How can you, your practice, or the Coalition as a 
whole take steps to move the needle on this issue?

Small Group Discussions



DENTIST AND 
DENTAL HYGIENIST 
COMPACT
Overview of Model Legislation



The Council of 
State Governments

Founded in 1933 at the University of Chicago. 

Scope

The nation’s only 
organization 

serving all three 
branches of state 

government 

Membership

CSG is a region-
based 

membership 
organization that 

fosters the 
exchange of 

insights and ideas 
to help state 

officials shape 
public policy

Mission

Champion 
excellence in 

state 
governments in 

order to advance 
the common 

good

@CSGovts | csg.org



National Center for
Interstate Compacts (NCIC)

•  Exists within The CSG Center of Innovation

• Seeks to help states work cooperatively to 
solve mutual issues and meet shared goals 
 

• Serves as an:
1. Information clearinghouse

2. Provider of training and technical assistance

3. Primary facilitator for assisting states in the 
review, revision and creation of new interstate 
compacts 



What is an interstate compact?
A legal, legislatively enacted contract between two or more states
that allows states to:

Address shared problems

Maintain state sovereignty

Respond to national priorities#3

#1

#2



Occupational Licensing Interstate Compacts

Facilitate 
Multistate 
Practice

Maintain or 
Improve Public 

Health and 
Safety

Preserve State 
Authority Over 
Professional 

Licensing

45 states (+ DC, Guam, USVI) have adopted at least 1 compact.

35 states (+ DC) have adopted at least 3 compacts.

230 pieces of occupational licensure compact legislation have 
been enacted since January 2016.

9 professions have active interstate compacts for 
occupational licensing.



Active Occupational Licensing Interstate Compacts

Nurse Licensure 
Compact – 39

Physical Therapy 
Compact – 34

Medical Licensure 
Compact – 39

EMS Compact – 22

Psychology 
Interjurisdictional 

Compact – 34

Audiology and 
Speech Language 

Pathology Compact –
23

Occupational Therapy 
Compact – 22

Advanced Practice 
Nursing Compact – 3

Counseling Compact 
– 17



Occupational Licensing Interstate Compacts 
Under Development

Massage Therapy TA Group Pre-MeetingMassage Therapy TA Group Pre-MeetingMassage Therapy TA Group Meeting

Social Work

Cosmetology PA

Dentistry and Dental Hygiene

Massage Therapy K-12 Teaching

School Psychologists Dietitians



Compact Development Process
Phase I

Development
Phase II

Education and Enactment
Phase III

Transition and Operation

TECHNICAL ASSISTANCE GROUP

• Composed of approximately 20 state officials, 
stakeholders and issue experts

• Examines issues, current policy, best 
practices and alternative structures

• Establishes recommendations as to the 
content of an interstate compact

COMPACT DOCUMENT TEAM

• Composed of 5 to 8 state officials, 
stakeholders, and issue experts

• Crafts compact based on Technical 
Assistance Group recommendations

• Circulates draft compact to states and 
stakeholder groups for comment

FINAL PRODUCT

• Drafting team considers comments and 
incorporates into compact

• Final product sent to TA group
• Released to states for consideration

EDUCATION

• Develop comprehensive legislative resource 
kit

• Develop informational website with state-by-
state tracking and support documents

• Convene “National Briefing” to educate 
legislators and key state officials

STATE SUPPORT

• Develop network of “champions”
• Provide on-site technical support and 

assistance
• Provide informational testimony to legislative 

committees

STATE ENACTMENTS

• Track and support state enactments
• Prepare for transition and implementation of 

compact
• Provide requested support as needed

TRANSITION

• Enactment threshold met
• State notification
• Interim Executive Board appointed
• Interim Committee’s established
• Convene first Compact meeting
• Information system development (standards, 

security, vendors)

OPERATION

• Ongoing state control and governance
• Staff support
• Annual assessment, if necessary
• Annual business meeting
• Information system oversight (maintenance, 

security, training, etc.)
• Long-term enhancements / up-grades



Public Review

52

1
Draft compact circulated for public comment

2
Virtual meetings to review provisions of the compact

3
Provide comments and feedback through survey

4
Document Team considers feedback and edits the compact as needed

5
Released to states for consideration and enactment



OVERVIEW OF 
DENTIST AND DENTAL 
HYGIENIST COMPACT



Commonly Used Terms
DDH Licensing Compact Defined Term What does it mean?

Participating State A state that has enacted the compact

Qualifying License
An active and unencumbered license issued by a 
Participating State

Remote State
A Participating State where a Licensee is not 
licensed and is seeking to practice via a compact 
privilege

Compact Privilege
Authorization granted to practice in a single 
Remote State

Compact Commission or Commission
Joint government agency made up of all 
Participating States who is responsible for 
administering the compact







Compact Privilege

Michigan
Qualifying 
License

Kentucky 
Compact 
Privilege Ohio 

Compact 
Privilege

Indiana 
Compact 
Privilege

Illinois 
Compact 
Privilege

Holding a qualifying 
license in a participating 

state punches your 
ticket to obtain compact 

privileges in remote 
states



Utilize the National Board Examinations of the Joint Commission on 
National Dental Examinations as a requirement for licensure

Require for licensure that applicants graduate from a predoctoral dental 
education program, leading to the D.D.S. or D.M.D. degree, or a dental hygiene 
education program accredited by the Commission on Dental Accreditation 

Key State Requirements to Join the Compact

Require for licensure successful completion of a clinical 
assessment



Implement procedures for conducting a Criminal Background Check 

Have Continuing Professional Development requirements as a condition for 
license renewal 

Key State Requirements to Join the Compact

Pay participation fee



Hold a qualifying license issued by a participating state

Have passed a National Board Examinations of the Joint 
Commission on National Dental Examinations

Have graduated from a predoctoral dental education program, leading to the 
D.D.S. or D.M.D. degree, or a dental hygiene education program accredited by 
the Commission on Dental Accreditation 

Key Practitioner Requirements to be Eligible for a 
Compact Privilege



Meet any jurisprudence requirements established by the 
remote state where the licensee is seeking a compact 
privilege

Pay applicable fees to commission and remote state

Key Practitioner Requirements to be Eligible for a 
Compact Privilege

Successful completion of a clinical assessment





Next Steps
Compacts.CSG.org/Compact-

Updates/Dentistry-and-Dental-Hygiene

Video available on website

Review and edit compact as necessary by 
the Technical Assistance Group and 

Document Team

Compact model language out to states to 
be considered for enactment 





QUESTIONS?

 General Inquiries: dentalcompact@csg.org
 Jessica Thomas: jthomas@csg.org

 https://compacts.csg.org/compact-updates/dentistry-
and-dental-hygiene/



KOHC 2023 Projects and Initiatives

• Translation of materials for increased 
accessibility 

• Monitoring implementation of expanded adult 
Medicaid dental benefits 

• Oral health landscape assessment 



Lunch



Protect community water 
fluoridation programs

2023 Policy Priorities



Establish a statewide 
tobacco retail license

2023 Policy Priorities



Support mental health 
needs of new mothers

2023 Policy Priorities



Support efforts to 
positively impact the 

dental workforce 

2023 Policy Priorities



Questions?





Where to connect with KOHC online

Website 
• Kyoralhealthcoalition.org

Twitter 
• @KYOralHealth

Facebook
• Kentucky Oral Health Coalition



Current KOHC members only 

Please use the voting cards provided to 
indicate your vote

Voting 



Protect community water 
fluoridation programs

Vote #1



Establish a statewide 
tobacco retail license

Vote #2



Support mental health 
needs of new mothers

Vote #3



Support efforts to 
positively impact the 

dental workforce 

Vote #4



Questions?



Jennifer Hasch, Registered Dental Hygienist
KOHC steering committee member 

Thank you!  



Thank you for joining us!

This meeting was hosted by:

To learn more about KOHC and become a member, 
please visit www.kyoralhealthcoalition.org


