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] ® The proportion of FQHC patients accessing dental services was Extensive versus limited 1.23 1.03 147 0.025
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Figure 2. Association Between Proportion of Patients Accessing Direct Oral , , , . , ,
Staffing ratios—level of support per dentist Health Services and FQHC's Staffing Ratios by Region, 2011-2014 ® FQHC patients are increasingly accessing oral health services in all
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Discussion: The study findings show that FQHC 1.01 1.13  0.018
patients are increasingly accessing oral health
services in all regions except for the South where
there was an overall decline. The results suggest
positive associations between state workforce
policies, Medicaid dental benefit for adults, and
federal funding initiatives and provision of oral

health services by FQHCs.

o Information on the scope of practice (SOP) for dental hygienists
(DHs) from a study conducted by the OHWRC 757% 76.9% 80.6%  78.5% 3.7% 1.2% 0.269

Data Analysis:

® Qutcome Measures

® Predictor Factors Measures

Capacity—no. of dental operatories per 1,000 patients
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20 ® The study results indicate that the access to oral health services at
FQHCs is associated with oral health workforce capacity at FQHCs,
state coverage of dental benefits for Medicaid-enrolled adults, and DH
SOP in the state

0
0
o State Medicaid coverage of dental benefits for adults
0

Scope of practice for dental hygienists—numerical scale

® Statistical Analyses

o Temporal distribution of outcomes was analyzed by computing %
change between 2011 & 2014 and by estimating the trends using
simple linear regression

_ 0 Generalized linear mixed models were used to estimate
View Full Report L : : :
associations between the proportion of patients accessing dental

services and FQHC characteristics

® The study analyses also suggest promising impacts of recent federal
funding initiatives to increase the infrastructure and workforce
capacity at FQHCs
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