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‘activity to maintain, restore and protect the Nation's health. 1In 1972, $83

CHAPTER 1
.
INTRODUCT .ON

Nature Of The Problem

‘The health industry consists of a loosely associated network of agencies

~and facilities such as medical centers, hospitals, medical and dental clinics

and offices, government agencies, educational‘institutions, and, most impor-

tantly, practitioners, all of which function through hundreds of types of

billion were épent on health care in ﬁhe United Statesl(ANA, 1973) and in

doing so continued the health industry as the Nation's third largest industry

at the same time the Nation continued its demand fbr still more services.

Vith more than 4.5 millipn direct employees (USDHEW, 1973) the health industry
is the Nation's largesirémployer, involving AAe in every twenty American workers.
And yet, large as the healfh industry is, it nevertheless functions with qnly
two principal types of personnel: (1) a cadre of physicians and dentists who
are coﬁ%ideréd as the primafy providers of Aealth cére, and (2) a large group

of auxifiary personnel who work Vith or through the primafy pr6§iders in the
delivery of health services.

An examination of some of the relationships between the primafy previders
and the associé#ed auxiliéry providers of health care provides ample indication
that changes are taking place within the industry regardiﬁg who is providing
the health services it is designed to deiiver. Physici;ns and dentistg active
in medicine, osteopathy, and dentistry numbered about 437,750 in 1971 (USDHEW,

1973). Between 1900 and 1971 these practitioners increased in number almost three

fold (2.9 times).



However, as a proportion of the aggregate health manéower work force they
declined from 44 to 10 percent of the total. Over the same period, the numbers
of dentists alone increased numeriéally 3.5 times, while as a proportidn of the
aggregate of dentists and dental related auxiliaries, the dentists declined
from 86 percent in 1900 to 39 percent in 1971. It would appear from these
numerical changes in relationships that some signifigant changes are also
occurring in the delivery of medical and dental health care. In fact, they
raise at least two related qqestions in terms of today's health care, (1) Who
is doing What in the delivery bf health care services? and (2) who is being
prepared in which fofmal academic health-related educational programs to do
What? | |

It was in the latter of the above questions that this study found its
genesis, and specifically as the question related to the field of dentistry

and to the formal academic preparation of dental auxiTiary personnel.

Statement Of Problem

The primafy problem of this study was to develop a methodolaogy of collect-~
ing data regarding the dental tasks taught and the responsibilit; levels to
which they are taught in the curricula of educational institutions preparing
dental auxiliary personnel, i.e., dental assistants, dental hygienists, and
dental laboratory technicians, and to evaluate the method for its potential
usefulness.in studying the edycation of dental auxiliaries on a national basis.
The secondarx problem of the study was to attemptbto detgrﬁine those differences
among the educational institutions and their educators whica may account for
the varying numbers and kinds of task; taught as well as the range of levels of

responsibility at which the tasks are expected to be performed at the time of the

student's graduation.



Importance Of The Study

While the delivur;;of dental care by a recognized professional has been
available since shortly after 1840 when the first school of dentistry was
establishéd, it has been only during the past fivé to ten years that the
praéﬁice of dentistry begun to take on soﬁe of the characteristics of a
_heaifh delivery system attempting to me;t the needs of the total society rather
than éhe needs of a select few within the society. Formerly, the dentist
worked alone and on one patient at a timé; p;imarily delivering.restorative
"“‘dental services. In contrast, there are today large dental serviéé corpora-
tions which provide hundreds of thousands of individuals with a dental care
system through a cadre of dentists and dental auﬁiliary personnel - é system
whose components inFlude oral health education and prevéntive services as well

as various kinds of restoratdiwe and curative services. As progress towards

developing systems of delivering dental services was begun, however, there

- was and continues to:be considerable difficulty in identifying, in defining,

and in establishing thé roles of the dental auxiliaries in relation to each
[

other and to the practicing dentist.

, ' ' J ;
Much of this difficulty has arisen as a result of the curricula and the

1
'

variousAeducafioﬁal strategies used to prepare auxiliary personnel. Dental
assistants, for example, may be prepared through formai institutional programs
plus on-the-job training (0JT) programs or through;OJf alone. Formal institu-
tional programs range frqm those oé a few weeks duration offered in proprietary
schools to those extending over a twelve méntﬁ period and offered as accredited
programs in public or private schools and institutions.-'On-the-jqb training
programs may range from a solo denﬁis; taking someone into the practice to
"help out around the place" to large clinic practiées preparing many péop;e to

perform narrow ranges of highly specific tasks., While nearly all dental hygiene



programs are offered in formal educational institutions offering accredited
programs (OJT preparation is recognized in Alabama), the programs may range
from two go four years in length and be located in either dental school or
nondental school settings. Finally, dentél laboratory technician preparatory
programs traditionally have been offered on a preceptorship (0JT) basis.
However, #%ithin the pést few years there has been an effort to establish
programs in technical schools, community colleges, gnd senior institutions.

This multiplicity of approaches to dental auxiliary education appears
to be one of the sources of difficulty in identifying, defining, and estab-
lishing the roles of the auxiliéries relative to each other and to thg dentist.
Indeed, with che exception of those dental séhools engaged in giving the
dental student some opbortunity to work with‘dental_assistants in the course
of his/her trainiﬂé:$zﬂ;fé appears to be no dental education programs wherein
a dental student and each of the :uxiliaries are prepared together in such a
way as to identify them as a team énd how tkoork together. Furfher, with
the recent movement into "expanded functions” programs by each of the auxil-
iaries, there has been a great deal of discussion of "What new responsibilities
can the auxiliaries take on?ﬁ

The above question is Being responded to[ﬁot only by dental auxiliary
educators, but a;so by dentists using dental auxiliaries in their practices,
The former may derive their answers from several sources, e.g.: (1) from
dental experts sitting on advisory councils, (2) from experimental programs
designed to carefully investigate the extent to which a given auxiliary
curriculum may be expanded, (3) or from E_Rriori decisions. Educators may
feel certain constraints as they ponder their answers, e.g.: (1) the tradition
;qéf the program, (2) tbe institutional setting in which the program is located,

(3) the competencies of the faculty, (4) the limitations of the dental practice



| -

act of the state in which the program is offered, (5) the in%luence of the local
dental association, (6) whether the program is desighed to prepare students to
practice in any statL or just in the local state. In & similar manner, the
responses of practicing dentists to the question may be influenced by such
factors as: (1) the resolutions and policies of the American Dental Association,
(2) the state and local dental associations to which they may hold allegiance,
(3) the state dental practice act, (4) tile confidence of the dentist in the
competencies of his/her cufrcntly employed auxiliaries, (5) the self-confidence
of the dentist himself.

Given that dental auxiliary educators and practicing deﬁtists are both
respounding to the question of "What new responsibilities can the ~auxiliaries
take on?" the question now arises, "What are the ;greements between their
responses?”" This question patently suggests the need for an evaluation meth-
odoiogy which may be ?pplied equally to educational programs preparing auxil-
iaries and to dental practices utilizing dental auxiliaries. Such a methodology
should lend itself to identifying the roles of the auxiliaries relative to
éach other and to the dentist and to producing the information necessary for
currently defining each of the auxiliaries.

This study was designed to develop such a methodology. If the methods
are chcessful, commonalities and distinctions among educational programs for

a spec%fic type of auxiliary can be identified as well as the commonalities

and distinctions among educational,programs for the dental auxiliaries, It is

~anticipated that the methods will »e applicable to new types of antal auxil-

~

iaries as they may appear., Finally, and perhaps most importantly, the methods
méy be used to gather a minimum data set in a uniform manner ffom both the
world of dental auxiliary education and dental care practice in such a way that
corresandence between thg eéducation and utilization of auxiliaries may be

identified.



Reseafch Questions

. The general problem'identified above suggested a series of research
questions which were used to provide directién fonthe development of the study - -
including the research design, the methodology to be developed for studying
the.dental auxiliary eduéation programs, and.the methods and techniques to
be used in analyzing the :data. The findings of the more specific research
questions were utilized to determine conclusions pertinent to the general
research questions and to develop hypotheses to be tested.

vThis study proposed to develop a set of instruments which may be con-

sidered approﬁriate and effective for collecting data concerning the (l)
characteristics of educational institutions and their accfedifed programs

which prepare dental auxiliaries, <2) characteristics of the institution's
Faculty and Preceptors responsible for teaching dental and dental~related tasks,
(3) dental tasks taught in accredited auxiliary education programs, and (&)
level of responsibility to which auxiliary students are expected to be able

to perform those dental tasks at the time of graduation from the program. From
data obtained by these instruments the foligwing research questions may be
explored:

I. What is the réliability (stability) of the dental auxiliary educator's
responses to dental task statements in an inventory questionnaire
which has a large number of items?

A. By respondents across all dental auxiliary education programs?
B. By Faculty and by Preceptor across all dental auxiliary educa-
tion programs?
C. By respondents across all programs of a given dental auxiliary?
< D. | By ?ingle-task task statements and by multiple-task-task

.statements?



II. Are the Faculty and Preceptors‘(if used) of dental auxiliary educa-
tion programs able to provide valid responses to a question regarding
the accumulated total'time he or she spends teaching each dental
task he or she teaches in the curriculum?

III,. What are the characteristics and descriptions of an educational
institution, its accredited dental auxiliary education program(s),
and the Faculty and Preceptors (if used) associated with the auxil-
iary program(s) which may distinguish among the number and types of
dental tasks taught in the various programs?

A, By type of dental auxiliary prograﬁl—— dental assistant,
dentallhygiene, dental laboratory techniecian?

B. By type of institutional setting in which a givenldental
auxiliary may be taught? '

C. By the number of continuous weeks required to complete an
educational program for a given dental auxiliary?

D. By the number of Faculty in a given dental auxiliary program?

E.‘ By type of dental auxiliary as reported by the respective
Faculty and by the Precepiors (if used)?

IV, What are the differences in the level of requnsib%lity to which

dental tasks are expected to be performed at the time the auxiliary
I . student graduates? l
A. By type of auxiliary?
{ B, -By type of institutional setting in which the auxiliary program
is 'situated?
C. By the number of Faculty in brepafatory programs for a given
dental auxiliary?

D. By level of educational completion for a given dental auxiliary?




|
E. As expressed by the Faculty and by the Preceptors (if used)

of a dental auxiliary education program?

Definition Of Terms
For purposes of this study selected terms are used in the following
context:

Criterion Class is the one currently enrolled dental auxiliary class which

is nearest to completion or graduation in each institution studied.

Dental Auxiliary Personnel are health occupations personnel working in the

delivery ofvdental care services whose occupations are identified as
dental assistant, dental laboratory technician, or dental hygienist,
and who have completed, or are completing the requirements of an educa-
tional program accredited by the Council on Dental Education of the
American Dental Association. The work performed b& these individuals
is done at the discretion of a dentist who retains the legal, ethical,
anq moral responsibility for delivery of quality dental care as estab-
lished by the dental profession and the legal practice acts of the
state wherein the dental services are rendered.

Dental Assistant is the occupational title given to individuals whose work

includes those acts of both supporting and delivering dental services
in the general areas of operatory chairside assisting, education, reception
and secretarial, and dental laboratory work.

Dental Hygienist is the occupational title given to individuals whose primary

work includes acts related to providing oral prophylaxis and to pro-‘
viding preventive dental education but which may also include acts of
both supporting and deliver&ng other dental services allowable within

the provisions of the state legal practice acts under which the dental

: hygienist is licensed.
ERIC e




Dental Laboratory Technician is the occupational title given to individuals
who fill the dentist's prescriptions for various kinds ofzrestorative
and corrective appliances but may include other tasks in the general
areas of operatory chairside assisting and education.

Faculty are dental auxiliary educators whose primary job responsibilities are
performed within the educational institution itself and whose primary
teaching responsibilities are directed specifically to the teaching of
dental or dental-related tasks.

Preceptors are practicing dentists associated with a dental auxiliary educa-
tion program whose teaching responsibilities are performed within a
dental office or clinic outside the educaticnal institution itself.
Preceptprs accept auxiliary students into their offices or clinics where
they are provided clinical tutelage for specified periods of time.

Task Analysis is a progess in which the work activities of persons bearing a

given job title are separately identified =nd studied. Any job is the
sum of the work activities or tasks associated with it. The unit of
work activity called the task is of such a size that a meaningful pro-
duction or service output can be associated with it. Similar tasks may

be performed by bersons having quite different job titles.

Limitations Of The Study
This study limited itself to col;écting data from formal educational
institutions offering dental auxiliary education programs which have either
(i) provisional approval, (2) conditional appreval, or (3) full accreditation
status with the Council on'Dental Education ¢f the American Dental Association.
It is recognized that other programs are available for preparing certain dental

auxiliaries, but using the above criteria for selection provided at least
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minimal, recognized measures of uniformity and quality among the programs-
selected.

The study also ﬁas limited to collecting data from the Faculty and
Preceptors utilized in each of the selected institutions. As noted elsewhere
(see Definition of Terms), the Faculty were limited to those individuals whose
primary responsibility was teaching dental or dental-related tasks. This
stringent definition precluded using'individuals who may have been teaching
dental-related tasks but whose primary teaching responsibility was to a
broader group of students, e.g., business and office management faculty not
teaching courses explicitly for dental auxiliary students. Further, guest
lecturer type faculty were includéd only if it was determined‘by interview
with the program director that the responses these individuals would make
would not be included in the responses given by the regular faculty. 1In those
cases where a preceptor also served as a guest lecturer, there was an attempt
to secure the response of the preceptor as a preceptor rather than as a faculty
membar.

While every faculty member in each auxiliary program participated in the
study, not every preceptor was asked to participage. Time and travel constraints
required the use of a sample of preceptors from each program. However, since
each au;iliary student did not serve a preceptorship under every preceptor,

this limitation does not appear to be too critical to determining the nature of

the program as experienced by most students.

Assumptions Of The Study
The assumptions underlying this study were that (1) a questionnaire and
inventory approach to determining dental task components of the curriculum will

yield valid data; (2) the task statements included in the dental task inventory



are valid tasks and are stated in such terms that the faculty and preceptors
can identify whether.or not these dental task statements are curricular outcomes
for which they are responsibile; (3) the faculty and preceptol‘g are able to
identify the conceptual distinctions among the definitions given for each

%el of responsibility in the scale used in the task inventory.
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CHAPTER II
REVIEW OF LITERATURE

Introduction

The primary problem of this study was the' development of a task analytic
method of collecting data regarding the dental tgsks taught and the responsi-
bility levels to which ﬁhey are taught in the curricula of accredited dental
auxiliary‘education programs; i.e., dental assistant, dental hygiene, and
dental laboratory technician. This review of the literature will first present
an abbreviated historical development of the dental auxiliaries utilized in
the‘study together with a review of recent efforts to expand the scope of the
dental procedureé, functions, and tasks which these auxiliaries may perform
in the delivery of dental serviceg; The second section of the review will
treat the subject of task analysis as it relates specifically to the definition -
“and identification of tasks. A third section will deal with attempts to relate
tasks identified in the world of wofk to the task content of educational cur-

ricula. The fourth section will deal with methods of analysis of task analysis

data and methods of reporting these results.

Historical And Current Perspectives
The Dental Auxiliariés
Dental auxiliary personnel, as eventual providers of certain dental
services and thus as components of a delivery system of dental services? had
their beginning§ over eighty years ago when Dr. Edmund Kelt of New Orleans
placed a sign in his window noting "Lady in Attendance" (Gilman, 1967). These
"Ladies" eventually became identified as "dental assistants" after the first

formal dental assistant education program was offered in 1921, In 1913 the

. \
"dental hygienist" made an appearance as Dr. Alfred Fongs in Bridgeport,
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Connecticut, identified the occupational title and opened the first dental
hygieﬁe preparaéory program (Joy, 1972). His stated purpose was to show the
value of education and preventive treatments when applied to th§ mouths of

school children. The "dental laboratory technician" developed dlmost entirely

!
on a breceptorship bésis and as late as 1965 there were only five formally
%ccredited academic programs in the United States preparing these technicians
(American Dental Association, 1971). From such informal beginnings and slow
moving developments it is apparent that the dental auxiliaries have energed

from use father than from being initiated through formalized educational

programs.

Recent Trends In The Development Of Dental Auxiliaries

In 1947 the Council' on Dental Education of the Ameriéan Dental Association
(ADA) initially established a set of "Requirements" for the accreditation of
schools of deﬁtal hygiene ;nd waited until 1965 for their first revision. The
"Requirements" for schools preparing dentél laboratory technicians were estab-
lished_ih 1948 and not revised until 1967, and as recently as 1960, the Council
prepared the initial set of "Requirements' for dental assistantAprepaFatory
progﬁamsu'

Dental auxiliaries had been in existence for nearly fifty years when in
1946 the U.S. Public llealth Service funded experimental programs which eventually
led to the concept of "chairside dental assisting." Through two now classical
studies which extended over five ‘years (Abramowitz, 1966; Hammons and Jamison,
1967) and through Shortvcourses, practiﬁioners were urged to experiment with
what has become known as four-handed and more recently six-handed dentistry.
In 1961 through a federal competitive grant program the Dental Auxiliary

Utilization (DAU) Program was inaugurated in a few dental schools for the purpose

—yp
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of exposing dental students to four-handed dentistry (U.S. DHEW, 1969).

But while the DAU program was trying to establish new methods of dental
practice, the ADA was developing a “Stgtement of Policy Regarding Experimenta-
tion in the Training. and Utilization of:Dental Hygienists and Dental Assistants"

(Transactions, 1961). The policy statement gave the Counil on Dental Educatiosm

the authority to approve experimental auxiliary programs except those which
proposed to initiate curriculum development in "restorative, prosthetic, ortho-
dontic, and other procedures which require the knowledge and skill of the

dentist' (Transactions, 1961). It was the sense of the Association that dental

laboratory technician programs were not to be involved in such experimentation,
This statement of national policy was, however, to be modified.

In 1966.the Council on Dental Education made a determined effort to
encourage greater experimentation in the use of dental auxiliaries in the
delivery of dental services. The Council expressed the view that the determina-
‘tion of duties that can be assigned to auxiliary personnel was the dual responsi-
bility of the profession as well as educational institutions. In support of

this philosophy, the ADA adopted the following resolution (Transactions, 1966):

Resolved, that it is the responsibility of individual
practitioners, acting through component and constituent
dental societies and state dental examining boards to
proceed promptly with studies, decisions and legisla-

tive actions which will help meet the manpower needs

of the public, including the identification of additional
functions which can be delegated to auxiliary personneil
working under the direct supervision of the dentist, (p. 341)

Several experimental programs“were developed following the action of the
ADA in 1961 and its later action in 1966. Government agencies and universities
developed experimental programs to prepare dental assistants and dental
hygienists in specifically selected tasks or functions. Eventually the new

tasks or functions became designated égﬂ“expanded functions,” although no

_formal studies had been reported as to what functions were already being téught
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to or performed by the various auxiliary personnel. "Expanded functions"

have beccome generally recognized as those which the auxiliaries at some previous
time had béen specifically prohibiﬁed from performing, based_oh implications

or direcs statements in the previous "Requirements' for accredited programs
and/or in each state'’s statutory-dental practice acts.

But even with sevised guidelises and practice acts, dentists and dental
sshool faculties were slow to adopt new approaches to the delivery of dental
care. In 1968 sach of the fifty acfive schoo}s of dentistry had a DAU program,
but resistance on the part of their faculties to the concepts espoused by the
program made it 'very difficult'" to implement significant changes in the
delivery of dental care (Diefenbach, 1969).

In 197Q, and after four years of debate over whether the ADA's existing
policies (adopted in 1961) were too limited to permit sufficiesc latitude for
experimentation with dental auxiliaries, the Council and the Association
adopted the report of an Inter-Agency Committee on Dental Auxiliaries. This
report outlined a set of general guidelines for the preparation and utilization
of au%iliaries for use by the Association's sonstituent societies and by state'
boards of destistry in establishing procedures for both immediate and long-
range delegation of responsibilities for patient care, After adopting the
Committee's report, the Association then passed the following resolution

(Transactions, 1970) :

Resolved, that the Association encourage continued
experimentation by recognized educational institu-
tions, federal agencies and professional organiza-

tions on improved systems of providing dental health
service through more effective utilization and
assignment of additional responsibilities for

patient care to dental hygienists and dental assistants,
. » » and be it further

Resolved, that the "Statement of Policy Regarding
Experimentation in the Training and Utilization
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of Dental Hygienists and Dental Assistants"
(Transactions, 1961: 221) with its subsequent
amendments be rescinded. (p. 441)

These new directions allerd for further experiméntal studies in the
formal education and preparation of ali the dental auxiliaries, including thew
dental laboratory technician. \The 1972 report of the Inter—-Agency Committee
encoqraged "ail appropriate aé;néies that are  concerned :with the education
and utilization of dental auxiliaries to continue development of a more
realisitc and effective system of auxiliary educatiop" (Inter—&éency Committee,

1972).
. Further, the Intgr—Agency Committee adopted several basic principles

which will influence future decisions regarding the pfeparation of dental
personnel, Among those listed by the Committee are the following (Inter-
Agency Cdmmittee, 1972):

1. Under present education requirements, existing accredited
educational programs offer an unmatched resource for the
teaching of expanded functions. :

2. The profession and related auxiliary groups should make
every effort as soon as possible to develop flexibility
within the educational requirements for auxiliary train-
ing programs. This flexibility should permit the teaching
of expanded functions without an increase in the length
of the existing auxiliary curriculums as well as permit
experimentation with shortened curriculums,

3. Research dealing with the education and utilization of
expanded function personnel should be fostered by all
appropriate agencies and educational institutions.

4. Although the Committee is convinced that American Dental
Association policy should continue to provide a flexible
framework within which states can make decisions, it
recognizes the need for a greater degree of uniformity
in educational program content and procedures for the
teaching of expanded functions. If there is to be
maximum manpower utilization and mobility, the auxiliary
education system must not only prepare auxiliaries to
function effectively in the immediate community and
state, but also must prepare auxiliaries to function
effectively in any state.




5. To expand its service to provide the best possibIe care
for the people of this country, dental practitioners,
should employ qualified auxiliaries. The professiomn
should continue its efforts to provide programs that
will help all practitioners utilize auxiliary personnel'
more effectively. '

As noted in the Inter-Agency Committee's report and in the early philosophy
of the Council on Dental Education of the ADA, it was the dual responsibility

f

of the profession as well as educational institutions to provide the task

description§ for the auxiliary personnel in the deliﬁery of dental care. Such
a philosophy acknowledges, first, that the educators which prepare dental
auxiliaries have a perception of the "apgropriate" task descriptions. Such
perceptions, of course, may be stated explicitly or implied within the curricula
developed for preparing auxiliaries who can perform the tasks as described.'
The appropriateness of the task description will depend upon several factors,
among which are the type or kind of dental system with which the task descriptions
are associated and the capacity;of the developers . nf the task descriptions to
produce valid descripéions for any system of delivering dental services. .
Second, the philosophy recognizes that both the educators as well as the
curricula of the educational institu;ions have an effect on how the graduates
from their programs will be preparedlto accept delegated tasks with their
attendant responsibilities within a éiven‘dental delivery'situation. The
philosophy implied not only an interaction of the educators with the various
dental commumities (local, state, and national) and agencies related to the
quality control of the schools and their prqducts, but it also scemed to imply
that the dental auxiliary educatofs should assume some degree of leadership
for implementing the task descriptions operative in the deﬁtal care delivéry
system(s).
Third, the philosophy suggested a need to know where the auxiliary

educational system is today. If the educators in the auxiliary programs were
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to plan for expansion of the curricula into areas of expanded functions, it
would be appropriate to determine which tasks are currently in the curricula
and ﬁo detetuine the level of responsibility expected to be associated with
the vari:wus tasks for each auxiliary.

The ﬁRequirements" for accredited ;uxiliary programs have undergone recent
revisions which Pave allowed those educational programs on the.cutting-edge of
change to change their curricula to take advantage of the more permissive
"Requirements.”" The more éonservative programs are not as likely to have
undergéne much change, To determine the bench—ﬁark of the tasks taught in each
auxiliary program woﬁld be most difficult, particularly when it is noted that
there are over 380 dental auxiiiary programs in the nation which have some t-ye
of accreditation status from the Council on Dental Education (ADA, 1973), and,

yet, it appeared imperative to attempt to identify some bcwuch-mark of tasks

- taught within each and among the programs. 7This effort was especially needed

if consideration was to be given to the fourth principle among those noted
earlier from the Inter-Agency Committee on Dental Auxiliaries,

It appéared, therefore, that a methodology needed to be identified for
determining the auxiliary educator's perceptions of the role of the dental
auxiliary with which they are associated, and more specifically the nature of
those perceptions as ﬁade evident in the expgcted outcomes in terms of perform-
ances of the graduates they prepare. Using such methods as may be appreopriate
from such a methodology, it may well bg possible to get back to the question
of th is being prepared to do What in the formal academic educational programs
preparing health personnel, and to at least suggest indirectly an answer to the

question of Who would be able to do What in the delivery of dental care,

[ Task Analysis

Webster's New World Dictionary (1966) defines task as "a piece of work
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assigned to or demanded of a person.'” In the same dictionary the term analysis
is defined as the "separating or breaking up of any whole into its parts so as

to find out tHeir nature."

One might conclude, therefore, that the objective
of task analysis is to identify either the nature of a piece of work or the
nature of the total pieces of work assigned Jr demanded of a person. Indeed,
both objectives fbr task analysis have been reported in the literature.
Charles R. Allen was, as far as this writer could determine, the first

of what was to become a long list of writers to discuss the significance of

analyzing the trade (job analysis) for the purpose of preparing a trade list

(task inventory) which could be used as the building blocks (content areas)

l !
of a curriculum. In his book The Instructor, The Man, and The Job Allen (1919)

sets out the principles and concepts which he had conceived a few years
earlier and which bLrought %&im national aclaim during World War I. From his
early preparation in the physical and chemical sciences, taken at the
Massachusetts Instituté of Terhnology and at Harvard, he approached, with
scientific acumen, the monumental job of preparing a ship building manpower
force sufficient to the country's wartime needs. Using the trade énalysis
techniques he developed and using the trade lists developed from the analyses,
in thirteen months Allen supervised and direcﬁed the work of 36 instructor
training centers which prepared over 1,000 instructors representing thirty
trades. (National Association of State Directors of ‘Vocational LEducation,
1928, p. 44).

Charles Allen's, method of job analysis was intended to serve two distinct
functions: '"{(1) To serve as a training device for the teacher, and (2) to
secure such essential facts concerning the trade which the teacher was expectad
to teach as would make it possible for a practical and sensiﬁle course of

instruction to be formulated" (NASDVE, 1928, p. 42). The job analysis (trade
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analysis), as Allen saw it, consisted of '"listing out all the things that the

learner must be taught if he is to be taught the complete trade" (Allen, 1919,
p. 42)., If less than the complete ‘trade was to be taught, it was important
"to pick out what [was] required in that case from the complete trade list
[t;sk inventory]" (p. 43). Allen had captured ﬁhe essence of what was later
to become known as occupational analysis, job analysis, And task analysis and
to use the findings to devise relevant curricula.

Selvidge and Fryklund (1930, p. 66) recognized that "the analysis of a
vocation on the basis of the jobs or duties one may be calléé upon to perform
if he is epgaged in that vocation is wholly inadequate from the stand of
determining what should be taught." The reason for this is that one task may
be reported in a large number of jobs or duties, If the task is taught, the
worker can generalize iﬁs‘application in several jobs, and the efficiency of
instruction is improved by minimizing repetition. (See also Miller; 1973).
Foley notes that, "some sort of job task identification has 5lways been included
in good vocational training" (Foley, 1973).

_ !

The work of these early writers appears to be missing from the current
literature of industrial psychology. Apparently.since most of the early work
in job and task analysis was applied to the building trades, production,
manufacture, and military training, and since most of this work found its.way
into vocational education rather than into the more "academic" curriculums,
iittle attention has been drawn to it (Foley,.1973).

' and "job," have been used somewhat liberally

Although the terms "task,’
in the foregoing discussion, tliey have not been explicitly defined. ' Their
definitions are presented here as a glossary and to set the focus for the method-

ology used in this study.

In the opening paragraph of this section of the review of literature, the
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words "task" and "analysis" were defined in general terms. The conclusion was
then drawn that the objectives of task analysis may be to identify either the
nature of a piece of work or the nature of the pieces of work and it was noted
that both objectives may be found in the task analysis literature. As Foley
puts it, "the process [task analysis] includes two levels of analysis - task
identification or job analysis and analysis of the identified tasks" (Foley,
1973). But what is a task?

Fine (1971, p. 7) introduces the term task by using it in a section title:
"Getting Hold of the Fundamental Unit of Work: The Task." He goes on to
indicate that "A job is made up of a scries of tasks and that training is
designed to enable a worker to perform a series of tasks in his job" (p. 9).
(Note that these descriptions are parallel to Allen's early descriptions.) Fine
then provides a definition of a task, one which had evolved over a number of
years at the Upjohn Institute (p. 9):

A task is an action or action sequence grouped
through time designed to contribute a specified
end result to the accomplishment of an objective
and for which functional levels and orientation
can be reliably assigned. The task action or
sequence may be primarily physical, such as
operating an electric typewriter; or primarily
mental, such as analyzing data; and/or primarily

interpersonal, such as consulting with another
person.

Several writers (McCormick and Tombrink, 1960; !Miller, 1956 [cited in
Altman, 1966, p. 13]; U.S. Department of Labor, 1965) define a task as a set
of related activities which occur in sequence or closely together in tire and
which are directed toward a common goal, or outcome. Shartle (1959) indicated
that

a task is a distinct work activity carried out
for a distinct purpose,

while the Armed Forces analysts define the task either as
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a unit of work activity which forms a consistent
and significant part of a duty [Air Force] (Morsh,
Madden, and Christal, 1961, p. 3)

or as

one of the work operations that constitutes a
logical and necessary step in the performance
of a duty {Army] (Morsh, 1961, p. 3).

In the later definitions, the hifficulty with identifying the task becomes
dependent upon the definition of the term "duty." But, as Miller pdints out,
“task analysis is an art, and as an art is largely dependent for its excellence
and utility on the expertise of the task analyst" (Miller, 1973). In other
words, task analysts are still working to develop a satisfactory approach to
task descriptions (Millgr, 1962, p. 188):

It is important to differentiate heuristic descrip-~
tion from scientific description of a set of events.
A scientific description generally seecks to describe
a set of events with variables which are mutually
exclusive and have fixed, usually quantitative, re-
lationships to each other . . . . In contrast,
although heuristic descriptions may aspire to the
rigorous characteristics of scientific description,
they may be satisfied with much less. A sufficient
criterion for a heuristic description is that it
aids a job or class of jobs to get done. Task
analysis at present is a heuristic description of
activities at the functional interface of the

human . . . and the objects, [individuals], and
environments with which he interacts.

The systems analysis approach of the industrial engineers tends to
lend itself to the development of task statements which reflect an interface
bétween man and machine more frequently than between man and man. While this
was reflected in Miller's definition (cited in Atlman, 1966, p. 13), Verdier's
(1960) definition of a task provides some added insights (p. 37):
A limited and orderly grouping of individual humén
activities applied methodically to things or equipment

for the purpose of satisfying some problem or need.

To clarify the definition; human activities in tasks
ERIC are generally, but not always, limited to those per-




formed by one individual within a convenient period

of time, usually less than one day. These activities
are orderly, in that they are grouped in a homogeneous
manner with an observable start and completion stop.

The task is composed of elements; these are simple,
discrete responses which are carried out in a cumulative
and progressive sequence. Task Eggibities, or elements,
are usually applied to, or concern, specific things

or equipment. The things that task activities are
applied to should be mentioned in the description of

the task; as example; calibrate a voltage®meter, adiust
a carburetor, ship a container, etc. The purpose and
activity of the task should also be inferred as a verb
in the task description; this clarifies the problem or
need for which the task is performed.

Verdier then suggests some useful principles to follow in breaking a

task down into proper elements (p. 41):

i a. The element should be the most simple form of
discrete activity within the task, a single
stimulus-response. act, if possible.

b. An element should contain the smallest obser-
vable, continuous, integrated, activity within
the confines of one central idea, as example;
"Remove container cover.'

c. Elements are reflective of the smallest coherent
action relationship between the human and thne
equipment.

d. The element should have an observable start and

a completion stop.

e. The central idea of what is to be done within the
task element should not only be clear, but should
be defined on the work-sheet as concisely as
possible by some commonly understood verb. As
example; ''Remove the cover,' '""Read the pauge,
"Insert the gasket."

f. If a single alement accomplishes a task, the
element may then be the task.

g. Elements are best presented on the task analysis
worksheet in a logical, numbered sequence, in
exactly the samec order that these are carried out
in the best performance of the task.

h. There should be a minimum of overlapping of the
same elements within the total task breakdown.
Q
ERIC

Aruitoxt provided by Eic:
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i. Elements are best worded in the pzesent tense,
second person, and should start with an action
verb; there may be exceptions, however,

j. Each element should contain some actual, observable
activity; something the performer does.

Examples: Thinking about what to do is not an
observable activity. Looking, inspecting, or-
perceiving, by itself is not an observable
activity. Waiting by itself is not an observable
activity; however, waiting until the gauge reads
275 1lbs. is an observable activity, as it contains
a start and completion stop.

k. FElements are best stated in the task analysis work-
sheet in simple, concise, and commonly understood
terms. Terms with a double or misinterpretable
meaning should be avoided. :

These 2lements, together with the previous definitions, offer useful
insights into at least one portion of task analysis - that of identifying job
tasks. But what are the structure and form of a task statement? Using the
elements cited by Verdier and others (Fine, 1971; Miller, 1973), it is seen
that a task state&ent consists of at least two basic components: first, and

usually stated first in the statement, is an action the worker is expected .to

perform, and second, the result expected of the worker action. These components

"are identified in the following example: Place rubber dam clamp on tooth.

The subject of the statement is implicit and is understood to be "I," "you,"

or simply the "worker." The action verb 'place" is a concrete, explicit verb
and indicates the result expected, the action, is that of affixing a rubber dam
clamp on ;'tooth. In all cases an enQironment is assumed-and also that the
performer is sufficiently knowledgable to perform the task in the environment.

‘ But what of the other elements or components suggested for inclusion in
the task statement? It is at this point, as Bennet (1971) has recently noted,
that one of the problems in defining the concept of "gask" comes to light:

what should be the level of inclusiveness (or complexity) for this unit of

work - the task.
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Beginning with the early writings of Allen and continuing into the current
task analysis literature, one finds numerous examples of what are frequently
referred to as "abbreviated" task statements. These statements, as illustrated
in the example above, include only the action verb and the respondent action.
As the behavicralistic philosophy, however, began to find its way into task
analysis, the second porti&n of task analysis - that of analyzing the task -
began to reflect the philosophy that (ifiller, 1966, p. 197; Fine, 1971, p. 11;
Stern, 1971; Verdier, 1960) additional components were needed to complete the
task statement. The conditions under which the action was to take place needed
to be specified; e.g., the tools, equipment, work aids, raw materials, the.
economy with which the action was to be taken = time and fisczl constraints,
and the discretionary content of the task - what is prescribed and what is
discretionary with respect to instructions or procedures should be identified.
In addition, the criteria for the results expected should he specified; e.g.,
the reliability of the result, the quality of the result, and the quantity of
the result. Depending upon the analyst and upon the purpose for which the task
statement was prepared, the statement might be cxpected to contain any or all
of the above additional components. For example, the abbreviated task state-
ment may read, "fake patient's history." The complete statement may read,

"Ask patient questions, listen to responses, and write answers on standard patient
history form, exercising leeway as to sequence of questions and time for inter-
view, in order to record basic history of patient's health."

In a current study of job analysis in the health services, Gilpatrick
(1972, p. 3-2) has defined a task as

a series or set of work activities (elements) that
are needed to produce an identifiable output that
can be independemtly consumed or used, or that can
be used as an input in a further stage of produc-

‘ tion by an individual who may or may not be. the
Q performer of the task.

ERIC

Aruitoxt provided by Eic:
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Gilpatrick further elaborates on the task by noting

1. 1In principle, someone other than the performer
of the task must be able to use or consume the
output of the task.

'2. Theoretically, it should be possible for there
to be an elapse of time between tasks.

3. A task includes all the possible conditions or
. circumstances which a single performer is expected
v to deal with in connection with a single production
stage.

\

4. A task includes all the elements that require contin-
uous ' judgment or assessment by the same performer in
order to assure the quality of the output.

5. A task includes all of the elements needed te produce
an output which can be independently used or acted
upon. without special explanations to the next performer
in the next stage of production.

6. A task includes all the elements needed to complete
an output to a point at which another performer (who
would continue with the next production sequence)
would not have to redo any elements in order to
continue. .

7. A task includes all the elements needed to complete
an output to a point at which another performer, in
order to continue with the next stage of production,
need not perform extra steps.

8. The task must not require that, for another performer
to continue with the next stage in a production sequence,
current institutional arrangements would have to be

\ changed.

9. A task must be sufficiently broad in statement that it
can be rated on its frequency of occurrence.

10. Two tasks are the same if their elements result in the
same output, require the same things to be used (including
the alternatives to be chosen among in what is used), and
if the kind of recipient, respondent or co-worker involved

.+ 1is the same in terms of what the performer needs to know

' ' in order to deal with the person.

It is quite obvious from the above definition and elaborations that
Gilpatrick pfepared a very detailed task description (statement) which lent

o itself as much to an "analysis of the task" as it did to an "identification of

ERIC
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the task." TFor example, one analyst's abbreviated task: '"Remove patient's
sutures,"” i1s written as a completed task statement by Gilpatrick: "Remove a
patient's sutures using antiseptic, clamp, scissors, forceps; evaluating healing;
deciding on ordering antibiotics, medication, irrigation and/or bandaging;
recording" (Gilpatrick, 19%2; p. B-15).

At this point, it is appropriate to return to Foley's (1973) point that
"the purpose or purposes for which the [task] analysis is being made may
deterrine how the tasks are identified." And as Miller (1973) notes, "there
are many pra;tical reasons that task analysts have not been overly worried
about whatever might be meant by consistency in level of description [of useful
units of work activity] . . . After all, the description is intended to serve
a purpose for training, etc., and whatever is grist for the pcrsonnel mill is
de facto justified." This is not to suggest, however, that an identified unit
of work will, when stated in one form or another, always reflect certain con-
tingency conditions related to its performance. It should be understood that
a good portion of that which may be identified is not easily described in a
single statement.

It was apparent from the foregoing review that while definite efforts
are being made to place the work of task analysis into a more scientific frame
of reference, there are still many variables associated with task analysis
methodology that remain to be fully developed and defined. Indeed, as Miller
(1973) has indicated, it is still too earl§ to try to ;rite a set of guildes
which may be expected to be useful in all, or even most, task analyses studies.

It is evident from the literature, however, that the process of task identifica-

tion must be accomplished at least under the direction of trained task analysts.
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Dental And Dental-Related Tasks

In a review of the dental literature, it becomes apparent that the term
"procedure” is used in at least two contexts. In the first context the word
"procedure" is used to identify the things dentists do in the delivery of

" is used to describe

dental services. In the second context the word "procedure
or ideﬁfify the process by which dentists do these things. On the other hand,
if one looks at the dental auxiliary related literature within the dental
literature, it becomes apparent that the term "function'" is used to describe

the things dental auxiliaries do and the term "procedure' is reservad for
describing or identifying the process by which the functions are done. These
differences are relevant to both an approach to the identification of dental
tasks and to the following additional definition of a task.

Jackson (1972, p. 5) indicates that a task is

a separate and distinct part of a function requiring
some physical or mental energy related to a specific
purpose. To the extent possible, it is hest to
describe tasks in behavioral terms to more clearly
depict what activity is to be performed to accomplish
the task.

While this definition is similar .to that of Fines (1971, p. 9), it does,
nevertheless, make use of the term "function" in describing that of which a
task is a part. Jackson goes on to indicate that a function is (p. 5)

a group of tasks which are similar in nature. When
expressed in behavioral terms, (for example, in the
job description), the subject matter changes but

not the behavior. A function therefore might include
many individual tasks.

The above definition lent itself to use in this dental task analysis study
designed, in part, to identify those things which a dentist may be delegating
or allocating to dental auxiliaries. The definition not onlyv males use of the

term "function" in a manner similar to the way it is used in dentistry, but

it also suggests that functions may consist of several tasks or maybe a single
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task in and of themselves. For the current study, however, it would be
necessary to set theé parameters around the definition to further delimit the
task.

Using various of the elements of a task identified by previous writers,
this study proceded to look for tasks which had the following characteristics:

a. Sufficiently discrete that someone other than the original

performer should be able to use eor consume the output of
the task;
‘b. The task should consume enough time that by delegating
or allocating it ‘the dentist is freed to pursue other
"procedures" or tasks;

c. The task includes all the "normal" or "routine" conditions,
circumstances, and judgments which the dental auxiliary is
expected to deal with in order to assure the quality of the
output;

d. The task includes all thé elements needed to complete the
output to a point at which another dental auxiliary, the
dentist, or another worker would not have to redo any
element in order to continue; (and)

e. The task is sufficiently broad in statement that it can
be recognized without undo cause for question of overlap
with other tasks.

It was anticipated that this study could identify from the literature a
list of dental procedures, functions, and tasks which could be used as a base
for constructing an inventory of dental task statements which would meet the
above definition and expansion. A search of the literature revealed
dozens of articles and reports which contained such information, In the studies
of Parks (1972a and 1972b), Kilpatrick and MacKenzie (1972a and 1972b), Kingston
and Freeland (1971), Morsh, Adkins, and Boyce (1968), and the U.S. Air Force
(1969, 1973a, and 1973b [note: the latter two date citations are current
revisions of previous inventories]), actual attempts were made to make a formal

task analysis study and, except for the report by Kilpatrick, each report con-

tained a dental task statement inventory per se. The following were major
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sources for the Dental Task InvenFory used in this study: ADA, 197la and 1972;
Hammons and Jamison, 1967; Lotzbar, Johnson, and Thompson, 1971; Brearky and
Rosenblum, 1972, In addition, suggestions and informal sources, such as the
UCLA Dental School faculty, were utilized as resources for content and construc-

tion of the task inventory.

The Educational Curriculum And The World Of Work

It is not uncommon- to find references to early vocational education cur-
ricula which were built from task analysis-type study or review of the occupa-
tions and jobs from which the educational programs drew their identities.
Indeed, the work of Allen (1919), and Selvidge and Fryklund (1930) are but
examples of such curricula development. Allen stressed the need to not only
conduct anaiyses of the trade when considering the curricula, but also the
advantages, if not the need, to hire a trained and experienced worker from the
job or trade to do thé teaching.

Allen's idea of selecting teachérs from among the trained and experienced
work force caught on in not only the vocational programs but also in other
fields, although it was primarily.in the vocational programs that curricula
were built on findings from task analysis studies. Eventually, however, it
became apparent that the task analysis approach, using interviews and observations
from the world of work, turnéd into a case of the teachers (who naturally re-
garded themselves. as experts) talking among themselves as they evaluated the
relevance of the curricula. This was not so bad as lonélas there was considerable
turnover in the faculty with new faéulty drawn from the current world of work.»
But, as the faculty replacements began to come directly from their formal
training, without occupational experience, cries of irrelevant programs and

accountability for what is taught were heard.
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One of the objectives of this study was to develop a task analytic method
of determining certain portions of the task content of a curricuium and'to do
it in such a way that anralogous information from the world of work could be
obtained using the same instruments. Previous studies by Schill and Arnold
(1965) had provided a method for evaluating the relevance of the curriculumv
content among post-secondary technology education programs as measured by the
responses of empluyed technologists working in the respective technologies,
While this study was curriculum content oriented, it was not specifically task
content oriented.

As the literature was further reviewed to find studies closely related to
the objectives of this study, none could be found. Considering that the reviewer
might not be reviewing the right subject areas, telephone calls were placed to
several experts in the field of task analysis type research in an attempt to
discover the proper areas of the literature to search. The reviewer concluded
there were no studies directly relatable to the stated objectives qf this study
after communicating with the following individuals who have been extensively
involved in task analysis;

Dr. E. J. McCormick, Occupational Research Center,
Purdue University;

Dr. H., L. Ammerman, Instructional Systems Design
Program, The Ohio State University;

Dr. R. E. Christal, Air Force Human Resources
Laboratory, Lackland Air Force Base;

Dr. J. W. Cunningham, Center for Occupational Education,
North Carolina State University; and

Dr. E. P. Prien, Personnel Psychology,
Memphis State University.

As Christal (1973) has noted, the U.S. Air Force began its Occupational

Research Project over fifteen years ago with objectives which included job

analysis, job performance, performance evaluation, job requirements, and so on.
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Using task inventories to continuously monitor changes in jobs, the Project
has been able to work closely with the Air Training Command in developing and
maintaining the task content of the curricula for the occupational careet
ladders identified by the Service. In addition, the Air Training Command
training centers continuously monitor their training courses to (U.S. Air Force,
1972, p. i):

determine the ability of graduates to perform the tasks

required in the field during their [graduates] initial

job assignments; to discover any specific areas of

inadequacy in the training provided by the course, as

evidenced by graduate performance; to discover any

areas of undertraining or overtraining in the course;

and to learn of any internal factors in the operation

of the training programs which might have an adverse

effect on the quality of the training provided by the

course.,

These systems of curriculum development and evaluation provided insights
for the current study; however, since the dental auxiliary education programs
encountered in the civilian world have mot been either constructed or monitored
in such a manner as those in the military world, it was not possible to make
a direct application of these methods in meeting the objectives of the current
study.

In earlier studies conducted by the U.S. Air Force Air Training Command
(Teske, 1973; U.S. Air Force, 1954; U.S. DOD, 1965), procedures were developed
to identify .course training standards which were "primarily an inventory of jobs
performed by the student while undergoing training and [are] therefore basically
job analysis of a training course" (U.S. Air Force, 1954), While this defini-
tion of Training Standards is not dissimilar to that currently utilized by the
Air Force, the course evaluation procedures went a step further than that mentioned
above, In the latter evaluations the instructors in the training centers were

ask to identify the specific tasks they were teaching and the level of pro-

ficiency to which they were teaching them, If instructors reported they were
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not teaching a task, they were asked to identify the reason for the omission.
Or, if the task was taught to a proficiency level other than the one specified
for the course, the instructor was also asked to account for the difference.

This methodology appeared to be relevant for educational programs built
from a task analysis base, but it could not be used where neitﬁer the tasks
ncr the levels of proficiency had been explicitly identified in the curricula.

The UCLA Allied Health Professions Projects (Kingston, 1971, p. iii)
was designed to prepare curricula and instructional materials relevant to a
number of allied health professions (including nursing) by identifying those
tasks identified with each of the occupations or professions. The Projects did
identify_a number of task inventories and some curriculuﬁ materials were
developed and published. The objectives of the projects, however, was on the
development of educational materials as opposed to the determining of the task
content of the curricula then, or now, in existence. Further, while the long
term goals 'of the project were to maintain a current task inventory for further
curricula development and revision, mo guidelines were identified for maintain-
ing an evalgation of the task content of the curricula being used.

In a study initiated by Tomlinson, Bailey, Hindhede, and Langdon (1969)
and continued by Kerr, Petersen, Hoadley, Holloway, and Davis (1970), 99 nursing
functions (tasks) were identified and questions about them were asked of
employed licensed practical nurses and their registered nurse supervisors, and
of the faculty members of 45 licensed practical nursing educational prog;ams.
These studies used a selected task inventory to evaluate the relevance of the
curriculum content of the educational programs. The task statements also were
designed to identify the range of tasks téughtriv the curricula and the range
of functions performed by the eﬁployed licensed practical nurses (LPNs). The

tasks were not, however, designed to identify the total task content included
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in the educational programs or the total of the tasks performed in the emplo&—
ment setting. The studies wére unique, however, in that the same task inven-
tory, together with the same questions and response scales were used to compare
the types and range of tasks performed on the job (as evidenced by the LPNs

and by the LPN nurse superviscrs) with the types and range of tasks included in
the educational curricula preparing the LPNs., These two studies were the only
studies identified in this review which attempted to evaluate the relationships
between the tasks identified in the civilian world of work and in the educational
programs preparing graduates for employment in the respective occupations and
professions. The response scales utilized in the two studies will be discussed

in the following chapter.

Methods Of Analysis

In ﬁhe present study the emphasis of data anlaysis was placed on the
ability of the instruments to {a) describe the task content of the individual
dental auxiliary curricula, and (b) to describe those differences among
educational institutioﬁs and their faculty which might account for difference
in task content within an auxiliary and/or among the dental auxiliary education
programs,

In reviewing the literature reported above, the studies provided data
which tended to identify the task or curriculum content as the unit of observa-
tion (the independeni variable) and to relate various dependent variables to
the tasks. Such methods as these provided the opportunity to perfora factor

. analysis and corfélation.studies to identify significant relationships between
the observations (tasks) and the dependent variables. Indeed, in the studies
by Gilpatrick (1972) and by Schill (1965), both simple and two-mode factor

analyses were utilized. This allowed, in the case of the Gilpatrick study,
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not only the identification of the principal variable factors but also provided
a method for grouping or clustering the tasks by rank order. However, while
these methods of analysis and those used by Tomlinson (1969) and Kerr (1970)
were appropriate to the reported studies in which they were used, they did not
provide a mechanism for treating the data in this study.

The Dental Task Inventory utilized in the current study contained 563
task statements.A To deal with an analysis of such a large number of variables
presented a major problem to the study. Further, after the data had been
screened, it was apparent that the distribution was neither normally distributed
nor did it have sufficient variance for effective correlational studies. These
findings led ghe investigator to dismiss such analytic treatments as those
based on correlational measures of the data not to mention the problem of having
fewer total respondents than there were variables (task items) in the study.

Discussion with faculty of the College of Education and the Center for

Advanced Computation at the University of Illinois suggested that a Hierarchical
Clustering Scheme developed by Johnson (1967) might lend itself to the data.

The method was found to be of use and was used as a method for comparing the
content of one educétional program with that of every other program. The method
of analysis is reported fullv in the following chapter. It should be noted that
the HCS was used to make comparisons across the profiles of each dental auxiiiary
education program. !ore detailed analyses of specific responses to the task
statements by performance category, levels of responsibility, background of

respondent, etc., can be made for detailed program descriptions or comparisons.
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CHAPTER IIIX

METHODS AND PROCEDURES

This study was conducted among selected dental auxiliary education
programs in a midwestern state as a pilot study for developing a methodology
suitable for conducting similar studies among the states or at the national
level. The basic design of the study used standard techniques of survey
reéearch, i.e., administration of a structured research questionnaire to a
sample of the population under study and an appropriate analysis of the data
gathered. The several phases of the study included: (1) sample selectioa,
(2) development of instruments, (3) gathering of data by structured interview
and mail-back questionnaire and (4) analysis of data., Each of these phases

will be discussed below.

Sample Selection

Dental Auxiliary Education Programs

Although the titles of dental therapist and dental nurse are found in
the literature, it is generally agreed that almost all auxiliary personnel
associated with the direct care of civilian dental patients in the United
States are of three types: dental assistants, dental hygienists, and dental
laboratory technicians. It was with these auxiliaries, therefore, and with
their educational programs that this study identified itself.

in seiecting those dental auxiliary education programs to be studied it
was recognized that a great number of both dental assistants and deﬁtal lab-
oratory technicians receive their preparation for work throvgh informal on-
the-job training (0JT), and that this work force currently contributes greatly
to the expanded manpower utilization practices in the delivery of dental

Q health services, However, very few, if any, of these informal preparatory
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programs are formally evaluated by eéither their peer or related professional
associations.

In contrast, those formal academic dental auxiliary education programs
which are accredited by the Council on Demtal Education of the American Dental
Association are not only recognized but offer some assurance that their graduates
are meeting certain minimal standards of acceptable preparation for delivering
dental related services. In addition, these auxiliary education éfograms can
be identified with accredited technical institutes, community colleges, and
senior institutions with and without associated schools of dentistry. Each of
these educational settings, together with their associated levels of program
completion (certificate; Associate, Baccalaureate, and Master's degree), offer
a potentially different approach to the formal preparation of dental auxiligries.

Consistent with the purposes of this study, therefore, and due to the
constraints of time and fiscal resources, this study was limited to an examina-
tion of those accredited dental auxiliary educational programs in a midwestern
state and in accreditea institutions of higher educatiua.

Sixteen educational institutions were then identified which met the
above criteria. They offered 21 accredited dental auxiliary education programs
(twelve dental assisting programs, seven dental hygiene programs, and two dental
laboratory technician programs). Among the sixteen institutions were technical
institutes, community colleges, and senior institutions with schools of
dentistry. The institutions were further categorized according to the
availability of clinical education faéilities: (1) those using only their own
in-house clinic(s), (2) those without in-house clinics and thus dependent
upon the clinics of preceptors, (3) those making use of both in-house clinic(s)

and preceptor's clinics, and (4) special cases where in addition to one of the

foregoing, military or other government clinics were associated with the programs
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through which the students could gain experiences which transcended the limif
tations whichAmay have been imposed upon the program by the dental practice
act of the state in which the study was conducted.

To secure a sufficiently large number of individuals as respondents
(see Respondent Selection below), it was determined appropriate to make a
study of each of the 21 dental auxiliary education programs in the sixteen

institutions.

Respondent Selection

In addition to focusing on the educational institutions and their dental
auxiliary education programs, it was essential to consider the appropriate
type of respondent to be selected from the programs. Although the faculty or
the students, or both, could have been asked to respond for the study, it was
decided to secek faculty responses. This decision was not based on considera-
tions of the expected validity of the faculty's response as compared to that
of the students, rather it was based on the practicalities of timing and of
resourcés. If students were to be considered as respondents, they would have
to be queried about their particular auxiliary education program immediately
prior to their completion of the program in order for them to be conversant
with all tasks taught in the program. To wait until after graduation would
require additional time and resources for finding the gfaduates, to say nothing
of theveffects of post-graduation employment cxperiences or of the effects a
longer recall period may have had on their responses.

Further considerations of the term "faculty" led to the decision to
limit the scope of the institutional faculty to be solicited. Recoguizing
that the study was to be oriented to evaluating dental auxiliary education

programs for the dental or dental-related tasks taught in them, the decision

ERIC
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was made to eliminate those of the faculty whose primary teaching responsi-
bilities did not include the teaching of dental or dental-related tasks. This
limitation, for example, excluded those faculty teaching foundations in the
basic biological and physical sciences except as a particular course may have
explicitly included the teaching of selected dental tasks. In a siﬁilar
manncr, those faculty tecaching business and accounting courses were excluded
cicept in cases where a specific section of a course was designed specifically
for dental auxiliary students, The decision to use this restricted definition
of "Faculty" was made in order (1) to facilitate the identification of specific
faculty who were acutely aware of their role in the auxiliary education program,
(2) to utilize those faculty most likely to have contact with every auxiiiary
student, and (3) to avoid diluting the data with respoﬁses of every institu-
tional faculty member who may have taught one or more of the auxiliary students
in some section of a generally required course in the auxiliary curriculum.

As noted above, some dental auxiliary ceducation programs use the services
of practicing dentists as preceptor faculty. While these dentists are
variously recognized by the institutions with respect to their type and terms
of appointment to the.faculty, they play a very significant role in some dental
auxiliary education programs. It was deemed necessary, the?efore, to include
such individuals among the respondents. Since it was not likely, however,
that every auxiliary student would serve under the tutelage of every preceptor,
these respondents were recognized as 'Preceptors' rather than as "Faculty" in
identifying the respcndents.

There remainerl those potential respondents who were considered as part-
time faculty or as guest lecturers to the auxiliary programs. The decision’
was made to include these among the Faculty respondents only if after inter-
viewing a program director, it was determined that no other regular member of

Q :
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the Faculty would likely respond to the content area covered by that part-time
facultv member or guest lecturer. In cases wheré.a practicing dentist was
observed to fill both the roles of preceptor and of guest lecturer or part-time
faculty, his or her response would be solicited as a Preceptor.

After defining the faculty to be included in the stﬁdy, an attempt was
made to determine the actual number of potential respondents in each of the
21 auxiliary education programs. A review of each program with the program
director fdr potential respondents indicated a range from two to ten or
twelve among the programs. Dental assisting and dental laboratory technician
programs would, on the average, have a faculty of four while dental hygiene
would have slightly larger faculties. With such a small faculty in each
program, it was determined that each student would most likely receive at least
some pdrtion of his or her education from each of the faculty. Accordingly,
it was decided to attempt to enlist the cooperation of every faculty member
in every program. This approach would increase the assurance of a program's
evaluation being reflective of the entire program and at the saﬁe time provide
" for a larger gfoup upon which to test the data gathering instruments.

An evaluation of the number of potential Preceptor respondents indicated
that in excess of twenty were used by nearly every auxiliary program using
preceptoré. Sincé, as noted earlier, it was unlikely that each student would
work under each Preceptor, and since it would have required both time énd
resources beyond the scope of the study, it was decided that the Preceptors
would be sampled,

Finally, in those institutions having two dental auxiliary education
programs and where members of the faculty from either or both programs teach
in the other program, it was decided to attempt to elicit a response from

each of these faculty to all data collection instruments used in each of the
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programs with which he or she may be associated. This would provide an op-
portunity to determine those differences which may exist between two programs,
and taught, at least in part, by the same faculty.

The results of using the procedures noted above are reported in the
following chapter under the section "Sample Characteristics."

Development Of Instruments
Dental Task Inventory

In order to study dental manpower utilization with an expectation that
task delegation or allocation may be possible, one must begin with a descrip-
tive analysis of what dental tgsks are currently or may be performed and by
whom, It is generally understood that many of the dental tasks heretofore
performed only by the dentist are being delegated or allocated to dental
auxiliaries. What is not understood, however, is (1) which tasks are being
delegated or allocated, and (2) £o which auxiliavies they are being delegated
or allocated (assistants, hygienists, laboratory technicians, or perhaps to
some new type of expanded function dental auxiliary personnel).

As noted in the review of literature for this study, several attempts
have been made both to identify the nature of dental wdrk, and thereby the
dental or dental-related tasks performéd in selected dental practices, and to
derive through experimental dental and dental auxiliary education programs a
numBer of new or additional dental tasks which might.be included in the content
of dental auxiliary education curricula. In the former studies, those dental
tasks identified as being performed by dental auxiliaries may have found their
way into the practice of dentistry either through formal auxiliary preparation,
through on-the-job training or through both of these means. In the latter case

of experimental education programs, there appears to be no way, at present, of
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identifying those new déntal tasks which have found their way into nonexperi-
mental auxiliary education programs.

To identify a number of dental tasks which may be related to both the
world of dental practice and the world of dental auxiliary education, this
study sought to develop from the literature, other studies, and from expert
opinion a library of dental task statements. Prior to preparing the library,
however, two decisions were made relative to its eventual content. First,
the specific kind of work performed within the confines of a dental »ractice
from which the tasks were to be drawn were considered. For the purposes of
this study, task statements were to be drawn from three broad kinds of work:
(1) business and office management, (2) housekeeping - clinical and general,
and (3) dental patient care (including dental laboratory work).

Second, the dental tasks had to have a 'grain size" or comprehensiveness
of context relative to their use in the study. They had to be observable acts
and cover such a time duration that they occupy some meaningful portion of a
dertal or dental-related procedure. Indéed, if a task may be identified as
being delegable or allocable to an auxiliary, that delegation or allocation
must of consequence release the dentist or other responsible personnel to
perform another task or procedure in the interim. Finally, the task must be
a unit of work activity sufficiently self-contained that it would be recognizable
from job to job or from employee to employee.

A library of over 4,000 dental and dental-related task statements was
derived from an amalgamation and adaptation of dental procedures and task
statements previously identified (Kingston and Freeland, 1971; Morsh, et al.,
1958; American Dental Association, 1972; Kiipatrick and MacKenzie, 1972;
Lotzkar, 1971; Parks, 1972). The library was then punched into computer tab-

ulation cards, filed in a computer storage system and then screened for
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duplicate statements using a "Key Word Out of Context" computer program print-
out of the library. After all duplicates had been removed, the resulting
library was then submitted to a review panel of five dentists (educators), a
dental assistant, and a health occupations teacher educator to assess their
relevancy to the scope and objectives of the study. Subsequent revisions of
the library were made by the panel to establish a usable range of grain size
of the task statcments.

Since it was assumed by the panel that some dental functions or tasks
were more likely than others to be delegated, allocated, or taught to dental
auxiliaries, an arbitrary decision was made to formulate dental task state-
ments of unequal grain size. For those dental procedures or functions con-
sidered most likely to be partially or completely delegated, allocated, or
taught to dental auxiliaries, a series of task statements was generated to

identify the procedures or functions by their task parts. Consequently, some

A

"task" statements may be recognizable as parts of a dental function while

qthers may appear to be at the level of the function itself. For example, the
excavating of a dental caries, the placing of the matrix band, the placing of
the amalgam, the carving of the amalgam, and the polishing and finishing of

the dental restoration may be considered By some educators and dental practi-
tioners to be a series of work units (tasks) comprising a dental function (the
restoration of cérious tooth). Others may consider any one or some combination
of-these tasks to be a function.

Eventually, an inventory of 563 dental task statements was selected from
the library and agreed upon by the panel noted abové, whereupon questions arose
as to their presentation in the study: (1) "How many of the tasks (or which
tasks) within the inventory should be included in a questionnaire type

instrument?" and (2) In what order should the tasks be presented within the



44

instrument?" To the first question it was reasoned and aécepted that since it
was not known which tasks were being delegated, allocated,vor taught to dental
auxiliaries, the entire inventory should be presented in the pilot instrument.
To the secoﬁd question, there was the point of view that the task
statements should be arranged by some category sequence to facilitate.their
recognition. It was observed, however, that many of the statements would fit
into two or more nossible categories and their absence from any one of the

categories would be obvious and lead to confusion. To place each task in all

appropriate categories would have added repetition beyond that which the

respondents might be expected to endure. It was further reasomed that to
present the tasks by categories may present "mind sets" to the respondents.
That is, given the number of task statements to be included in the instrument,
there may be a tendency for the resbondents to skip certain categories of
statements on the assumption that 'L don't deal with or do such tasks as will
be in that category.”" On the other hand, there was the argument thét the
tasks should be placed randomly in the instrument. This would alleviate the
chance for establishing mind sets to certain groups of tasks. At the same time
it would place the respondent in the position of asking him or herself about
each of the various procedures or fuhctions wherein the task may be performed.
The decision was made to present the tasks in :andom order.

Since it was not the intention of this study to create a static library
of dental task stagements, it was decided to label the dental task question-
naire a Dental Task Inventory. Inherent in this decision waé the concept of
using the Inveﬁtory as a modus for continually refining the library and for
establishing some benéh marks as to those tasks which appeared to be specific
to a given dental auxiliary. Consequently, it was expected that subsequent

inventories would be different from the initial inventory and more reflective
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of the dental auxiliary for which it may be prepared. A decision was made,
therefore, to title the initial questionnaire as a Dental Task Inventory and
further to identify each inventory as if it were prepared for use in evaluating
a specific dental auxiliary., An example of the Dental Task Inventory used in
this study is presented in Appendix A and a listing of the 563 task statements

may be seen in Appendix F (categories identified in this appendix were not

included in the inventory itself).

Résponse Scales To Dental Tzsk Statements

In addition.to identifying the dental tasks to be included in the Dental
Task Inventory, it was necessary to develop an appropriate question and response
scale for the Inventory which would yield more than a "yes'" or "no" response
as to whether or not a specific task was being taught. o evaluate the tasks
taught within a particﬁlar program in the light of their potential fof delega-
tion or éllocation, it would be important to ascertain the perceptions of both
the Faculty and the Preceptor regarding the level of competency or responsi--
bility which should be associated with the graduate's performance of each task
taught. It is one thing to prepare the auxiliary to perform a task only under
the conditions of direct supervision, but it is quite another to develop the
competence (and associated responsibility) to perform the task under conditions
of some shared responsibility or with independent responsibility, Only with
the latter two levels of competency would it be possible to delegate tasks to
dental auxiliary personnel to the extent that the dentist's time could be
reallocated. It was considered appropriate, therefore, to develop a question
and response scale which would produce a faculty ;esponse regarding not only

whether or not a specific task is taught, but to present a serles of responses

which would elicit some measure of the Faculty's and of the Preceptor's intent
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regarding the level of competence to which they expected their graduates to
be able to perform the task.

To develop the appropriate type of question and response scale to obtain
the level of performance (responsibility) expected of the auxiliary graduate,
this study turned to a four-year longitudinal study of the "Occupational
Patterns and Functions ofAEmployed LPNs" by Tomlinson, Bailey, llindhede and
Langdon (1969). The study developed and used a three-level scale for indicating
the capabilities of the LPNs to perform tasks at three levels of responsibility,
The responses, as modified for this current study, are as follows:

1, HNot taught - Task not téught by or under-thé direcéion of the

respondent A

2. Direct supervision = Actions of this type include those where the

graduate (a) is given a specific instruction to perform an action

and report back immediately following its completion, (b) assists

a higher level person with the action, or (c) performs the action

under observation.

3. Shared responsibility = Actions of this type include thcse where

“there is some intervening activity by a dentist or other resp unsible
person. This might be a sitﬁation in which the graduatc}s super-
visor would give verbal instructions to pcrforﬁ an action, and it
would not he necessary to report back to the supervisor upon
completion of the action., The fact that another person has taken
some action relating to the performance at the time of thg perfgrm—

ance gives them a part of the responsibility.

4, Independent responsibility - Actions of this type include those
kinds of actions where the graduate may malie an observation during

his/her normal dutiecs and/or take an appropriate action without
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checking with or getting additional instructions from some higher
level person. Other situations may be where (a) standing orders,
(b) specific instructions recorded on the patient's chart or (c)
established policies of the practice site would ailow graduates

to perform the task action "on their own." It may or may nbt

include a recording of their action.

It was determined from the Tomlinson study that licensed practical nurses,
their supervisors, and nurse educators could respond to 99 identified tasks
performed by LPNs and give meaningful reasons and explanations of their
decisions regarding the option selected on the response scale (Tomlinson, 1969,
p. 120). ' ‘ x

In an attempt to determine what the time relationships were for teaching
various dental tasks to noted levels of responsibility, a second question was
also presented with the task statements in the Dental Task Inventory. A
response scale was developed which allowed the resﬁondent to select an interval
of time which indicated his or her total time devoted to developing the respon-—
sibility level to which a given task is expected to be performed by the graduate.

This question and its scale are presented in Appendix A.

Biographical Data Instrument

To identify those characteristics of the Faculty and of the Preceptors
which may be pertinent to an interpretation of salient difference which may
be noted among the auxiliary education programs, a BiographicallData instrument
was developed and attached to the front of‘the Dental Task Inventory inséru—

ment. The instrument may be seen in Appendix A.
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Sigs Characteristics Data Instrument

A data collection instrument was designed, in two parts, to collect
selected information about ezch of the educational institutions and their dental
auxiliary education programs. Part one of the instrument was used for con-
ducting a telephone interview with the director of the auxiliary program prior
to completing Part 2, an on-site interview with the director and with the
program's staff (Faculty and Preceptors). Examples of the two-part Site

Characteristics Data inétrument are included in Appendix B,

Data Collection

Interviews

. The director of each dental auxiliary education program selected to be
included in the study was contacted by telephone and interviewed to determine
whether or not the individuals associated with the program would participate
in the study. The interview was continued to collect selected information
relative to the educational institution and its auxiliary program(s). A
date was then set for making the on=site visit with the director and the
program's staff. (See Appendix B for example of telephune interview form.)

At the time of the on-site visit an interview was conducted first with

the program director for the purpose of further identifying the purposes of
the study and to continue with the collection of data regard&ng the institution,
its auxiliary program(s), and its staff of Faculty and Preceptors. Following ‘
this interview, a meeting was held with the Faculty to introduce them to the
purposes of the study and to solicit their cooperation. For those Faculty not
in attendance at the meeting, the program director was asked to obtain his or

~ her cooperation by making a presentation similar to that of the study's staff,
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Individual interviews by the study's staff were then conducted with as many
of the selected Preceptors (if used in program) as could be contacted and
enlisted in the study.

As an incentive for each program's director, Faculty, and Preceptors
(where used) to ﬁartiCipate in the study and in an attempt to elicit theirv
best efforts in responding to the ‘Dental Task Inventory questionnaire, each
auxiliary program was assured of receiving report unique to their program.

The report was to consist of two parts, the first of which was a Faculty and
Preceptor frequency response, by level of responsibility, to each of the 563
dental task statements. This part of the report would provide the program
with a bench mark for identifying those dental tasks currently in the curriculum
and with an index of the level of responsibility to which each of the tasks was
being taught. The second part of the report was to Be a Faculty frequency
response, similar in format to that described above but identifying, by
auxiliary, the combined response of all Faculty respondents in each auxiliary.
This would allow each auxiliéry pfogram to compare their program with the com-
bined total responéé for all similar auxiliary programs and with the combined
responses of the other two dental auxiliaries.

In a further attempt to elicit honest and unbiased responses to the
questionnaire, each auxiliary education program and each respondent within the
program was assured personally of response anonymity through the use of a
questionnaire identification coding system with a number unique to each
individual. In addition, each respondent was provided with a return-addressed
and stamped envelope for returning the questionnaire.

Criterion Class
Given that some auxiliary educaticn programs would have more than one

[fRJ!:‘ class of students currently enrolled, and assuming that the curricular content
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for any one class of students may vary from that of another class, a "criterion
class" of students was defined for which all respondents would be asked to
respond, The criterion class was the one currently enrolled dental auxiliary
class which ﬁas nearest to completion or graduation in each institution

studied,

Perspective For Faculty and Preceptor Response

The study of a dental auxiliary educational program may be approached
from at least two perspectives when the study is to be based upon the teaching
staffs' understanding of the curriculum's task content. From the fi?st per-
spective, one may ask the staff to respond to each statement in terms of "Is
it youf understanding that this task is included in the content of the cur-
riculum?" To respond to this question the respondent must know not only those
parts of the curriculum for which he or she is personally responsible for
teaching, but also those parts of the curriculum fo© which others on the teach-
ing staff are responsible. To further respond .he question in terms of
the responsibility level to which each task is taught, the respondent must also
know the appropriate responsibility response for those tasks taught by himself
and for those tasks taught by others on the staff.

From a second>perspective, one may ésk the staff to reqund to each of
those tasks in the curriculum content which he or she teaches or which are
taught under the respondent's direct responsibility. To determine the cur-
riculum's total task content using this perspective reaﬁéres the cooperation
of the entire staff. But, given that occupation, together with an equél chance
for unbiased responses, it may be assumed that analysis from this perspective
would produce a more. valid determination of both the task content of the

curriculum and the levels of responsibility to which those tasks are taught

than would a determination from the first perspective.
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The following conditions were assumed to exist: (1) the number of
Faculty in each of the auxiliary education programs was relatively small (4
to 6); (2) there was a good probability that all Faculty members could be
identified; (3) knowing of the esprit de corps that is often found among small
health occupations faculties, there was a good probability of enlisting the
cooperation of'all Facuity members in responding to the Dental Task Inventory;
(4) the likelihood of each student being taught by all Faculty members was
high; (5) in those auxiliary programs using Preceptors not every student serves
under the tutelage of every Preceptor; and (6) each Preceptor is not likely
to know the tasks taught, delegated, or allocated by every other Preceptor
and Faculty member. Given, therefore, the conditions and the arguments pre-
sented above, the second of the two perspectives was selected for couching
the two questions to be associated with each task statement in the Dental
Task Inventory:

A. To what level will the graduate of the program be able
to perform this task upon completion of the courses
and other learning experiences given by you or under
your direct responsibility?

1. Not taught under my direction

2. Will be able to perform only under
direct supervision

3. Will be able to perform with shared
responsibility

4., Will be able to perform with inde-
pendent responsibility

B. How many of the organized hours of instruction in the
courses/labs/clinics taught by you or under your direct
responsibility are devoted to developing competency in

this task?

1, Content relevant to this task not
taught under my direction

2. One to 20 minutes of instructien

‘3. Over 20 minutes and up to 1 hour
of instruction
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4, Over 1 hour and up to 3 hours of
instruction

5. Over 3 hours and up to 6 hours of
instruction

6. Over 6 hours and up to 12 hours
of instruction

7. Over 12 hours of instruction

Respondent Follow-up

Follow-up telephone calls and letters were used to sample the nonre-
spondents and to élarify questions regarding the replies of those respondents
who did not appropriately complete the Dental Task Inventory (DTI) question-
naire, A review of both the respondent response rate and the respondent com-
pletion rate for the DTI questionnaire is found in the following chapter

under the section "Survey Instruments."

Methods Of Data Analysis

This study is considered as essentially exploratory and descriptive in
nature, Generally the data collected were nominal, with some ordinal data
gathered by the task inventory instrument. The raw data were coded for machine
processing (see Appendix C) and punched into computer tabulation cards. The
punched data were verified and cleaned to insure that each value punched was
within the limits set for each variable.

Since the dental task statements were originally identified by observa-
tion of dental practice procedures and by a review panel of dental educators,
their validity is assumed to be acceptable.

To examine the reliability (stability) of the respondent's responses to
the long DTI questionnaire (563 task statements), a 10 percent (60 items)

random sample of the task statements was selected for repetition and placed
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randomly within the inventory. An analysis was made of stability of responses
to each pair of statements using the following techniques,

First, the duplicate items were treated as pairs of scores and a product
moment correlatian was computed for each respondent. This approach was based
on the fact that the DTI questionnaire required about three hours time for
completion. -Consiaering this time factor and the total of 623 (563 plus 60
duplicates) task statements in the questionnaire, the analysis was considered
to be analogous to a test-retest (time-interval) (Gronlund, 1971, p. 108)
reliability measure.

As a second technique, the duplicate items were analyzed, by paired items
over éll respondents, for exact agreements, f.e., 1-1, 2-2, 3-3, and 4=4
responses. The Faculty and Preceptors were treated as a group and as separate
groups. This analysis applied a more stringent test to the responses than did
the first technique and in addition aliowed for an examination of those items
with "poor" agreemeats.

Finally, the duplicate items were anélyzed, by item and by Faculty and
Preceptor groups, for three disagreement response patterns: (1) all combina-
tions of disagreement to all possible responses, (2) all combinations of
disagreement to all except 1-1 (Not taught under hy direction) responses, and
(3) each "do teach"-"do not teach" disagreement to all except 1l-1 responses.
This analysis provided the opportunity of examining those task statements with
greater disagreements patterns and would, it was hoped, allow for an identi-
fiqa;ion of problem areas in task statement construction and content.

Since the dental task statements were ordered randomly in the Dental Task
Inventory questionnaire, it was necessary to categorize them, both for analysis
and for preparing the feedback reports to the participating auxiliary education

programs. While a number of classification categories had been utilized in
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developing the task library, they were not considered appropriate for data
analysis purposes. What was needed was a relatively small set of categories
which could be hierarchically arranged, first by general type of work performed,
and, second, by a small, but fairly encompassing number of procedures within
each type of work.

To determine a set of categories which met the above criteria, a panel
of two dentists, a dental assistant, and a dental hygienist was assembled.
They identified the following 14 categories:

I. Business and Office Management

II, Housekeeping == General and Clinical
III. Direct Patient Care (including laboratory work)

1. Patient Care: Records ~- Dental, Medical

. -Patient Care: Examination =-- Including Diagnostic Tests & X=-rays
. Patient Care: Analysis, Treatment Planning, and Consultation
Patient Care: Preventive and Patient Education '
« Patient Care: Preparation
. Patient Care: Anesthesia and Medications
. Patient Care: Surgery and Surgically Related

8. Patient Care: Impressions

9. Patient Care: Dental Laboratory
10, Patient Care: Insertions and Restorations
11, Patient Care: Adjustments and Repairs
12. Patient Care: : Chairside Assisting and Clinical Support

2
3
4
5
6
7

Following the development of the categories, they were reviewed by the
program directorg of each of the participating dental auxiliary education programs,
who commented on the suitability of the categories for determining the task
content of their curriculum. The categories were accepted by the directors
and the task statements were then organized accordingly. Of the 563 dental
task statements, 383 fell into place easily, but there was some question as to
where 180 of them should be placed. These were reviewed by two dental school
educators; a dentist directing a dental hygiene education program; a dentist
directing both a dental assisting and a dental hygiene education program; a
dental hygienist (educator); and a dental assistant to determine into which

categories they should be placed. Some of the statements were obviously
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difficult to place as evidenced by the number of categories identified for some
statements: 72 task statements were placed in a single category while 71 state-
ments were placed in each of two categories, 31 statements were placed in 3
categories, and 6 statements were placed in 4 categories. A review of the
responses indicated that a defiﬁition of each category would have helped the
panel organize the statements. For some statements there was clearly a difference
between what is and what is not chairside assisting dental tasks. The final
decision of task placement among the categories was made based upon best judge-
ment after reviewing the review panels responses.

One-~way frequency tables were produced for summarizing and reporting the
responses to the task statement items in the DTI questionnaire. The first

tables were prepared for each participating program and reported, by category

and by respondént types, the frequency response to each level of responsibilityv

for each dental task statement. Copies of these tébles were provided to the
directors of the respective participating dental auxiliary education programs.

A second frequency table identified across programs, by category and by auxiliary,
the Faculty responses to each level of responsibility for each taék statement

(see Appendix F). A copy of this table was also sent to each program director

as the second half of each participating program's feedback report. A third

one-way frequency table was produced which identified, by Faculty and by
Preceptofs, the highest responsibility level responses to each task within each
category. This table was prepared across each participatipg site and across
various combinations of participating sites (see Table G-1, Appendix G).

The data gathered through the DTI questionnaire should be of great value
in identifying the similarities not only among various educational programs
preparing students for a given auxili-ry role, but the data should alsec provide
2 means of assessing the similarities and differences among the three dental

auxiliaries. In an attempt to make such comparisons, a hierarchical clustering
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schem¢ (Johnson, 1967) was used to measure the extent to which each program is
similar to every other program. Such an analysis will require again making
explicit an assumption noted earlier in this paper: given the small number of
Faculty identified in each auxiliary program and given the relatively small
number of students admitted.to each program, it was assumed that all students
within a program are taught by every auxiliary Faculty member, It may be further
assumed, therefore, that every student has been exposed to the expected outcomes
of the program and that upon satisfactorily‘completing the program, the student
will be able to perform to the level of those expected outcomes. It would
follow, therefore, that if each respondent's responses were valid, @ profile of
the task content of the total curriculum and of the level of responsibility to
which each task was taught may both be drawn and made complete to the extent
that each Faculty member participated in the study andlcould'respond to both

the task statements and the response scales used in the DTI questionnaire.

To examine the profile of the task content of the curriculum, a composite
response to the DTI questionnaire was produced. This was accomplished by using
as the program response to any one task statement the highest level of respon-
sibility assigned to the task by one or more members of the Faculty who report-
edly taught that task,

It was assumed that the level of responsibility scale used for considering
each task statement is not an equal interval scale, i.e., in terms of potential
delegation or allocation of tasks or functions to an auxiliary the distance
between levels 1 and 2, and 2 and 3 are meaningfully greater than the distance
between 3 and 4. To express these differences, the original scale was arbitrarily
modified using the following transformation model:

Revised Scale 1 2 3 4 5 6

{

=
[
£y

Original Scale
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Using, then, the profile data set for each participating program, a new
profile was generated using the revised scale. This transformation was per-
formed to provide the Faculty response profile and to provide the Preceptor
response profile, but the two respondent groups were not merged to form a
single profile.

The hierarchical clustering scheme (HCS) of analysis is a technique used
for partitioning objects (in this case, the profiles of dental auxiliary educa=-
tion programs) into optimally homogeneous groups on the basis.of empirical
measures of similarity among those objects. As Johnson (1967) notes, "Suitable
data on the similarities among the objects . . . may be obtained directly or
indirectly." For example, one may measure a number of attributes of the objects
(in this case, the task content of the curriculum) and combine them to form a
profile or single measure of similarity. ''Various kinds of measures of profile
similarity can be used.for this purpose, (e.g., product moment correlation,
covariance, or the sum of squared or absolute differences between corresponding
components of the profiles) (Johnson, 1967)."

To apply the HCS model to this study, a symmetric matrix 8 was constructed;
giving, for each of the pairings of dental auxiliary education programs a

measure of their similarity, s(i,j), defined for a given pair of programs i and

*

j by either
563
S(i,j) =2 ,X(i,p) - x(jsp)l
p=1
or
563 2
S(i!j) =L [x(i,p) - X(j,p)]
p=1

where x(k,p), (p=1l,...,563), are the highest transformed responsibility responses

to the 563 dental task statements for the kth program. In the latter matrix,
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the sum of squared differences over the tasks will accentuate the differences
among- the programs and thereby possibly more sharply define the clustering

developed by the sums of absolute differences matrix.
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CHAPTER IV
ANALYSIS AND FINDINGS

Introduction And Overview

As was noted in the previous chapter, this study was conducted as a pilot
study for developing methods suitable for studying the -task content of accredited
dental auxiliary education programs. Further, it was the intention of the study
to develop a package of instruments which could be’used, in the future, to
relate the contgnt of &hese educational programs to the delegation and allocation
of dental and dental-related tasks in the world of dental care practice in such
a way that a linkage could be made-between educational preparation and work
assignments on—the-job. To these ends, an instruments package was developed
and tested in a study of nineteen dental au%iliary education programs in a
midwvestern state. The present chapter presents the analysis and finding of
the study in four sections: (1) sample characteristics, (2) survey instruments,

(3) biographical profiles, (4) dental task information.

Sample Characteristics

The population in this study consisted of‘the accredited dental assisting,
dental hygiene, and dental laboraﬁory techniciaé:education programs located in
public and private post-secbndary educational institutions in a midwestern
state. Twenty-one prdgrams were identified and'contacped by telephone inter-
views (see Appendix B) with the program directors to determihe their willingness
to participate in the study. Taﬁle 1 identifies, by.type of auxiliary, by
level of educational completioh,'and by type of institutional setting in which
the programs were situated, the nineteen programs investigated in this study.

All programs, whether used in the study or not, were guaranteed anonymity;
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therefore, it would be inappropriate to discuss the reasons why two schools
chose not to participate in the study for to do so would likely identi{y them.
Suffice it to say that each of the schools had internal situations which

precluded their participation in spite of their willingness to become involved.

TABLE 1

DENTAL AUXILIARY EDUCATION STUDY SITES

TYPE OF EDUCATIONAL SETTING

Community University
AUXILIARY PROGRAM, College & with
COMPLETION AWARD Technical Dental TOTAL PERCENT
,Institute . School
N ' "N
Dental Assistant
Certificate 4 8 2 10 53
'Dental Hygienist
Certificate 1 1 5
Associate Degree 5 5 26
Baccalaureate- - 1 1 5
Dental Laboratory Technician
Associate Degree 2 2 11
TOTAL 15 4. - 19
PERCENT 79 21 100

3

On-site personal interviews were conducted with the program director of
each of the participating auxiliary-education programs. These interviews were
designed to gather pertinent information regarding the program (see Appendix B)

‘and to identify those members of the institutions' faculty who met the criteria

~
\
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for service as Faculty respondents. In addition, consideration was given to
the number of preceptors utilized by the program (if any) and decisions were
made, based upon type oi dental practice and geographic area, as to which

preceptors would be sampled for Preceptor respondents.

TABLE 2

RESPONSE RATE TO DENTAL TASK INVENTORY
BY AUXILIARY AND BY RESPONDENT TYPE

IDENTIFIED x
AUXILIARY FACULTY/ DISTRIBUTED " RETURNED
PRECEPTORS N % N %
Dental Assisting
Faculty 49 49 100 49 109
Preceptors 214 : 164 7 105 64
Dentai Hygiene _
Faculty 55 55 100 56 91
Preceptors 8 8 100 8 100
Dental Laboratory Technician
Faculty 8 8 10G 3 100
Preceptors ' 0
TOTAL
Faculty 112 112 100 107 96
Preceptors 222 172 77 113 66

* .
DTI questionnaires which were returned, complete or usable.

Survey Instruments
Response Rate
— The study appeared to be welcomed by the program directors and Faculty.

It was seen as a method of collecting certain information about their program

O
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'whicb, for various reasons, they had heretofoge been unable to gather.

As was noted in the previous chapter, a 100 percent response rate was
anticipated from the Facuity of each program. These expectations were met for
the dental assisting and dental laboratory technician education programs,

While only a 91 percent response was obtained from ;he dental hygiene Facdlty,
the five not responding were engaged less than full-time in dental hygiene
education. One was a practicing dentist working only part-time on the Faculty
and four were dental speclality educators in schools of dentistry who gave
some lectures oriented to perforﬁing dental hygiene related tasks in the dental
speclalities which they represented. Follow-up interviews with the program
directors at each of the three programs involved indicated that it was virtually
certain that the tasks which would have been identified by these Faculty non-
respondents would be identified (and to the same responsibility level) by
other Faculty respondents. Considering these comments from the program
directors, it was assumed that with 107 of 112 Faculty responding, an acceptable
Faculty response rate had been received.

4

The Preceptors, nst being as intimately identified with the auxiliary
education program 2s were the Faculty, were not equally ag interested in the
study as were the Faculty. There was, however, a very prevalent attitude
among the Preceptors interviewed of “wanting to be of help to the.school and
its auxiliary program." Many of the Preceptors expressed an interest in
learning what their Preceptor colleagues were teaching as conared to themgelves.

"While the overall ?receptor response rate (113 of 172, or 66 ;Ercent) was
considerably less than fhat for the Faculty, the Preceptor response rafe was

greatly lowered by the effects of the response rate from two particular programs

(see Table E-1, Appendix E).
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In one dental assisting program, one of Eﬁé Faculty respondents (an
individual who shared the position of program director with another of the
Faculty respondents) apparently "panicked"‘after reviewing the Dental Task
Inventory (DTI) questionnaire. Evidently this individual had some reservations
about the study being able to maintain the anonymity of the program's responses
and, consequently, the ''program director'" called the program's Preceptors and
requested that they not respond to the DTI questionnaires. Several Preceptors
had already responded, but the remainder did not, Although the study staff
finally gaingd the confidence of the 'program director” (and received a DTI
questionnaire response from the individual) the study staff did not attempt to
recontact the Preceptors except to mail a follow-up letter to them (see
Appendix TI).

In the second dental assisting education program where the.Preceptor
response waé very 1ow,\quite a different development took place. Shortly after
the study staff had personally interviewed each of the Precepfors sampled and
had received a cemmitment from them to participate in the study, the dentists
in the area ﬁet in one of their regularlybscheduled local dental association
meetings. During_the‘course of the meeting it Qas bfought out that several
dentists in the group had been asked tolparticipate in thg study. From what
the stuay staff was able to learn later from talking with the dental assisting
program director, the dentists decided during their ﬁeeting not to respond to
the DTI questionnaire, not becaLse 6f any_embarrassment they wanted to bring
upon. the auxiliary“education program, but because of the time it would take to
respond to the instrument, As in the first case noted above, some Preceptors
had already returned their DTI questionnéires and they were used in the study.
No attempt was made, however, to fecontact the }emaining Preceptors fwom this

dental assisting program.
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If the two groups of preceptors noted above were discounted from the study,
the ?receptor response rate for those remaining grouﬁs would be over 75 percent,
This wéuld indicate that the freceptors, as a whole, were also quite interested
in the study despite thé length of the DTI que§tiénnaire énd the approximately

three hours required to complete it.

Dental Task Inventory Questionnaire Coﬁpletion Rate

The completion rate for the 220 DTI questionnaires returned is ﬁoted in
Table 3 (sse Table E-4, Appendix E for detail). Completion rates were calcu-
lated as the percent of items completed by respondents, except the time scales
(which were later discarded as-unreliable, and probably invalid). (See following

section of this chapter.) These completion rates of over 99 percent of all task

TABLE 3

COMPLETION RATE OF DENTAL TASK INVENTORY BY DENTAL
AUXILIARY AND BY FACULTY AND PRECEPTOR RESPONDENTS

DENTAL AUXILIARY . FACULTY COMPLETION PRECEPTORS COMPLETION

S *
EDUCATION PROGRAM N P N ¥
Dental Assisting 49 . 99.6 105 98.2
Dental Hygiene 50 99.6 . 8 99.9
Dental Laboracory
Technician 8 99.3
TOTAL 107 99.6 113 ~ 98.3

*
Mean percent of dental task statement items responded to in DTI questionnaire,
except time scales.
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statements for the Facult& and of over 98 percent for the Preceptors were
achieved with a minimum of follow-up to those respondents who had not entirely
completed the DTI questionnaire at the time it was first received from the
respondent. In several cases, Faculty as well as Preceptors, the respondents
had not completed one or more pages of the DTI instrument, whereupon a letter
and copies qf those pages not completed were returned to the respondent along
with the instrument's pages of instruction, definitions, and task inventory
questions and response scales (see Appendix I for letters to respondents).
While only three respondents never did complete the omitted pages, théir
original questionnaires, partially complete, were placed in the data bank

for their respective programs.

Considering both the response rates and the completion rates of the
Faculty and the Preceptors to the DTI questionnaire, it again may be assumed
that despite the number of items in the instrument and the time required for
its completion, the respondents were quite interested in the étudy being con-
ducted and in the feedback Feports to be returned to their respective programs.
It should ge noted.that in the case of several Faculty members and Preceptors,
where either or both were teaching in\tvo different prégrams, they were asked
to complete a DTI questionnaire for each programvin which they participated.

In every cése where such a request was made, two instruments were received from ‘
each respondent.
R Response Reliability

The DTI questiocanaire consisted of two sections: (a) a biographical data
section used to identffy certain biographical‘characteristics of the Faculty
and Preceptors, and (bj the dental task inventory portion designed to gather

information regarding the dental and dental~related task content of the auxiliary
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program's curriculum - including the responsibility levels to which the tasks
are taught and the cumulative time devoted to teaching each task. As will be
noted from a review of Appendix A, each of these sections was fairly sizabie

and taken together required up to three or more hours to cqmplete. It was
considered desireable, therefore, to obtain a measure of respondent consistency
‘(stability) as a necessary condition for considering the validity of the study's
findings és taken from the DTI questionnaire. This was done by inserting 60
duplicate items at rAndom émoﬁg the 563 dental task statements.

To assess the stability of each respondent's responses to the DTI question-
naire, two types of analysis were made of the responses. In- the first analysis,
a two-way frequency table was prepared which identified, by number of paired
responses (excluding paired nonresponses) and by percent of exact agreements,
the number of respondents in each stability level. Table 4 reveals that 163
respondents (73 percent) made identical responses, i,e., 1-1 (''Task not taught
under my direction"), 2-2 ("Student will be able to perform task but only under
direct supervision"), 3-3 ("Student will be able to perform task with shared |
responsibility"), 4-4 ("Student will be able to perform task with independent
responsidility"), to both items and responded to no less than 95.percent of the
duplicate pairs. One hundred and seventy-three respondents (79 percent) madé
identical responses to at least 86 percent of the duplicate pairs ;egardless
of the number of pairs_to which they responded. Of the 47 respondents with
fewer than 86 percent exaét agréements, the Preceptbrs accounted for 81 percent
of ﬁhevtotal. As a p?oportidn ofiqll Preceptors, 34 percent of the Preceptors
had less than 86 percent exact agreements while'the provortion of Faculty with
less than 86 percent exact agreements was only eight percent.

These findings of respbndent consisteﬁcy would indicate that the dental

auxiliary educators were not only able to identify dental task statements as



TABLE 4
CONSISTENCY (STABILITY) GF FACULTY AND PRECEPTOR RESPONSES TO

SIXTY DUPLICATE STATEMENTS IN DENTAL TASK INVENTORY QUESTIONNAIRE

NUMBER OF : PERCENT EXACT AGREEMENTS
DUPLICATE TASK Less Than
STATEMENTS RE- 100-96 95-91 90-86 85-81 80-76 75-71 70 TOTAL
SPONDED TO N N N N N N N N %
59-60 74 46 . 29 14 11 7 4 185 84
57-58 _ 6 4 4 7 1 22 10
55-56 ' 2 1 1 1 : 5 2
53-54 1 1 C2 1
51-~52 2 1l 3 1l
Less than .
' 50 2 -~ 1 3 1l
TOTAL :
N 87 52 . 34 22 13 8 4 . 220
: *
% 40 24 15 10 6 4 2 100
*

Percent (oes not add to 100 due to rounding.

part of the task content of the curriculum, but they also were able to consistently
identify the level to which the dental task was taught, While the Faculty were
more consistent in their responézs than were the Preceptors, this difference
may be a function of the Preceptor's inabili:y to generalize from that which
he or she teaches a given student in a few weeks to that which hé may teach
another student during anotiier period.
Iﬁ a further study of each respondent's consistency of response to the
palrs of duplicate task statements, a corrilation coefficient was computed for

~ N\
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each respondent (see previous chapter). Each pair of scores for which each
respondent responded were treated as &£ and Y scores t6 be correlated to produce
a "stability coefficient." Although the correlation was computed on sixty
pairs of scores each score of which could have a value from one through four,
the results of the correlation were spurious, e.g., one respondent with a 97
percent exact agreement to sixty duplicate pairs yielded a stability coefficient
of .981 while another respondent with a 92 percent exact agreement to sixty
pairé of statements‘yielded a stability coefficientnof only .187. These find-
ings led to the conclusion that the stability coefficient was not an effective
indicator due to the large number of "1-1" agreements among tlie pairs of
statements. This condition effectively reduced the numbéf of items in Fhe cor-
relation and at the same time reduced the wariance sufficiently to make the
correlation unusable.

An examination of Table 5 indicates that of those Faculty and Preéeptors
-responding to each duplicate pair of dental task statements, no single pair of
statements received less than 152 (73 percent) exact agreements while one task
had 216 (99 percent) exact agreements. On the average, each pair of dental
task statements received 197 exact agreement responses (90 percent of the total
responses). Such a high percent gf exact agreements per pair of task statements
was, of course, expected after a review of Table 4; however, this did not
-_answervwhy the respondent "stability coefficient" produced spurious results.

To further examinz the exact agreements, a study was made of each task
statemer:& t0 determine the frequency of each kind of exact agreement, i.e.,
1-1, 2-2, 3-3, 4-4., Table 5 reveals that for the Faculty respondents, as many
as 98 percent of their exact agreements to a single igem were "'1-1" respénses

("Not taught under my direction'"), and for the Preceptors as few as seven percent



69

TABLE 5
STABILITY OF FACULTY AND PRECEPTOR RESPONSES

. *
TO DUPLICATE DENTAL TASK ITEMS

EXACT AGREEMENT DISAGREEMENT RESPONSE_PATTERNS'
' TASK . 1-1,2-2
1TEM TOTAL 3-3,4-4 1-1 1 2 3
NO. - RESPONDENTS FAC + PRE FAC PRE FAC  PRE FAC  PRE FAC  PRE
N % % % % z b3 z % z
1001 218 98 98 96 1 3 50 40 50 60
1072 218 95 97 7 ] 9 13 ] 31
1003 216 93 91 84 5 9 50 22 50 56
1004 215 52 65 f6 7 9 5 27 19 67
1005 215 . 85 57 67 11 19 22 11 27 58
1006 216 87 93 . &3 4 23 8 20 50 61
1007 219 99 96 94 0 3 0 0 0 47
1008 217 : B9 80 57 5 16 10 15 24 38
1009 218 ©9s 91 91 7 5 40 10 70 50
1010 218 95 87 87 5 5 21 20 36 33
1011 219 93 84 76 6 9 18 11 v 35 37
1012 213 93 83 68 5 10 11 6 28 31
1013 216 94 87 95 9 3 57 20 7 60
1014 215 94 90 83 5 8 46 11 46 47
1015 ¢ 218 97 91 93 3 4 10 25 30 50
1016 212 81 73 €2 15 23 41 25 55 60
1017 212 81 57 34 14 25 30 6 33 37
1018 217 91 78 7 5 13 8 19 21 4
1019 214 100 98 100 ] 0 0 ] 0 ]
1020 216 91 77 71 4 15 12 13 16 50
1021 216 98 95 95 1 3 0 0 20 50
1022 216 86 77 79 13 15 38 0 58 70
1023 219 90 78 75 6 15 21 14 25 61
1024 215 94 92 93 7 5 44 0 78 63
1025 - 216 84 79 56 9 23 27 2 46 52
1026 215 91 82 75 6 13 26 19 32 52
1627 217 89 : 74 72 5 16 14 16 18 56
1028 218 92 90 88 7 9 64 15 64 H
1029 219 ' 95 80 89 8 4 24 38 33 33
1030 218 97 93 96 4 2 50 0 50 50
1031 218 97 93 88 1 5 13 15 13 39
. 1032 217 93 87 72 4 10 0 10 29 36
1033 216 94 71 79 7 6 10 13 23 26
1034 ‘ 217 97 88 95 4 3 15 ] 31 50
1035 216 89 73 29 7 16 10 5 24 22
1036 218 99 97 97 1 2 33 0 33 €7
1037 218 91 89 87 7 12 50 60 54 87
1038 217 89 65 74 10 12 12 17 32 54
1039 217 45 a1 89 3 6 30 33 - 30 54
1040 216 78 72 30 12 2 30 9 43 4
1041 214 74 53 38 21 32 26 18 44 52
1042 213 93 84 47 3 10 o 0 18 20
1043 217 86 51 19 5 23 10 11 10 28
1044 218 84 82 39 7 25 26 13 37 41
1045 212 88 50 7 11 13 19 1 23 14
1046 215 92 65 83 11 o 38 16 30 37
1047 216 89 8 50 4 17 6 15 2 35
1048 218 1 91 82 75 5 14 11 32 26 54
1049 218 94 9% 87 3 9 33 13 50 ©7
1050 218 - 97 36 9% 3 4 20 14 20 57
1051 218 96 97 93 1 7 33 38 33 100
1052 216 92 -7 2 4 12 10 G 13 15
1053 216 .- 88 72 73 9 16 13 24 3 59
1054 234 79 76 51 13 28 23 15 54 57
1055 213 94 96 84 2 11 5¢ 28 50 67
1U56 215 88 86 £3 . 10 13 47 6 73 75
1057 209 73 47 2 19 35 14 24 © 35 61
1148 214 92 7 62 G 10 9 5 19 27
1308 217 89 72 69 I 17 7 3 20 54
1355 ~ 218 97 24 93 2 4 17 13 33 50

See Appendix D for task ststements.

*k
Tetal potential ruspondents: 2205 rFaculty: 107; Preceptors: 117.

*kh
Pattern 1: (1-2,1-3,1-4,2
Pattern 2: (1-2,1-3,1-4)/
O " . Pattern 3: (1-2,1-3,1-4,2

Aruitoxt provided by Eic:

=3,2~4,2-4) [ (1-1,2
(2-2,3-3,4-4,1-2,1
-3,2-4,3-4)/(2-2,3

2,3-3,4-4,1-2,1-3,1-4,2-3, 24, 3-4)
3,1-4,2-3,2-4,3-4) .
3,4=4,1-2,1~5,1~4,2-3,2-4 ,3~4)
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of their exact agreements were "1-1" for a single statement. The méan "l-1"
response rate among exact agreements was 8l and 72 percent for the Faculty

and Preceptors respectively. This high percent of l-1 agreements, then, was
apparently the factor which effectively reduced the value of the "stability
coefficient" as an efficieint measure of each respondent's consistency. To

be able to use the "stability coefficient" as an effective measure, it appears
that a group of task statements must be selected which tend to be taught and
to be taught to various levels.

To return to the general considerations of response reliability (stability),
it would appear that if the percent exact agreement responses to all duplicate
task statements were considered, it would have to be concluded that the
responses to the task statementsvwere very consistent (stable). But what of
the consistency of response to those duplicate task statements which were
réported to be taught af least once in each.pair of task statements?

To examine the above questioﬁ; several analyses were com&ucted to identify
certain types of disagreement response patterns which might exist in the data.
In the first analysis, the question was asked, “What percent of all the paired
responses to the duplicate itemsbwere other than exact agreements?" The results
of this analysis are noted in response pattern 1 of Table 5. An example from -
the table will illustrate how disagreement response pattern 1 is read. For
task item 1001, it is first noted that 98 percent ofaall Faculty responses were
"1-1" agreements. Of the other two percent of their: responses, what percent
were some type of disagreement? Disagreement responsé pattern 1 indicates that

-only one percent were disagreements., It was evident from this finding that
there were few disagreements for the mzjority of the Faculty respondents. But,
1f the "1-1" responses were removed from the analysis, then what percent of

. the paired responses tu the duplicate items were other than exact agreements?
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Disagreement pattern 3 in Table 5 indicates the findings of this analysis.

It answers the question, "Where the respondents had decided at least once in
each pair of responses that they do teach the item, what.percent of their
responses were disagreements?" Again using a task item for illustration, it
was noted for item number 1035 that the Faculty had less difficulty making a
stable regéonse than did the Preceptors. Although the Faculty did have a 24
percent disagreement rate to this item, as compared with a 22 percent rate for
the Preceptors, the faculty generally had less difficulty makinrg a stable
response than did the Preceptors. This particular analysis, however, did not
indicate if the resbondents were having difficulty deciding between whether

they ""did teach or didn't teach" the task or whether the problem was "To what

level do I teach it?"

Disagreement response pattern 2 of Table 5 addresses itself to the above
question, Thig analysis addressed the question, "Considering only the items
to which the respondents did respoﬁd with a 'do téach' in at least one response
of each pair of responsibility respcnses, what percent of the paired responses
were of the type 'don't teach - do teach?'; i.e.; 'l-2,' '1-3,' '1-4.'" The
data in pattern 2 indicate the Faculty ana the Preceptors had less trouble with
this type.of uncertainty (instability) than they did with the "to which level
do I zeach it?" problem. For task item number 1355, for example, only seventeen
percent of the Faculty responses were of the type '"do teach - don't teach."
The corollary of this findiﬁg was that 83 percent of the Faculty responses to

the item showed they had trouble answering the question, "To what level do I

‘teach it?" The Preceptors in this analysis had less trouble than the Faculty

with the "do teach - don't teach" problem; i.e., in only twenty of the items
(33 percent) did the Preceptor response rate exceed that of the Faculty.
To summarize the findings presented in disagreement 1:'sponse patterns 2

and 3 of Table 5, the Precep’.»srs exhibitad less stability than the Faculty
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given they had marked one task statement pair with a "do teach" response, but
their instability was more likely than was the Faculty's to be of the type,

A-]
"To what level do I teach it?"

Validity
The reliability studies presentéd in the previous section indicate there
was sufficient respondent consistency (stability) to make a case for the further
development of the instruments' validity; i.e., the validity of thé Faculty

and Preceptor response to the DTI questionnaire.

Dental Task Inventory

As was reported in the previous chapter,. the dental task statements
utilized in the Dental Task Inventory were derived from dental tasks, functions,
and procedures statements identified in dental job apalysis studies reported
in the literature and from a panei of dentists (educators) and dental au#iliary
personnel who worked together with the studx staff to prepare an inventory of
dental tasks statements relevant to the objectives of this sfudy. It was
assumed, therefore, that the inventéry has a considerable degree of content
validity. It apparently also has considérable face validityljudging from
discussions of the DTI questionnaire with éach of the respondents at tﬁe ;imé
the instruments were distributed. In addition, in discussions with several of
the respendents and program directdrs following the survey there were few comments
made relevant to challenging the conteat of the inventory - except that it was
very long. There were.two or three comments made‘relevanp to a few of thé'.
compound statements, i.e., those construczed with slashes (/) to indicate tasks
which we?e considered to usually be performed as part of a serjes, Otherﬁise,

there was little to suggest that the Dental Task Inventory's content was not
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considered as a valid representation of tasks taken from the world of dental
care work and from the content material of dental auxiliary curricula.

In a study designed to idénfify those dental tasks being performed by
various dental personnel actually delivering dental care services, Dr. Marvin

, Marcus of the School of Degéistry_at the University of California at Los

Angeles, California, is using a Patient Contact Record fofm and a Dental Task
Inventory questionnaire fér collecting data. The dental task statements in
Dr. Marcus' DTI questionnaire were deveioped jointly by his staff and this
study and thus the two studies share a common data collection instrument. In
addition, Dr. Marcus' Patient Contact Record form, which lists 269 dental
tasks from which dental personnel may select those tasks they perform day by
day in the delivery of their services, lists 152 task statements which are

duplicates of the dental task statements found in the DTI questionnair%
developed jointly by the two studies. An additional 135 dental task state-
mer*ts from the DTI questiohnaire may be identified with two or more of the
rem;ining ll% dental tasks identified on the Patient Contact Record form. In
personal communications with Dr. Marcus, it has bg%n learned that he_is ,
experiencing little or no difficulty with the dental tasks listed on the Patient
"Contact Record and.that except for the lensth of the DTI questionnaire, and che
difficulties of trying to get individuals to respond to both data collection
instruments, his study has not identified any serious problems with the dental
task stétements as they are.responded to by p;acticing dentists and dental

auxiliaries, This infermation suggests additional weight may be given to the

coutent validity of the Dental Task Inventory used in this study..

Responsibility Levels

The comments received from Faculty and Preceptor, respondents related to
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the scale used for the responsibility levels to which dental tasks were taught

indicated that the levels were both understandable and usable. These findings

‘were similar to those of Tomlinson (1969, p. 120), from whom this study's

scales were adapted, who found that licensed practical nurses, their supervisors,
and nurse educators could respond to 99 identified tasks performed by LPNs
and give meaningful reasons and explanations of their decis’.ns regarding the
option selected on the responsibility response scale.

There was, as was noted in the previous section of this chaéter (see
Table 5), some difficﬁlty on the part of the Preceptors to maintain as much
consistency as the Faculty to duplicate task statements using the scale, but
tﬁis difficulty was apparently not so much related to the scale as it Qas to

context in which the Preceptor found himself when responding. Many of the -

- Preceptors reported some.difficulty in responding to what they teach because

of ‘the short period of time which each student spends with them, and because
of the variation among the students and their individual capabilities and

attitudes. Notwithstanding this problem, the Preceptors did not indicate they

had trouble with the scale per se.

Instructional Time _

The second question used with the Dental Task Inventory = "How many of
the organized hours of instructidn in the courses/labs/clinics iaught by you
or undér your difect responsibility are devoted to developing competency in '
this task?" - was feund to be a very poor question for obtaining any degree of:
reliable response; hence, the validity is surely low as well. The problem
became yé?y apparent when it was noﬁed thét many of the Faculty and a great
majority of fhe Preceptors stepped éngwering the question after completing the

first few pages of tlie DTI’questionnaire; In follcw=up interviews with the
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respondents it was learned that it was very difficult for them to (a) ;emember

ér determine how much time was spent teaching each task or part of a tasx on
each occasion it was taught, (b) remember or determine sn how man§'occasions

the task or part of a task was taught, and (c) accumulate the time, especially
for those tasks which are closely related to more than one type of dental
procedure. The probleﬁ of recall was héightened fér thos:= Faculty teaching in
programs with two and four year academic curricula and for those Faculty teaqhihg
in more than one auxiliary-education program. The Preceptors'were especially

reticent in responding tc the question for several reasons. First,4they expose

any one auxiliary student to only those dental tasks perfoimed in the dental

practice during the periud of time in which the student is assigned there.
Consequently, depending upon the flow of patients at any given time, each
student may encounter different teaching opportunities. The proglem is fue.ther
complicated for the Preceptor by the types éf'student assigned to work under
his or her tutelage; e.g., some students with a gooa deal of self-confidence
and initiative are allowad to do mére than students wno may be less confident
and shy. As a result of these findings, the study did not furthev analyze
the data collected by this question.

In a final note on fﬁe validity of the responses to the DTI questiénnaire,
an interesting-point regarding the accuracy bf the respunses is noted on 7Table 5.

Another look at the '"1-1" exact agreements for the Faculty and for the Preceptors

indicates that for the statements selected as duplicate items for the DTI

questionnaire, the Preceptors, on the whole, tended to teach more of the tasks
than did the Faculty. This difference is meaningful in view of tﬁe sg}ection
process used for identifying the Fa;ulty respondents.

It was noted in the previcus chapter that the “"Faculty" respondents were

selected on the basis of wﬁether'they were identified by the auxiliary education




v

76

program directors as having as a primary responsibility the teaching of dental

or dental-related tasks. This definition, it will be recalled, excluded those _

-

l

|

instituytional faculty members teaching business and office management courses
to the dental auxiiiaries except in cases where a specific secti.n of a course ’
was designed specifically sor dental autriliary students. Given this limitation;
only one dental au#iliagngducation prqgram:couldwfdentify a buéihiEE;Eﬁd‘officé
management teacher Qho would.qualify as a Faculty respondent. Maony of the
auxiliary education curricula included business and office management courseﬁ,
but the institutional faculty member(s) teaching the coa“sés did not meet the
definition for a Faculty respondent.

In view of the above -limitation, it would be expected that only a small
proportion of dental tasks taught, as reporged by the Faculty, would come from
the category of "ﬁusiness and Office Managementﬁ; i.e,, if the Faculty were
accurate in their responses, one woﬁld expect to find'fewer tasks identified as
being taught, or taught to a high level of resﬁonsibility, in this category.

It is mganingful to note, the;efore, that among the thirteen duplicate ta-k
statements in the "1-1" exact agreement columns of Takle 5 wherein there is
a twenty percent or greater discrepanc; between the Faéulty and Preceptors in
favor of the Preceptors teaching the taské, ten of the thirteen dental tasks
(77 percent) fall in the category of "Business and Office Management.'" These

findings tend to indicate that the Faculty were not, in at least this «ategory

of dental tasks, over-stating their teaching roles.

Institutional And Faculty Characteristics
Two instruments were designed to identify/a number of auxiliary programs
and auxiliary personnel characteristics which serve as dependentkvariables.

. W
The following section includes a discussion of a number of those characteristics.
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Institutional And Frogram Characteristics

As Table 1 indicates, nineteen éccredited dental auxiliary education
programs were included in the study.' Among the nineteen programs werc ten
dental assisting prograws, seven denﬁal hygiene programs, and two dental

leporatory technician programs. Each of the dental assisting programs offeied

.certificates of completion to those satisfz:torily compléting the courses of

study which ranged from thirty to forty weeks in length (33 weeks mes. ;. Both

of the dental laboratory tecnnician programs offered the Associate degree upon

completion of the 72 and'76 weeks courses, The dental hygiene programs

included six "two-year' academic programs and one "four-year" Baccalaureate
desiree program. The former six programs ranged in length from sixty to eighty
weeks (70 weeks mean); fivc“affered\the Associate degree and one a certificate
upon satisfaétory completion of'the programs.

Table 6 identifies the er“rance requirements for acceptance into the three
auxiliary education programs. A high school diploma or equivalznt was required
by all programs as was the dental hygiene aptitude test in all dental hygiene
programs. ' In general, however, most of the dental auxiliary progréms appeared
to be reflecting that while a number of requirements may be listed for completing
an application, it would b; difficult to rank order tliem or ewven to say that
each of the components was used inbthe process of selecting every membef»gi
every class, The dental hygiene programs did, however, appear to be most
selective in their admission of students.

Table 7 indicates that regardless of the size of the criterion class,

each of the three types of dental auxiliary education programs had had a rela-

tively small student - Faculty ratio (number of students per identified full-

and part-time Faculty). The mean student=-Faculty ratio for the dental hygiene

programs tended to be lowered by the small class size of the Baccalaureate

©



TASLE 6

ENTRANCE REQUIREMENTS FOR DENTAL AUXILIARY EDUCATION PROGRAMS

\! p——

- DENTAL AUXILIARY PROGRAMS

i D. Assisting D. lygiene D. Laboratory
REQUIREMENTS . N=10 =7 Tecinician N=2
i N % N 4 N %
High school diploma or : .
' equivalent 10 100 7 100 2 \ 100
\ High school rank or o
grades 6 60 4 57 0 0
American College Testing '
Program (ACT) 8 80 5 - 71 2 100
Personal interview(s) 5 50 5 71 0 0

lLetters of recommenda- : o
tion 2 20 3 43 0 0

Specific high scttiool

course requirements 1 10 1 14 0
Aptitude test(s) 1 10 7 100 0
Physical -examination 1 10 2 30 0 0
i Test for color-blindness 0 0 0 0 1 50
Typing Skills 1 10 0 0 0 0
Complete open door policy 2 0 0 0 0 0

degree program which was gfaduating its first class of students. Those auxiliary

programs offered in institutions with schools of dentistry tended to have

smaller student-Faculty ratios due to the immediate availability of the large

number of dental school facufty members who are used as part-time Faculty

members and as guest lecturers in the auxiliary education program.
\

i
1

Except in the casc of the one Baccalaureate dental hygiene program) eachit
i

[

of the various auxiliary education programs had graduated at least three previous

classes of students. One dental assisting program was graduating its 27th class

) and nne dental hygiene program was graduating its 51st class, The median
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"TABLE 7
CRITFRION CLASS ENROLLMENTS, EXPECTED COMPLETION, AND

STUDENT-FACULTY RATIOS FOR DENTAL AUXILIARY EDUCATION PROGRAMS

\

DENTAL AUXILIARY PROGRAMS

' D. Assisting D, Hygiemne n, Laboratbry
Technician

Criterion Class Enrollment

Mean , 28 ' 32 27

Median 24 30 24
Range 21-42 14-42 24-30

Expected Completions ) _
Mean 24 27 27

. Median 22 28 19

Range 14-39 14336 19-34

*
Student-Faculty ratio

. Mean ' ' 6.5 .4.9 6.7
Median 4,2 4,1 . 6.4
Range : 3.0-10.7 1,2-7.8 6.4-7.0

* : \
Npmber of students per identified full- and part-time Faculty,

number of classes'graduated was 5.5 and 3.5 for dental assisting and dental

"hygiene, respectively. One dental labbrﬁtory technician program had graduated

two previous classes while the other had graduated thirteen previous classes.

A most interesting piece of data was that dealfng with the use of advisory

§ e

councils by the auxiliary education_prograﬁs. While all of the progféms in

community colleges and technical institutes had an advisory council of practicing

hali)

dentists, Faculty, and lay members of the community, oﬁly one of the éuxiliary

\ .

programs located in a school of dentistry had one, and‘its_advisory council

~ 1 - :
had just been formed. The directors of those programs without advisory councils

indicated that théy did not have anything equivalent to an outside advisory



council with which they could confer or which could review the program's
curriculum, and make suggestions for change. It is only fair to point out,
however, that those programs with advisory councils reported a varying degree
of success with their councils, notwithstanding that each of them had met.am
least once in the past year. |
While nine of the ten dental assisting education programs utilized the
services of dental Preceptors‘duringAthe course of the academic program, only
two of the seven dental hygiene programs ufilized Preceptors, Neither of the
two dental laboratory techqician education programs made use of a Preceptor.
In the case of the dental hygiene education programs, the state's Dental
Practice Act ﬁfecludes the student from perfurming certain dentai.services
beyond the physical setting of the institution's own clinic(s), ‘except as the
student may work in military or other féderal government sponsored clinics or
E hospitals not covered by the state's Act.,
] Nine of the ten dental assisting programs utilized Preceptors, but all
ten of the programs exposed the students to one or more types of dental clinics
(Table 8). In four of the dental assisting programs each student was exposed
to every type of clinical setting used iﬁ.tﬁe curriculum while in the other
six programs, although the students were rotated among the Preceptors, every
student did not have an educational experience -in each type of clinical ;etting{
Among the dental hygiene programs, twe programs exposed the students to vaFious
types of clinical settings through the use of military.hospitals and clinics

while two additional dental hygiene programs used the clinics available within

T
their institutional settiLgs.' In one of the dental laboratory technician

r\
\

e ST . ) ) . $
education. programs the students were given some educational experiences in ﬁ

commercial dental laboratories but always under the immediate sﬁpervision of

‘the program's Faculty.

Sembiiinai, i e e

ERIC | . | ﬂ

s : : . ~ \
. g . . . !
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TABLE 8

TYPES NF DENTAL CLINICS AND SPECIALITIES IN WHICH DENTAL

AUXILIARY STUDENTS ARE PLACED FCR FACULTY AND/OR PRECEPTOR. TUTELAGE

81

%" 'PE OF CLINIC
UR SPECIALITY

D. Assisting

DENTAL AUXILIARY EDUCATION PROGRAM
D, Hygie..e

Technician

N=10 N=7 Noa2

D. Laboratory

% N - y 4 N

10.
11.
12,

13.

General dentistry clinic

or practice not in a den-

tal or auxiliary school.

Periodontic clinic/
office

Prosthodontic clinic/
office

Orthodontic clinic/
office

Endodontic clinic/
office

Pedodontic clinic/
office 4
Oral surgery clinic/
office

General dentistry ciinic
in a dental school (not
in an auxiliary school
clinic)

Clinic within the

teaching institution and

considered urique to the
auxiliary education
program(s) in question

Dental public health
clinic/office

.Commercial dental
prosthetics laboratory

Military or veterans
dental clinic

Nursing Home

90 2 29
50 3 43
30 3 43
100 2 29
40
70 -2 29

90 2 29

[
(4]
=

14

7. . 100 2
10 1 14
50 T 1

10 29

]

100

50

e e e
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Faculty Characteristics
From several analyses made of the personal characteristics of the Faculty,

it appeared that for both the dental assisting and dental hygiene education

programs there were two types of prepavation within the Faculty - the dentists

and those prepared as one or more of the dental auxiliaries. (see Table 11).
The denﬁibts were, except for one, all males and were, as a rule, over 35

years of age., They tended to be married, and a few of them were other than
whi;;’Caucasians. Except for five of the seventeen programs thch had dentists
employed as full-time administrative directors, the mAjority of the dentists

on the Faculty could be classified as parf-time instructors ana as part—time’
supervising dentists to théﬂprograms. In those programs located.in schools

of dentistry, there tended to be more dentists identified as Faculty (Table 11)
although tﬁey held "full-time" appointments in the school of dentistry.

In the auxiliary group of the Faculty in the dental assisting and dental

. hygiene programs, the auiiliaries were all females and tended to be in the

26 to 35 year age category with some clustéring around 24-25 years of age.

There were many among them who had never been married, and there were no race

or ethnic groups other than white, Caucasian found among them. Except for a

few cases, Ehey were full-time emplbyees of the educational institutions and
they accounted for a majority of the instructional hours produced Ly the
programs' curriculum. ..

As Table 9 indicates, the dental laboratory technician Faculty were males

and all, except for one dentist, were dental laboratory technicians. “Although

S

v

the number of Faculty in this dental auxiliary.study was small, here again
theve was a large number.in‘phe 20=35 years of age category and there were only-

white, Caucasians among the group.
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With such a large percentag: of the Faculty 12 the 20 to 35 years of age

category, several questions are raised which relate to the extent of the

_Faculty's professional experiences, From Table 10 it would appear th:t the

?aculty:in each of the three types of auxiliary education programs were about
proportionateiy.distributed among the thyee levels of years since completing
primary dental occupational education, although the propoftions for the dental
hygiene programs located in dental g&chools is fairly unique. These latter
figures are reflective of one dental hyeiene program where eight 5£ éen Faculty
had completed their professional education within the past Fhree yrars znd
apparently continued on into teaching. If the auxiliaries group of the Faculgy
is considereri apart from the dentist group, the findinés for the.auxiliaries
Fécult&es move decidedly towards the "2ero to five years since complet;ng pri-
mary dental occupation education."

The faculty, as a whole, have not had many years of proféssional work
experience other than in their current jbb title (Table 10). Over fifty
percent af ail Faculty have had five years or less. This is partially due to
the extended education period required for the dentists which, when taken
with their young ages, does not allow for many years of professioqal experience.
Again,  if the auxiliary Faculty is considered as a érodp apart from the ruatist
Faculty, 72 percent of the auxiliary Faculty_have had five ye;rs or less /
professional work experience outside their current'job title and nineteen.
percent have had‘over five and up to ten years professional work;experience
outside their current job title. This may suggest that a number of the auxiliary
Facultngocdirectly iﬁto teaching upon completing their dental occupational
education,

Over 91 percent of all Faculty have worked five years or less in their

current job title in the specific auxiliary education program in which they

/
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. are currently employed (Table 10), In fact, 94 percent of all denial assisting

Faculty and 55 percenf of tlie dental hygiene Facuity located ir. sc’:00ls of
dentistry have five or fewer years of experience in their current job titles.
These figures appear to be high even when it is known that 47 pezcent of the
nineteen auxiiiary education programs in the study have been in existence no
more than five years.

Table 11 identifies by dental auxiliary education program the areas of
primary dental or dental-relzied speciality education among the 107 Faculty
respondents in the study. The dental aséfstant aﬁd dentél hygiene programs

located in schools of dentistry have a notably greater proportion of dgntists

on the Faculty than do the same auxiliary ﬁrograms located{in community colleges

and technical institutes. These figures may be somewhiat misleading for the
dental assisting programs located in c>mmunity colleges, since, in these
locations where a practicing uentist was identified as a "guest lecturer'" type

Faculty member and as a Preceptor, the dentist was asked to raspond as &

Preceptor, Because there was not a responsg from two dental assistants teaching

in the Baccalaureate level dental hygiene program, two dental assistants.should
Se added to the table to give a more complete profile.of the Baccalaureate

Faculty. Finally, those Facuity in the "othe: than dental-medical" category

o

of dental-related specialties were microbology, physiology, typing, and business

and office management teachers who met the definition of a Faculty respondent.
In ar effort to determing how mucﬁf"inbreeding".there may be among the
Faculty in the auxiliary educdtion progréms the question was raised regarding
the state in which Faculty had received ér;mary dental occupational educatioﬁ.
Sixty-two percent of all Faculty received their primafy dental dccupationai

education'in the state in which they were teaching. The auxiliary prepared
| :

Faculty was about evenly divided between those having feceived their education

in the state in which they were teaching and cther states while among the

-
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.

dentist Faculty there were twice as imany dentists who had received their eduvca-

tion in the state in which they were teaching as compared to those who received
it elsewhere. If all Faculty and Preceptor resporsents are considered in

: : |
answering the above question, 64 percent of 197 respondents answering the

question had received their primary dental occupational education in the state

in which they were teaching. Seventy=-four percent of the Faculty received
~ |
their primary dental occupational education either in the state in which they

were teaching or in one of the states contiguous to it.

Dental Task Inférmation

A éonfidential report of the dental task Fesponsibility responses for
both the Faculty and the Preceptors of the dental auxiliary education érogram
was prepared for each of the nineteen programs partiéipating in the study.
The report presented, by individualftask statement, the frequency of response
to each of the responsibility levels used in the responsibility scale. To
present such éﬁ analysis of each program he;e, however, is both beyéndffhe
scoﬁe of this discussion and dﬁtside thé objectives of the study., What is
germane was the exteat to which the Dental Task Inventory questionnaire was
(a) effectivé—in identifying any differencesvbetweén the Faculty and the Prej
ceptors in their pefceptions of the task content of the curriculum,.(b)
effective in iden;ifying any differénces Among various educational programs
preparing individuals for the same dental auxiliary, and.(c) effective in
identifying any differences, or similarities, among any of the nineteen dental

auxiliary education programs studidd. A discussion of each of these and related

questions will be presented in the followling section. S

Faculty And Precpptor Perceptions Of Task Content

Appendix H presents in a fourteen part table (H-1), a "profile” (see Methods
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and Data Analysis section of Chapter III) presentation of both the Facultyfs
and the Preceptor's-responsibility respégses to the dental task Ltatements.
AR ’ ;
The table, by part, identifies cach of the fourteen categories used for classi-

fying the 563 dental task statements and, in aqgition, notes the number of

task statements in the category. Under the "Level of Pesponsibility" headings
' ' [

-in the tablé, the cumulative profile response for each auxiliary education

program is noted by the percentage of the total responses falling within one
of the three levels of responsibility.l\A composite profile of Faculty and of

Preceptor responsibility responses was also prepared for both the community

college and dental school based dental assisting education programs (Tablé H-1).

-

In each of these profiles is reflected the highest responsibility response to
the dental tasks, by category, as reported by any one of the respective
individual education programs, An example of how the table is read is presented

in a footnote at the bottom of each part of the table. The reader is encouraged

to become familiar with the presentation of the data in the table before con-

tinuing with .the following discussion,
It should be brought to the reader's attention that only in those cases
where there was a 100 percent agreément to a specific level of responsibility
by both the ﬂaculty and the Preceptors, can there be an assurance that there
was complete Faculty and Preceptor agreement to all tasks within the categbry;

. . |
It should be recalled that Preceptor responses were received from only one of

‘ 1 S
two dental hygiene programs using Preceptors and those Preceptors were not
included in the table because to list them would violate the guarantee that

individual programs would not be identified.

* Comparing the percent response differences between the Facdity and the

Preceptors in each of the nine dental assisting programs where Preceptors were

utilized, it was noted that the Preceptdr profile of the category was edual to
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. B} ’ )
~ or ‘greater than the Faculty profile,of the category by an average of eighty

—

¥
percent; i.e., by category the Preceptors gave a response at least as high as
. . A )

the Faculty in seven of nine (on the average) dental ?ssisting programs. In
only one category (Patient Care: Impressions) (TaﬁlelH—l, Part 10) did the E
Faculty profile exceed the Preceptor profile in more tﬁan fifty percent of

the programs. These figures wéﬁld indicate that, on the average,lthe Precéptor

profile shows a higher level of performance for the dental assisting student,

! -
hotwithstanding the fact that the student is in any one Preceptor's clinic an

average of about four weeks. On the other hand, it must be realized that iHM.
each case, Faculty ané Preceptor, the highest résponse from any one or more
respondent was used as the base for comparison,

Another type of review %f thg individual dental assisting programs in
Table H-1 indicath that there ig usually agreement betweén’the Faéulty and
Preceptor profiles in ‘the "shift" of responsibility level by category; i.e.,
when the Faculty profiles show a tendency to move either to higher or to lower
responsibility levels for a category, the Preceptor profiles also tend to shift
in the éhﬁe direction. This fact would indicate, by at least category title,
that there is a degree of_agreement,betweeq the Faculty and the Preceptors
regarding the curriculum ceatent at the category level, although differential
amouzﬁs of agreement for the specific tasks within the category.

In categories, or Parts, 1, 2, 3, 6 and 14 of Table H-=1 there is little or
no indication from eiﬁher the Faculty or the Preceptors that’many of the dental
tasks within the categories are to be performed "6nly under direct supervision."
These findings would indicate ﬁhat’the Faculfy and Preceptors were able not
only \to identify with these dental gtatements bUt‘also to consistently recognize
them as dental tasks which they apparently taught to a ''3-4" level of responsi-

bility. Such findings again add to the validity of the responses and indicate

i ' ’ I
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that the instrument can detect similarities and differences bet&éen the Faculty's
and Preceptor's percep;ions of the task content ;f the curriculum.

In reviewing the response-éifferences between the community college Faculty'
and Preceptors it is evident that the.Préceptors still ténd to'expect more tasks,
within eachlcategory, to be taught and t;ught to a greéter responsibility level
than do the Faculty. 1In all fourteen categories the Preceptor percent response
in the "3-4" responsibility level was equal to or greéter than the Faculty re-
sponse at the same level. Among the comﬁunity col;ége programs there were only
nineteen aental tasks in the Dental Task Inventory Lhat were not taught by the
Faculty and there were only eight dent;l tasks which were similarly not taught'
by the Preceptors.

In a similag set of comparisons between tﬁé composite pgofiles for the
Faculty and Preceptors of theidental school based dental assisting programs, there
weré dnly seven categories in which the Preceptors percent response'to the "3-4"
responsibility level was equal to or greate% th;n the Faculty response to the'same
level. It should be noted, however, that the proportion of Preceptors to Faculty
repérting from in the dental school based programs was about one to one whereas in
the community coilege based programs the same ratio was approaching three to one.

Except for two categories (Part 7 (Patient Care: Preparat;ons) a?d Part 9

(PC: Surgery and Surgically-Related) of Table H-1), the Faculty in the dental

school based dental assisting programs reported no more total tasks taught in

. . |
their reporting than did the Faculty in tHe community college programs: total

tasks reported taught were 471 in each program. The dental school Féculty and
Preceptors were much more conservative invtheir reporting of the number of tasks
taught in the two referenced categories. Considering the Faculty responses, the
dentdl school’Faculty indicated they taught'only.27 tasks betwggn these two cate~
éories while the'qommunity colliege Faculty indicéted they taught 75 tasks between

[}
the categories.
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Program Comparisons Within An Auxiliary

Tpe DTI questionpaire'waa dqsigned'not only tﬁ identify differences,vor
si@ilaritieé, between Faculty and Preceptor perceptions of a curriculum's task
content, whether by individual program or across programs by institutional
settings, but it was also designed to identiéy similarities, or differences,
among the individual education programs of a given auxiliary or between the
individual pﬁograms of an auxiliary by ‘educational level of completion. The
data presentéd in Table H-1l, and oghers, provides the opportunity to make such

studies, within, of course, the limits of the kinds of program groupings

‘identified in the study. '

Dental Assisting Programs - A review of the range of percent responses at the
"3-4" responsibility level in each Part (category) of Tabié H-1 reveals that
the task content of the curricula among the dental assisting programs varies

to a cohsideraﬁle extent. Only in Parts 2 and 3 (Housekeeping and Patient Care
(PC): Records) éas there rather uniform agreement'théf almost all tasks were
taught and taught to the "shared or independent responsibility" levels., 1In

Part 7 (PC: Preparation) there was fairly uniform agreement that few, if any,

of the tasks were taught to the "3-4" responsibility levels. These findings
may give additional validity to the study since most all of the tasks in this
category would not be expected in other than a curriculum for preparing ?entists.

Part 1 of Table H-1 does show a generally high response rate at the "3-4"

1

level except for two dental assisting programs. These were the two programs where

special sections of the business and accounting courses were taught just for

"

dental assistants. Again, these findings add validity to the responses. In Parts

5 and 8 of the table there was a general indication that fewer tasks from these

1 '

t
content areas were in the curricula.
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Because of the small number of dental assisting programs in the stﬁdy
and because of the skewness of most of the "'3-4" responsibility distributions
in the other Parts of Table H-1l, there is little value in reporting weans,
medians, or éther types of descripkive statisti;al measures as indices of the
differences and similarities among the dental assisting schools. As noted
above, however, it is quite obvious £hat the task content of the curricula do
differlamong the programs except in three categories.(content areas) noted.
It should also be n@téd that if a studentiwere to enroll in eaéh dental assist-
ing program, he or she would be taught to perform to éhe "3-4" responsibility
level no less than 87 percent of the tasks 'in eleven of the categofies (seé

"all programs" profiles). ' ' ‘

;
! i
‘

Dental Hygiene Programs - The task content of the dental hygiene education

programs is presented in Table H-l in the same manner as were the data for the

dental assisting programs described above. As was noted in an earlier section
of this chapter, data were gathered from Preceptors in only one of the two

dental hygilene programs where Preceptors were utilized. Because of such

" limited Preceptor data, the aecisibn was made to not present that Preceptor

data in this report, The data were retained, however, and will be used in
future studies.

Comparisons of the percent response to the "3-4" responsibility ie&el
among the dental hygiene programs were made to identify any differencés, or
similarities among them, 'éarts (categories) 2 (Housekeeping}, 3 (PC: Records),
and 6 (PC: Preventive and Patient Education) éf Table H-1 indicate there was

-

' .
fairly uniform agreement, among the dental hygiene programs that essentially all

the dental tasks in these categories may be performed with "shared or independent

. * ) d
responsibility'" by the graduate. Part 7 (PC: Preparation) reveals agreement



e

94

among program% that tasks in this category may not be performed at the "3-4"
responsibility level by the graduate.

Responsibility level '"2" (''graduate willTBe able‘to perform; but only
under direct_supervisi;nﬁb was not, as a rulé,lused among the dentai hygiene

Faculty. Evidently the dental tasks.taught in the dental hygiene curricula

were taught to be performed with "shared or independent" responsibility or they

were not taught.

The task content and responsiﬁility profile for the two-year Associate
Degreé dental hygiene programs offered in community colleges and technical
institutes (prqfile indicates the highest reported‘responsibility response to
each task taught by one or more Faculty mémbers in the respective program)
discloses that 1if a 5;udent were to enroll in each of the seven programs, he
or she would be taught to perform'to the "3-4" responsibility level atlleas;
85 percent of the tasks in eight of the categories (see Table H~1, Parts l,XZ,.
3, 4, 5, 6, 10, and 14). in'three categories (7, 9, 11) the graduate would be
able to perform no more than about one-third of the tasks to the same level.

In a‘profile of the two-year certificate dental hygiene program offered‘
in the déﬁgal school.setting, Table H-1 mAnifests thét in onl& fou? categories
(2, 3, 4, and 6) would the student be taught to perform to the "3-4" respéﬁsir
biligy 85 percent or more of the tasks within éach‘of the catego;ies. Inia
similar type profile of the four-year Baccalaureate Degree dental hygienezﬁlbgfap
offered{iﬁ tﬁe dental school sgtting. Table H-1 indicétes that in eleven of the
categoriés thé student would be taught to perform to the '"3-4" responsibilft&

—

level 85 percent or more of the tasks in each of the categories.

These various comparisons among the dental hygiene programs indicate that

the Dental Task Inventory instrument has detected at least.major similarities,

and differences, among the programs, and the instrument may be identifying to

»
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some extent the more subtle differenses, and similarities among the program.

Dental Laboratory Technician Programs = Only two- dental laboratory technician

education programs were included in this study, but they were the total popula-

~tion of accredited programs from the state in which the auxiliary programs

were selected. Table H-1 suggests, aé was noted in an earlier section of this
chapter, that the dental laboratory technician Faculty were apparently able to
discriminate quite well amoné the 563 dental task stateﬁents utilized in the
Dental Task inventory instrﬁment. In ten categories the "combined" profile of
the"programs indicated that not more than aBout one-third of the tasks were,
taught to the "3~4" reépoﬂsibility'level. Only in category 11 (PC: Dental
Laboratory) does the com@ined profile indicate that the students were prepared
to practice 85 percent or moré of the tasks in ﬁhe category. The Faculty of
the dental laboratory technician prégrams made very little use of the "2"
responsibility level; in fact, their combined p?ofi;e identified only two
tasks in the Dental Task Inven;ory that were taught to be performed "only under -
direct supervision" ("Fit preformed orthodontic band, indirect"; and "Make
pefioddntal appliance'). |
The individual profiles of the two dental laboratory technician programs
were.in very close agreement at the "3-4" responsibility,leveliacross all
categbries of dental task statements. There was not more than a fourteen per~-
cent (12 tasks) difference of tasks taught among all categories and in nine
categories there was no more than an eight percent differenée beﬁwéen their

responses at the ''3-4'" responsibility level.

Program Comparisons Between Auxiliaries

A question'had often been raised regarding the extent of the differences
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in dental tasks performed, both in kind and by level 6f responsibility, between
the dental assistants and dental hygienists, and among all three dental auxil-
iaries. The queétion has been asked most recently in Iight of recent "extended
function" curriculum developments in theIAental auxiliaries. It was anticipat?d
that the Dental Task Inveﬁtory instrument would provide ghe data base for making
the comparisons needed to provide some answer; to theseuand related questions.
In the following discussion the findings will be primarily couched in the con-
‘ -
text of which dental tasks were the auxiliary gra&uates being prepg;ed to

perform to a level of shared or independept responsibility such that the dentist
may pursue other functions of precedures and, therefore, increase tﬁe flow of
dental care services.

Before turning to the primary discussion{ hpwever;xthefe were some more
general findings regarding differences,‘and aéfeements, among the three auxil-
iaries that aré worth noting. If comparisons are made among the auxiliaries
of the extent to which dental tasks were taught to the "2" responsibility level
(see Table H-1), it will immediately be seen that neither the dental hygiene
nor the dental laboratory teéhnician educationlprograms make as much use of
this le&el of responsibility ag do the dental assisting.programs. The dental
hygiene and the dental assisting programs showed a tendency to make more use
of the "2" level in categories 5 (Patient Care (PC): Aﬁéiysié, Treatment
Planﬁing, and Consultation), 8 (PC: Anesthesia and Medicafiohs), 9 (pC:

Surgery and Surgically Related), 11 (PC: Dental Laboratory), 12 (PC: Inser-
tions and Restoration), and 13 (PC: Adjustments and Repairs). In light of the
traditional view that the dental assistant was fhe.dentist's "helper," the

percent of response to the'"Z" level is not unexpected, but for the dental

hygienist, who has been somewhat identified as a more independent auxiliary
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than the dental assistant, it is interesting to note the percenﬁ of "éi level
responses. | i

In an attempt to identify the highest levels from each of the individual
programs in eéch auxiliary, a Facﬁlty response 'all proérams" profiie was con-

structed for each of the three auxiliaries. This was accomﬁlished by first
cﬁnstructing the'Faculty-responsé profile for each individual auxiliary pfogéam,
and then by taking the highest response to any given task by any one or more

of tﬁe individual Faculty profiles, an "all programs" Faculty profiie was con-
structed. .The individual program profiles afe reported in Table H-1 and |
summarized in Table 12.

Table 12 reveals an exceptionally ﬁigh corfgépondence between the Qentél
assiéting and dental hygiene curricul&. A return to Table H-1 for a review of
the correspondence between the same auxiliaries but based in community colleges:
and technic%l'ipstitutes will reveal as high a correspondence between these
programs, There was a greater tendency toward a higher percent response at the
"3-4" responsibility level for each of the auxiliaries in the "all programs"
profiles of Table 12 than there was for the "community college and technical
institute" profiles of the same auxiliaries in Table H-1. In only three °
cateéories: 7 (PC: Preparations), 8 (PC: Anesthesia and Medications), and
9 (pcC: Sﬁrgery and Surgically Related) were there less thawm 85 percent of
the categbryis tasks taught to the "3-4" responsibility level in both dental
assisting and dental hygiene at the "ail programf ﬁrofile level. In only six

categories was there an 85 percent or greater "3-4" response rate for each of

‘the dental assisting and dental hygiene "community college ané technical

institute" profiles (Table H-1). The two dental assisting and the two dental

hygiene dental school.based program's profiles did, therefore, make a marked

contribution to the "all programs' profiles of both auxiliaries.
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TABLE 12

- : . * .
"ALL PROGRAMS" FACULTY PROFILES , BY CATEGORY,
FOR THREE DENTAL AUXILIARY EDUCATIOﬁ PROGRAMS

DENTAL AUXILIARY

: Demtal
o Dental Dental Laberatory
CATEGORY Assisting Hygiene Technician
*%
NR-~1 2 3=4 . NR-1] 2 3-4 NR=1 2 3-4
7% % % % % Z % % %
1. Business and office .
~ management 0 0 100 1 0 99 62 5 33
-»2.'Housekeeping--clinical _ ‘ .
and general patient care O 0 100 0 0 100 44 0 56
3. Records—-~dental, medical 0 0 100 0 0 100 83 8 8
4, Examinations--including
diagnostic tests and
xX~-ray 0 10 90 0 0 100 92 0 8
5. Analysis, treatment plan- '
ning, and consultation. 0 7 93 0 4 96 67 0 33
- 6, Preventive and patient - _
education | 0 0 100 0 0 100 84 -4 12
7. Preparations 0 69 31° 38 31 31 92 0 8
8. Anesthesia and :
medications 13 9 78 16 6 78 81 0 19
9, Surgery and surgically .
related 0 67 33 48 16 37 100 0 0
10. Impressions 0 0 100 0 0 100 41 0 59
1l. Dental Laboratory 0 1 99 - 2 2 95 0 2 98
12. Insertions and _
Restorations ' -0 13 87 .2 6 92 79 2 19
13. Adjustments and repairs 0 12 88 0 12 88 48 0 52
14, Chairside assisting and ‘
" clinical rapport 0 0 100 0 0 100 75 2 24

e

*
Each auxiliary's profile represents the percent of tasks taught to indicated
level of responsibility within respective category as reported by the highest
responsibility response of any one or more of the individual education
programs in the indicated auxiliary.

* ' ,

Responsibility response levels: (NR-1) no response or not taught; (2) graduate
will be able to perform, but only under direct supervision; (3-4) graduate
[ERJ!:‘ - will be able to perform to shared or independent level of responsibility,
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The dental laboratory technician "all programs" profiig had little cor-
respondence with either the dental assisting or Qental hygiene programs except
in category 11 (PC: Dental Laboratory). In category 1l the éorrespondeﬁces
were not only high ‘but so were ‘the percent of tasks taught to the "3-4" res»on-
sibility level.4 In fact, the agreements at this level may suggest some
question as to the validity of the dental assisting and of the dental hygieng=‘

"profile" responses in this category. o ”ﬂﬂ;‘QQxﬁBmg
Since the profiles construcfed for the various groupings of the three

auxiliaries do not reflect the extent to which each of the individual program
profiles contributed to the group profiles (for example, "all programs" group
profile), Table 13 was ﬁrepared to present a.review~of the manner in which

the respective individual program profiles contributed to each group profile.
The frequency of response to each responsibility level, by category, was
recorded for each program in the ;group. The total frequehcy for each respon-
sibility level was then computed and reported :as a percent of all responses in
the respective category. This produced a picture of how the'indiyidual brogram
profiles worked together to create the group profile, or to put it aﬁothef way,
Table 13 presents the "average" response‘of the individual programs' profiles.
For example, in category 1, 66 percent of all the individual program profile
responses, as reported by the Faculty, were ''3-4" responses among the eight
community college based, certificate le;el d@ntél assisting programs. The tablé
doeé not say, ho%ever, that there was agreement, by task, to the responsibility

level among ‘the eight programs. In fact, by noting the fcommunity college based,
certificate level dental assisting' group profile for category 1, it will be

seen that among the 66 percent '"3-4" response rate (Table 13), 95 percent of

.the tasks in category 1 received a "3agh response (Table H-1).
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The above example indicates that there was not uniform agreement among
the individual program profiles of the community colleges based dental assisting
programs. In the same manner there was not uniform agreement among the various
groupings of individual program profiles for any of the dental assisting or
dental hygiene groupings. There was, however, a much stronger agreement among
the two dental laboratory technician programs -- compare "average'" response
for these programs (Table 13) with the group profile response in Table H-1,

Table F~1, presented in the Appendix F, présents an examination of the
individual Faculty responses, by dental auxiliary, to each task within each
category, and thus the opportunity to refine the analysis presented above by
category only. -Such analyses, however, are beyond the scope of the present
study and, therefore, will not be dealt with at this time. The following dis-
cussion:will, however, make use of the data presented in Appendix F, and the
reader is encouraged to become familiar with it,

The "all program" profiles of the dental assisting and of the dental
hygiene programs had such a close correspondence across the level of respon-

sibility, not only by category but lacross all categories (Table H-1) that it

- was decided to examine the number of exact responsibility agreements by task

statement. In an extension of this type of analysis, each auxiliary's "all
program'" profile was checked against the "all program" profile‘of each of the
othe; two auxiliaries. The complete results of these analy;es are found in
Table G-1 (Appendix G). In addition, Table G-2 presents the findings of a
similar study among the "community college and technical iﬁstituté" profiles of
the three auxiliaries.

The following table (Table 14) pfovides a sﬁmmary of the complete analyses
found in Appendix G. The "all program" profiles of the.dental assisting and

dental hygiene education programs have between them 498 task statement items
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1
(88.5 percent of 563 total tasks) in which there was exact agreement regarding
whether or not the tasks Qere taught and the responsibility.level to which they
were taught, if they were taught. Of the 498 items, 96 percent (477 task state-
ments) of them were agreements at the "3-4" responsibility level. Only eighteen
of the task statements had agreement at the "2" responsibility level, and three
tasks were not taught by either auxiliary; These data would suggest that the
over-all differences between these two programs, over alI‘individual programs
in each auxiliary, lie in the 65 tasks in which there is not exact agreement.
Those 65 tasks are marked by an asterisk (*) in Table F-1 (Appendix F).

In recalling the tendency on the part of both the dental hygiene and the
dental laboratory technician programs either not to teach or to teach to the
"3-4" responsibility level, it was not too surprising to see somewhat more
agreement between these two programs than between the dental assisting and
dental laboratory technician programs. It is noted, however, that both the
dental assisting and dental hygiene profiles share exact agreement at the '"3-4"
responsibility level with the déntal laboratory technician profile in 184 and
185 task statemenfg; respectively.

"community college and technical institute” profiles for the

Among the
three auxiliaries, there is noted a decrease in exact agreements by all com-
parisons (Table 14). 1In only 67 percent of the 563 task statements was there
exact agreément between the dental assisting and dental hygiene program pro-
files. This represents a 24 percent decrease from the same program comparisons
made using the "all programs" profiles. In other wor&s, between the four dental
school based dental assisting and dental hygiene programs, there were an addi-
tional 120 exact agreement responses,

{

There was little change in the over—all number of exact agreements betweeen

Q either the dental assisting or the dental hygiene program profiles and the dental
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laboratory technician program profile in the "community college aﬁd technical
institute" profiles as compared to the "all program" profiles, bﬁt there was
some difference in the distribution of the agreements. This was particularly
true between thg dental assisting and dental laboratory technician program
profiles where there was a 500 percent difference at the "NR-1" response level.
|
Hierarchical Cluéfe}ing of Aukiliary Programs

Although the foregoing fiﬁdings are generally indicative of the ébility
of the Dental Task Inventory instrument to identify differences, and agreements,
both within an auxiliary's educational programs_and among the three auxiliary's
educational programs, precision in identifying the reasons for those agreements,
and differeﬁces, would require development of a more extensive method for
analyzing their responses to the 563 dental task statements. However, as waé-?
noted in the previous chapter, a method was found in the literature which was
used effectively t; cluster those individual educational programs with greatest
similarities in the task content of their curricula. Johnson (1967) referred
to the method a; a Hierarchical Clustering Scheme, and as titled, the method
utilized an algorithm which generated a clear, explicit, and intuitively rational
pictorial presentation (clustering) of those auxiliary programs with empirical

. \
measures of similarity.

Clusterings Across All Auxiliary Programs
Table 15 presents the results of the clustering‘séhema for the nineteen
dental auxiliary education programs used in this study. An empirical measure
" of the similarity of response to all 563 dental task statements was computed

" between every combination of program pairings using the sum of the squared
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differences between the corresponaing components of the individual program
profiles (see Methods and Procedures section of previous chapterj. Each of
the 171 similarity measures was then compared to identify that pair of auxiliary
programs with the smallest discrepancy between similarity measures; i.e.,
those programs most similar in their identified task content, After the first
pair was identified and clustered, the r;maining similarity measures, together
with a neﬁ similarity measure for the first cluster with respect to the remain-
ing similarity measures, were again compared to find the next program or pair
of programs most similar in task content, whereupon another cluster was added
to the hierarchy. The process continued until the hierarchy (schema) was
‘completed. It should be noted there is an inverse relgtionship between the
magnitude of the similarity value and the strength of the cluster; i.e., as
the similarity values increased, there was less and less similarity among the,b
as yet, unclustered programs.

.Before reviewing the clustering within Table 15, it is suggésted that
the reader note the ordering of the dental auxiliary programs across the top
of the table. First, there is a dental hygiene program, this is followed by
six of the dental assisting programs, after which appear the remaining six
dental hygiene programs, which in turn are followed by the remaining four
dental assisting programs. Finally, the two dental laboratory tecimician
programs coﬁplete the order. The ordering of the programs is determined by the
manner in which the clusterings took place and, therefore, there is an intuitive
feeling from the beginning that there are perhaps two types of dental assisting
programs in the population. In addition there appears to be one dental hygiene
programlwhich is more like a dentgl assisting program than like the other
dental hyglene programs. And, of course, it appearg that the two dental labora-

toxry programs have fairly close similarity. -
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The first cluster identified in Table 15 is noted to be between a dental
hygiene program and a dental assisting program. Further identification of
these two prograﬁs indicates that they are both located in the same institu-
tional setting, and that several members of'each progranm's Faculty teach in
both auxiliary programs. It is further noted from the table that the propor=
tionate increase between the similarity values 504 and 2035 is. greater than
between all other similarity values. This fact would furthar indicate that
these two prdgrams.are distinctly different from all other precgrams. The
question arises as to whether these programé.are really as simi.ar as they
appear to be or whether the shared Faculty in the programs had sonme difficulty
in separating the responsibility levels to which they prepared the students in
each of the two programs. (It should be recalled that most shared Faculty
completed a DTI questionnaire for each program in which they taught).

The next cluster to appear in the hierarchy is that of the dental lab-
oratory technician programs. It might have been suspectedAfrom a review of
Tables H-1 and 13 that these two programs would have formed the first cluster,
But the Hierarchical Clustering-Scheme\(HCS) method of analysis identified a
first relationship which would havg been difficult to identify from scanniné
tﬁe tables of data presented thus far.

The third clus;er identified in the HCS of Table 15 is formed by the
first cluster and anGther dental assisting program. The unique feature of this
cluster is that it remains as an identity until a point is reached in the
clustering beyond which there is most likely little or no meaningful rélation—
ship among further clusters. . : .

Finally, the two groups of dental éssisting programs and the dental hygiene
programs begin to cluster among themselves. Once again, however, there is a

cluster formed between four dental assisting programs and a dental hygiene
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TABLE 15

HIERARCHICAL CLUSTERING SCHEME FOR NINETEEN

DENTAL AUXILIARY EDUCATION PROGRAMS

——

ket
DENTAL AUXILIARY PROGRAMS

D D D DD DDUDDD DD DD DD D D D

SIMILARITY H A A A A A AH HHUHMHUHHAAAATULL
VALUE* 110 11 01 00 1 00010 0000
4 4 9 0 2 1 3 8 7 5 6 2 5 1 3 6 2 5 1

504 XXXX e e e v s s e e s s e e . s
2035 XKKK v 0 e v e e e e e e e e e ..o XXX
2591 XXXXXXX & 6 6 6 s o & s e s e e s . XXXX
2729 XXXXXXX e s e e e XXX . . . e . e e XXX

. 2891 ROXXXX o XXXX & 0 XXX o w0 e e e . . XXX
3026 XXX o XXX . . X3 . XXX . . . . XXX
3228 DUXXXX . XXX . . XXX, XXX . . XXXX XXX
3315 XXX« XOXXXX . XXX » XXX . . XXX XXXX
3499 XXXXXXX EAXXXX . XXX . XXXX XXX XXXX  X3XxXX
3715 XXXXXXX. XXXXXXXXXX . XXX . XXXX O XXXX  XXXX  XXXX
3865 X XXXXXXXXXX AXXXXXX XXXX XXXX XXXX XXXX
4029 XXXXXHX XhXXXkXXXXAXX XXXXXXX  XXXX XXXX XXXX  XXXX
4263 AXXXXXX  XXHAXXXXXAXXXX  XXXAXXXXXXAXX XXXX XXXX XXXX
4?57 1 9.0.0.9.0.0.005.0.0.0.0.0.0.0.0.0.0.0.0 SIS $.0.0.0.0.0.0.0.0.0.0.0. QD 6.0.6.0.0.0.0.6.0. QD ¢.0,0.¢
5718 $.0.0.0.0.6.:0,0.0.0.0.0.0.0.0.0.6.0.0.0 0000 $.0.0,0.0.0.0.0.0.0.0.0. QD .6.0.0.0.0.0.0. .G $.0.0.¢
5856 P 0.00.9.0.0.0:6:0.9:6:6.0.0.00.0.00 S G 6'6.0.0.0.6.6.0.6:6.0.6.6.0.0.0.9.:6:6.6.6.6.0.0. Q0D ¢.6.0.4
10009 0.0.0.0.0,0,0.6.0,0.0.0.6,0.0.6.0.0.0.6.6:0.0.0.6.0.0.0.6.0,0.0.6.0.0:0.6.0.4.0.0.6.6.0.0.0.0.0.0. G0 6.6.6.

11590
\

00 0000.0.0.0:0.0.6:0.00:0:00.6:6:0.06:06.0.0.0.0.0.6.6.6.0.6.0 0.0.0.6.0.0:6:6:0.6.0.0.60.0:6:0:6.

* , .
The "similarity value' is a "least distance'" measure of the difference be-

tween two or more of the nineteen program's profiles. The first clustering
(DH14 with DAl4) was based on the sum of the squared differences between
corresponding components of the profiles. As the similarity values increase,
the relative distance increases between the as yet unclustered programs;
hence, late clusterings indicate greater differences in program agreement.

*%
Dental auxiliary program codes: (DH) dental hygiene, (DA) dental assisting,

(DL) dental laboratory .technician, and DH14 is a dental hyg&ene program from

site 14.

\

program (DHOS8) (see footnote on Table 15 for program codiné) which remain as

an identity until very late. This cluster would suggest that this‘dental

\|
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hygiene progfam is more similar to the dental assisting programs it is clustered
.with than to the other dental hygiene programs in the study.

Because of the unique clustering between programs DH14 and DAl4 in Table
15, these two programs were removed from thg HCS to see what néw relationships
woqld.de§elop. It will also be recalled that DAO9 and DHO8 each formed in
clusters whiéh did not further cluster until very late, and it was questioned
how they Qould cluster in a newuschema. Table 16 presents the new schema using
justvseventeen of the original programs. (Note that a new pattern of program
arrangement H@s resulted.)

DAO9, whiéh had clustered early in Table 15 with the two eliminated
programs, cluséeged much later in Table 16. In Table 15, DAlO had clustered
late so it was not too surprising to see DAO9 and DAl10 form a late cluster in
Table 16. Evidently these two dental assisting programs were different from
other dental assisting programs and were not too alike themseives. DHO8 again
clustered late and with the dental assisting programs rather than with the
dental hygiene prbgrams. In a future analysis DHO8 will be studied to identify
the reasong for its singular identity among'the déntal hygiene programs. No
other dkfferences were noted between the two -tables.

\ .

Clustérings Across Community College Auxiliary Programs

Since the community. college and technical institute based program profiles
had shown some marked differences from the "all programs' profiles presented
in previous tables, it was decided to examine the clusterings among -the fifteen
community college and technical institute programs. Véabie 17 presents the
results of the analysis. As in Taﬁle 15, the HCS in Table 17 presents a picture
of two groups of dental assisting programs. DHO8 continues to cluster with one

of the dental assisting groups. Within each of the two dental assisting groups
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TABLE 16
HIERARCHICAL CLUSTERING SCHEME FOR SEVENTEEN

- DENTAL AUXILIARY EDUCATION PROGRAMS

<k
DENTAL AUXILIARY PROGRA.MSx

DDDDDODUDODUDUDTUDUDTUDODTUDTDD

t SIMILARITY L L A A A A H H HUHHHAAA A A
* 000001 00 010010110
VALUE 152 6 3152635 7821309
0 e e e e e e e e e e e e e e e

2035 XKXKXX v 6 6 4 6 e e e e e e e e e
2729 ' XXX v v 6 6 o 0 4 XKXX 4 4 e e e
2891 XXX ¢ 6 6 v 0 e . XXXX . o XXXX . . .
3026 XXX . . . . XXXX . XXXX . XXXX .. .
3228 XXXX  XXXX . . XXXX . XXXX . XX¥X . . .
3315 XXXX  XXXX . . XXXX . XXXX . XXXXXXX . .
3499 XXX © OXXXX XXXX O XXXX . XXXX . XXXXAXX . .
3695 XXXX XXXX XXXX XXEX . XXXX . XXXXXXX XXXX
385 - XXXX  XXXX XXXX XXX XOOXXXX . XXXMXAXX  XXXX
3994 XXXX  XXXX XXXX XXXX XXXXXXX XXXXXXXXXX XXXX
4263 _ XXX XXAX XXX XOXXKXXAAXXKX XAAKAXKXXX XAXX

2 431277 XXXX  XXXX | XXXX  XXXXXKXKXXXXX  XXXXXKXXXXKXXKXKX
4957 TXXXX XXXXXXXXXX  XXEXXXXXXXXXX  XXXXXXXXXKXXXXXX
5856 D 6:6:0.QD'016.0.0.0.0.0.0.0.0:6.0..0.0.0.0:6.0.0.0.0.0.0. QD 6.0.0.0.0.0..0.0.0:0.0.6:0.0:¢
8706 SRR 6:6.0.QHED'0.0'0:6.0.0:6.0.:6.0.:6.0:6.0.0.0.0.0.0.0.:0.0.0.0.0.0.6.9:0.0.0.0.0.6.6.:0.0.6.6.0.6.6.4
11590 D0:0.0:0.0:0.6:0.0:0.0:0.0.0:0.0.0.0:6.0.0.0.0.0.0.0.0.0.0.6.0.0.:0.0.0.0:0.0.0.9.6.0:0:0.0.0.6:0.¢

The "similarity value" is a "least distance' measure of the difference be-
tween two or more of the nineteen program's profiles. The first clustering
(DH14 with DAl4) was based on the sum of the squared differences between
corresponding components of the profiles. As the similarity values increase,
the relative distance'increases between the as yet unclustered programs;

- hence, late clusterings indicate greater differences in program agreement.
**Dental auxiliary program codes: (DH) dental hygiene, (DA) dental assisting,
(DL) dental laboratory technician, and DLOl is a dental laboratory technician
program from site Ol.

there appears to be two subgroﬁps; e«g., DAO2 and DAO6 form an early cluster
which continue as an identity until quite late when they finally cluster with

iﬁKO3Iand DAll. 1In the second major dental assisting group it will be seen that
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TABLE 17
HIERARCHICAL CLUSTERING SCHEME FOR FIFTEEN
. COMMUNITY COLLEGE DENTAL AUXILIARY EDUCATION PROGRAMS
' 3.3
DENTAL AUXILIARY PROGRAMS
D D D D D D D D D D D D D D D
SIMILARITY L L A A A A U H H H H A A A A
* ©o o 0 0 0 1 0 0 0 0 0 1 0 0 1
VALUE 1 5 2 6 3 1 5 2 6 7 8 2 1 9 o0
0 . . . . . . L) . . L) . . . . .
2035 XXXXX ] . . . . . '] . . . . . .' : . . N
2891 XXX-XX . . . . . . . . . X-XXXX . .
3026 XXX . . . . XXXXX . . . ¥XKXKK . .
3228 . XX.X.XX XX.X.X.X . . XXXXX fe . . XXXXX . .
3499 XXXXX  XXXXX  XXXXX  XXXXX . . . XXXXX . .
3695 XXXXX ~ XXXXX  XXXKXX KXXXX . . .  XXXXX  XXXXX
3756 XXKXXX  XXXXX  XXXXX  XXXXX . . XXXXXXXXX & XXXXX _ .
3865 XXXXX  XXXXX  XNNXX  XXMXX  XOOX  XXXXKXXXX  XXXXX
4263  XXXXX  XXXXX ' XXXXX  XXKXXXXXXXXXX ~ XXXXXKKXX ~ XXXXX .
4296 XXXXX ~ XXXKX XXX XXXXXXXKKKKXX  XXXXXXXKXXXXXXXXX
4957 XXXKX ~ XXXKXXXXXXKXX ~ XKXXXXXXKXXXX ~ XXXXXKKXXXKXKXKXX
5856 RAXKK  XHEKKKXKKXKKLKKKKIXXKKKKKKKKK © KXKKKKKKLKKKKKKKK
8706 XKXKK  XXXKXAKKK KKK KKK KKK KKK KKK KKK KK KK KK KKK XKKKXKKK

11590 D0.0.0:0.0.:0:0.0.0.0.0.0.0.0.0.0.0.0.0.0.0.0.0:0.0.0.:0.6:0.0.00.¢:0.0.0.0.0.0.6.0.0.0:0.0.0.6.0.0.0.0.¢.6.0.0.0.¢

The "similarity value" is a "least distance" measure of the difference be-
tween two or more of the nineteen program's profiles. The first clustering
(DH14 with DAl4) was based on the sum of the squared differences between
corresponding components of the profiles. As the similarity values increase,
the relative distance increases between the as yet unclustered programs;
hence, late clusterings indicate greater differences in program agreement.

*%k
Dental auxiliary program codes: (DH) dental hygiene, (DA) dental assisting,

(DL) dental laboratory technician, and DLOl is a dental laboratory technician
program from site 0l.

DA12 and DAOl form an early cluster which maintains its identity until quite
late when it finally forms a cluster with DAO9 and DA10. Alsc interesting is

the fact that DHO6 and DHO7 are not too similar to DHOS5 and DHO2. JFurthér

analyses to resolve the reasons for these differences are planned for the future.

If]
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o
Clusterings Across All Auxiliary Programs Using Faculty And Preceptor PFofiles

The dental assisting edqcation programs, as a whole, made considerable
utilization of Preceptbré, and this study collected data from 53 percent of all
Preceptors identified among all dental assisting programs (Table E~1, ‘Appendix
E). However, as noted in én earlier section of this chapfer, two Preceptor
groups (fromvsites OQl and 011) had a response'rate.sufficiently low to reduce
the 62 percent mean response rate for the other progréms. These points are '
made to provide some perspective for tlie data to be discussed below and pre-
senféd in Table 18,

Eight of'the dental assisting programs'utilized in,this stud§ were com-
munity coilege based. Each of the eightlprograms utilized Preceptors on their
faculty, and earlier sections of this chapter have dealt with the differences,
and agreements, between the Faculty aqd Preceptor profiles, both within an
auxiliary program and among programs of the same auxiliary. As a further study
of these two facult§ groupé, the HCS method of analysis was used to see if
the Faculty and Preceptor profiles from the same programs would cluster. To
add another dimemsion to the analysis, the Faculty profiles of both the dental
hygiene ana dental laboratory technician programs were added to see if the

dental assisting Preceptor profiles matched these more closely than the Faculty

dental assisting profiles, Table 18 presents the findings of the analysis.

Only one of the paired Faculty and Preceptor dental assisting profiles
formed an immediate clﬁster: FDAll and PDAl% (See Table 18 for footnote on
coding). FDAOLl formed in a cluster with FDA12 and PDAO3 and this cluster
eventually formed a new cluster with PDAOl which indicated some similarities

between the two site 0l profiles. As for the other pairs of site profiles,

- there were apparently fewer similarities between them than among other combin~

ations of profiles.
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TABLE 18
HIERARCHICAL CLUSTERING SCHEME FOR FIFTEEN COMMUNITY COLLEGE

DENTAL AUXILTARY EDUCATION PROGRAMS USING FACULTY AND PRECEPTOR PROFILES

DENTAL AUXILIARY PROGRAMS
*» FF P F © F P F F P P PP P F P
D DDDDDTODTODTODTDTDTUDTUDTDTDTDTUDUDTDTDTUDD D
SIMILARITY L L A A A A A H H H U A A A A A H A A A A A A
vaLUE" © 0000110000 100T1O0UO0QO0T L1 O0TZ1TO00O
1526 311526 7011232820392 96
0 e e e e e e e e e e e e e e e e e e
2035 XXXE v 6 e e e e e e e e e e e e e e e e e e
2449 y:6.¢.¢ QPS¢+ ¢ GEET
2554 XXX o 0 e e e e e e e e C e .. XXX XXRX
2770 KOX v v e e e e e e e e XXX . . . XXXX XN
2941 KKK o . e e e XOOXK . . . OOKX XXX
2954 XKXX « o o XXXX o« e 4. . XXXXXXX . . . XXXX  XXXX
3026 XKKX » « - XXXX XOX . . . . XXXXEXX . . . XXXX XXXX
3189 — XXXX° . . . XXXX XXXX . . . . XXXXXXX . . XXXXXXX XXXX
3228 XXXX XXXX . XXXX XXX . . . XXXXKXX  » . XXXKXXXX  XXXX
3247 KKXK XXX . XKKX XXNY . . . XXXXOCEKXX . . XXKOOKX  XXKX
3302 XXXX OOX . XXXX OXXXX . . . XXXXKMHXXX  XXXX  KXXXXXX  XXXX
3468 XXX XXXX . XXXX XKXX . . . NXXXXXXKXX  XXXX  XXXXXXXXXXXXX
3499 XXXX XXXX XXXXXXX XXXX . . XXKKXKKEKK XXX XXXXXXKXXXXNK
3715 XXXX  KREX  COKKX XXKX . . XXXXXKXKKXKKKX XXKX  XKXXOCOOOKKKR
3865 KXXX XXXX  XXXXXXX OO XXXX  XXXXXXXXXXXXX XXXX  XEXXKXXXXMXXX
4029 XXXX  XXXX  XXXXXXX XXXK XXXX  XXXXXXXXXXXXXXXXKKX  KXXKEXXRXXKXX
4263 XXXX XXXX XXXXXXX  XXXXXXXXXX  XXXXXKXXAXKKXXXXAXK  XXAXAXKAAKKKK
4573 X XXXX  XXXXXXK  XXXXXXKKKK  XUXXXXKKXXXXXKXXKXKXKXXXXKKXKXXXKX
4957 000 Q006060000000 TIDE 00600000 TND ¢0.00.6.66.0.0000906.6660.0006.00.6.000.006004
5856 XXXX  XXXXKKXXXXXKXXXKXXKXKAXKY  XXEXXKXEX KKK KKK AKX KKK KKRKKKNKK
9084 00O QD 00,00 0900900090090 0000PDCHEE 0000000000 0106:6.0.06:60.0.000.0.000004
12380 ROSEEOEEEEOIOITEPEI PP OISR OT I E00000.00500000.6:6:6.0.0.0.0.0.0.0.0.04

N 5

The "similarity value'" is a "least distance' measure of the difference between
two or more of the nineteen program's profiles. The first clustering (DH1l4 with
DA14) was based on the sum of the squared differences between corresponding com-
ponents of the profiles. As the similarity values increase, the relative distance
increases between the as yet unclustered programs; hence, late clusterings indi-
cate greater differences in program agreement.

**Dental auxiliary program codes: (DH) dental hygiene, Faculty; (DL) dental
laboratory technician, Faculty; (FDA) dental assisting, Faculty; (PDA) dental
assisting, Preceptor. Note: FDAOl and PDAOl are codes for dental assisting
Faculty and Preceptor profiles, respectively, at site 0l; other dental ass1st1ng
Faculty and Preceptor pairs may be similarly identified.
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It might have been expected that Preceptor profiles would cluster with
other Preéeptor profiles. To some extent this did occur. PDAl2 and PDAdQ
formed an-early cluster which later formed a new cluster with PDAlO. This
latter cluster then formed a new cluster with PDAO6 and FDAO9, which also put
the two site 09 profiles together.‘ In this five member cluster were four of
the eight (50 percent) original Preceptor profiles and within the cluster
itself they accounted for 80 percent of its identity.

Interestingly enough, howevef, only one of the five dental hygiene
Faculty profiles (DHO8) ever clustered with any of the Préceptdr profiles,'
and as will be recalled from Table 17, DHO8 clustered with the:dental assisting
profiles long before it eventually was clustered with other de;tal hygiene
profiles. These findings may suggest that the dental assisting Preceptors

had little trouble in distinguishing between those tasks which they feel are

"dental assisting oriented and those which are not dental assisting oriented.
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CHAPTER V
SUMMARY, DISCUSSION, AND CONCLUSIONS

Restatement Of The Problem

This study was designed to develop a dental task performance methodology
which may be applied both to educational programs preparing dental auxiliariés
and to dentai practices utilizing dental auxiliaries. It was the intention
of the study to Qevelop a package of instruments which could be used, in the
future, to relate the contenf of the educational programs to the delegation
and allocation of dental and dental-related tasks in the world of dental care
practice in such a way that a linkage could be made between educational pre-~
paration and work assignments on-ghe-job. A further intention of the study
was to attempt to determine thoée differences among the educational institutions
and their educators which may account for the~varying numbers and kinds of tasks
taught as well as the range of levels of responsibility at which the tasks are

. expected to be performed at the time of the student's graduation.

Sample
The sample in this study was comprised of nineteen accredited dental
auxiliary educatioy programs (ten dental assisting programs; seven dental hy-
glene programs, and two dental laboratory technician programs) located in com-
munity colleges, technical institutes, and universities in a midwestern state.
Those faculty members in the educational programs identified as actually teaching
dental tasks were selected as respondents and were subsequently identifie& as

the Faculty and the Preceptors.
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Procedures
In a structured interview, Faculty and Preceptors were asked to respond
to a Dental Task Inventory (DTI) questionnaire consistiﬁg of two parts:
(a) a biographical data section, and (b) a list of 623 dental task statements
(563 originals and 60 exact duplicates). In the task list section of the DTI,
the respondents were asked to identify (1) the level of responsibility (competency)
to which they taught the task, and (2) the cumulative time spent teaching each
dental task.
Collected data were key punched, cleaned and edited, and analyzed to
(a) establish the reliability of respondent's responses, (b) determine the
'degree of content validity associated with the dental task statements and the
responses to them, (c) identify selected ;haraqteristics of the auxiliary
programs and their Faculty which may be related to identified -differences
among the programs, (d) determine the differenceg in the level of responsibi-
lity to which dental tasks arel expected to be performéd at the time the auxiliary
student graduates, and (e) measure of similarity or "inter?hangeability" of

the task content in the three dental auxiliary curricula. [

-Findings
Reliability Of Dental Auxiliary Educator's Responsibility Responses
Considering the total number of task statements in the DTI, it was found
that for all questionnaires returned there was a mean response rate of 98 per-
cent to all task statements.
To explore the question of response reliability, sixty task stateménts
were randomly selected from the dental task inventory and randomly placed among

the randomly listed statements from which they were drawn. The respondents'
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responses to the duplicate pairs of statements were then analyzed for response
stability.

Considering all respondents as a group, the analysis for response sta-
bility indicated a high level reliability. Seventy-three percent of all
individuals who responded to 95 percent or more of the paired statements had
absolute agreements. Seventy-nine percent of all respondents hade identical
responses to at least 86 percent of the duplicate pairs regardless of the number
of pairs to which they responded. By type of respondent, the Faculty tended
to display greater overall stability to the duplicate items than did the
Preceptors. With such a high stability rate over all Faculty respondents,
it was not considered necessary to make an analysis of possible rate differences
among Faculty respondents from each auxiliary.

Faculty respondehts tended to have less difficulty with response stability
than did the Preceptors, but the Faculty had more difficulty making a decision
of/about whether or not they teach the task than did the Preceptors. The Pre-
ceptors on the other hand, had relatively more difficulty determining to which
level they taught the task. These findings may indicate, as Christal (1973,

p. 5) fourd,
that, while being honest, many [respondents] will
give themselves the benefit of the doubt. For
example, a [respondent] might claim to perform
[teach] a task when, in fact, he only performs
[(teaches] part of the task. This is one of the
problems with statements which are too broad,
and it helps to explain why our inventories
now have over 500 task statements.

The absolute agreement response stability among the sixty paired responses
of the Faculty and Preceptors together was lower among the compound task state-

ments- (two or more related tasks in a single statement) than it was among the

simple task statements. About one-third of the duplicate pairs were compound
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statements (21 statements), and one-third of these had less than 86 percent
exact agreements, considering the Faculty and Preceptors responses togethér.
Only three percent of the simple task statements had less than 86 percent
exact agreements.
t

Validity Of Dental Task Inventory Time Responses

Meither the Faculty nor the Preceptors were able to provide reliable
responses to the question in the DTI questionnaire designed to elicit cumula-
tive time spent teaching each task. Indeed, few of the Preceptors were able
to even respond to the question and many of the Faculty indicated by notes in
the questionnaires and by telephone interviews to the study staff that they
were having difficulty pfoviding meaningful responses. These findings are
corroborated by those of Christal (1973, p. 6), "Research indicated that many
workers do not have a clear idea of the exact percentage of their time devoted
to each task they perform." After reviewing the responses, discussing the
returns with the ;espondents, and attempting to make frequency tallies, no

attempt was made to make further analysis of the time data.

The Auxiliary Education Programs

Institutions And Their Programs - The dental assisting and dental hygiene

programs were found in three types of post-secondary educational institutions:
community colleges, technical institutes, and universities with schools of
dentistry. The dental laboratory technician programs were located in a community
college and in a technical institute. The dental assisting programs were all
identified as certificate level programs with a mean program length of 33 weeks.

The dental hygiene programs were identified as either "two year" certificate and

Associate Degree level programs or as 'four year" Baccalaureate Degree level
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programs. The two-year programs had a mean program length of seventy weeks

while the latter had a program of 128 weeks.

Faculty and Preceptors - The dental assisting programs in the community colleges

had a mean identified Faculty size of 3.9 while those in the dental schools
had a mean identified Faculty of 9.0. A similar différence was found between
the community college and dental school based dental hygiene programs where
there was a mean identified Faculty size of 5.6 and 11.0, respectively. The
increase in the number of identified Faculty in the dental schools was most
likely a result of their immediate proximity to the dental school faculty m-m-
bers who were available for part-time teaching assignments in the auxiliary
education program.

Preceptors Were utilized in nine of the ten dental assisting programs and
in two of the seven dental hygiene programs. The number of Preceptors varied by
program, as did the types of dental practices they represented. It was found
that every student in each auxiliary education program.was, as a rule, taught
by every Faculty member, but all smudep;§'were not necessarily scheduled through
all Preceptors or through all dental practice specialities.

The Faculty in ‘all auxiliary programs tended to be young -- in years of
age, in years of professional work experience, and in théir current job titles.
The Faculty with dental auxiliary preparation tended to cluster around 24-25
years of age while the dentists among the Faculty tended to move the mean’
Faculty age up to 32-33 years. On the average, over fifty percent of all Faculty
and over 72 percent of the dental auxiliary prepared Faculty had five years or
less of professional work experience prior to assuming their current job title.
Over 91 percent of all Faculty members had held their current job title five

:

years or less. Ninety-four percent of all dental assisting Faculty members and
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95 percent of the dental school based dental hygiene Faculty members had held
their current job titles five years or less. These percentages appeared to
be high despite the finding that 47 percent of all auxiliary programs in the
study had been in existence no more than five years.

All Faculty with dental assisting and dental hygiene professional prepar-
ation were females, while among the dentists of the Faculty members there was
but one female. All dental laboratory technician Faculty were males. There
were no minority ethnic groups represented among the Faculty with dental
assistant, dental hygiene, or dental laboratory professional preparation.

Among the dentists there were three Oriental and one American Indian Faculty
memﬂers.

Except in the two cases where an auxiliary Faculty member had professional
preparation as both a dental assistant and a dental hygienist, there were no
auxiliary programs in which a dental assistant or dental hygienist was employed
as a me;ber of the Faculty in the opposite program. There was a sharing of
Féculty, however, in three institutions which had both a dental assisting and
a d?ntal hygiene program.

Twice as many of the dentists on the auxiliary education Faculties had
received their primary dental preparation in the state in which they were
currently teaching as had received it in other states. The Faculty with pro-
fessional auxiliary preparation, on the other hand, were abogt evenly divided
between those who had received their educational preparation in the state in
which they were teaching or elsewhere.

Implications of certain of these findings, as they relate to similarities
and ¢differences among the task content of the curricula of the three dental

auxiliary education programs, will be discussed in the following section.

Task Content Of Auxiliary Curricula - The respondents were asked to indicate,
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for each dental task in the Dental Task Inventory, the responsibility level
to which they taught the task: (1) not taught, (2} student will be able to
perform the task, but only under direct supervision, (3) student will be able
to perform the task with shared responsibility, or (%) student will be able
to perform the task with independent responsibility. With each Faculty member,
and Preceptor, an#wering for only those tasks which he or she taught or for
those which were taught under his or her direct responsibility, andhwith the
finding that essentially every student in each program was taught by every
Faculty member in the program (not so for Precepﬁors), it was concluded that
a profile of the task content of the curriculum of each auxiliary program could
be developed from the cumulative responses of the Faculty members in each
program. This was accomplished by utilizing the highest responsibility response
to gach task from any one or more of the program's Faculty. This method has
its limitations (e.g., statistically, extremes usually have greater variance
than means); however, it was also to be recognized that each respondent was
responding to what he or she actually taught or for that which was taught under
his or her direct responsibility. This would suggest thaf the responses would
have éreater validity than if each respondent had been asked the question, "What
do you understand the task content of this curriculum to be." To use the latter
responses to determine the task content from which to construct a task content
profile of the curriculum would undoubtedly result in a distortion of the con-
tent profile due to "estimates" or "understandings" by Faculty members who
were not actually knowledgeable about some areas of the curriculum.

Using, therefore, the program profile constructed for each program, a
series of analyses was conducted to identify certain differences, and similari-

ties, among the nineteen auxiliary education programs. In addition to constructing
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the individual program profiles, composite profiles were similarly constructed
for the auxiliaries by institutional setting and by educational completion

level. The fqllowﬁng findings were based on each of these profiles.
i

Dental Assisting Programs - In general, there was a strong indication that the

-

Preceptcrs taught at least as many and in some cases more tasks than the Faculty,
‘ and that the Precepﬂors taught the tasks to as high or higher responsibility
levels than did the Faculty. There was, however, a very high correspondence be-
tween the total}numb?r of tasks identified as being taught by the Faculty

and by the Preceptors in the nine dental assisting education programs utilizing
Preceptors. In éeneral, neither the Faculty nor the Preceptors made much use

of the "2" (student will be able to perform the task, but only under direct
supervision) responsibility level.

These findings for the Preceptors were interesting in two respects: (a)
the Preceptors have their students for just two to four weeks, and (b) they
teach and expect that the student within that time will be able to perform
many tasks and to a high level of responsibility. The Preceptors as weii>as
the Faculty, however, were able to discriminate among the tasks in identifying

those procedures or functions (tasks) which the students were taught to perform.

For ex%mple, when the tasks were sorted by categories, it was very evident that

the”dental assisting Faculty and the Preceptors had identified as being taught

to the "3-4" (shared or independent) responsibility levels only one or two tasks
from the category "Patient Care (PC): Preparations” and a similarly small

number from the\éﬁtegory "pC: Surgery and Surgically-Related." These categories
include tasks that few dentists are willing to delegate, according to preliminary

findings of the Marcus study at UCLA.
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There were very few differences between the combined Faculty profile for
the community college based dental assisting programs and for the dental
school based dental assisting programs. Two categories: 7(PC: Preparations)
and 9(PC: Surgery and Surgically-Related), were found to account for essentially
all of the differences between the two profiles. In these twc categories
the great majority of the community college Faculty responses were ''2” level
responses while in the dental school Faculty responses were "NR-1" (not taught)
responses. It is suspected that the community college Faculty were really
indicating in these categories that they "aséist" in these tasks rather than
"perform the task under direct supervision."

In looking further at specific categories of tasks it was noted that in only
two categories (Housekeeping, and PC: Records) was there very high Faculty
agreement among all dental assisting programs that essentially all tasks in
the DTI were being taught to the "3-4" responsibility levels. As previously
noted, the Faculty responses to the tasks in categoriés PC: Preparations, and
PC: Surgery and Surgically-Related were to the effect that they were not
taugﬁt. Similar findings, although to a lesser extent, were noted in categories
PC: Analysis, Treatment Planning, and Consultation; and in PC: Anesthesis
and Medications. It was noted that if a student were to have enrolled in every
dental assisting program, he or she would haﬁe been taught to the "3-4" respon-
sibility levels at least 87 percent of the tasks in eleven of the fourtéen

categories.

Dental Hygiene Programs - Two dental hygiene programs utilized Preceptors in

their programs; however, since data were collected from: the Preceptors of only

one program, Faculty and Preceptor response comparisons were not considered
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appropriate for reporting in this study. Using the Faculty responses, com-
parisons were made among the seven dental hygiene programs studied. A4s in
the dental assistiﬁg programs, there was nearly unanimous Faculty agreement
that essentially all tasks were taught and taught to the ''3-4" responsibility
levels in categories 2 (Housekeeping) and 3 (PC: Records),.and in addition
category 6 (PC: Preventive and Patient Education) was notéd for the dental
hygiene programs. Category 5 (PC: Analysis, Treatment Planning, and
Consultation) indicated more tusks were taught to the "3-4" responsibility
levels by the dental hyglene Faculty than by the dental assisting Facplty.
Again, as in the dental assisting responses, the number of dental hygiene
Féculty "3-4" responses were relatively few in categories 7 (Pé; Preparations),
8 (pC: Anesthesiavand Medications) and in 9 (PC: Surgery and Surgically-
Related).

The "'2" responsibility level (grﬁduate will be able to perform, but
only under direct supervision) was rarely used by the dental hygiene Faculty.
Evidently, in this auxiliary, tasks are taught to the "shared or independent"
responsibilify levels or they“are not taught.

If a student had been enrolled in every community college or technical
institute dental hygiene program, he or she would have been taught to the
"3-4" responsibility levels at least 85 percent of all tasks in eight categories.
This was three fewer categories and two percent fewer tasks than Qas reported
for similar analysis of the dental assisting Faculty responses. If a student
had been enrolled in the two-year dental school based dental hygiene programs
(one program reported), he or she would have been taught, to the "3f4" respon-
sibility levels, at least 85 percent of only four categories. 1In the four-year

dental hygiene program, however, 85 percent of the tasks in eleven catego#ies
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are taught to the "3-4" levels of responsibility.

Dental Laboratory Technician Programs - Only two dental laboratory technician
education programs were included in the current study. Their Faculties responded
quite unanimously to only one category (PC: Dental Laboratory) in which at
least 85 percent of the tasks were taught to the "3-4" responsibility levels.

In ten categories, the»coﬁbined Faculty responses indicated that not’more than
one~-third of the tasks were taught to the "shared or independent’ responsibility
levels. -

In the denfal laboratory technician -programs, as in the dental hygiene
programs, the Faculty tended not to use the '"2" level responsibility response.
Only two taské in the entire inventory received a "2" response. The two dental
laboratory technician programs had very high correspondence betyeen their
Facﬁlty respénses to each category of tasks. There were pnly‘twelvé'tasks
in the entire Dental Task Inventory to which they did not agree at the '"3-4"

responsibility response levels.

Additional Program Comparisons - Although it was expected that the dental assisting

Faculty would make use of the "2" responsibility level response, it was not
expected that much use of this response level would be found among the dental
hygiene programs; this expectation was confirmed by the findings. There was,
however, more use of it than might have been expected. Six categories: 5 (PC:
Analysis, Treatment Planning, and Consultation), 8 (PC: Anesthesia and Medi-
cations), 9 (PC: Surgery and Surgically-Related), 11 (PC: Dental Laboratory),
12 (PC: Insertions and Restorations), and 13 (PC: Adjustments and Repairs),

were found to have the gfeatest number of "2" level responsibility iesponses
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from the dental hygiene Faculty. These are categories of work in which it has
been more traditional for the dental assistant to be performing the tasks at
this responsibility level. '

A very high correspondence was noted between the '"all programs" profiles
‘ (cumulative for each auxiliary) of the denpal»assisting and dental hygiene
programs.. In fact, 88.3 percent (498 tasks) of the tasks in the Dental Task
Inventory received identical Faculty responses when these.two profiles were
compared; i.e., based on these two profiles, there were only 65 tasks left on
which go differentiate the preparation between these two auxiliaries.- There
was little correspondence between either the dental assisting or the dental
hygiene profiles and the dental laboratory technician profile except in
category 11 (PC: Dental Laboratory) where the correspondence was very high
in both csmparisens.

Using the "community college" profiles for the two auxiliaries, there
were 378ltasks (67.1 percéﬁt) which evoked identical responses by the Faculty
from both a@xiliaries. The "all programs'" and the "community college' dental
assisting profiles and both of the respective dental hygiéne profiles were
compared with the dental laboratory technician profile and in each comparison

there were approximately 200 tasks with identical resbonsibility respenses in

each comparison.

Hierarchical Clustering Scheme To Compare Prog;ahs ~ A Hierarchical Clustering

Scheme (Johnson, 1967) permitted compariéons among the nineteen auxiliary
education programs based on their Faculty response profiles to the 563 dental
tasks identified in the Dental Task Inventory. Fach combination of two programs

vere compared by summing the squared differences between their responses to each
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of the task statements. These comparison values were then used to identify
those programs with the least difference between their task responses as
identified in the programs' profiles. Using that pair of prégrams with the
"least distance'" between programs, the remainiﬁg program comparisons were again
considered among themselves and considered withbthe first cluster to identify
either the next program to be added into the first cluster or to identify
another cluster by determining the next order of least dis£ance among the
comparisons. In this manner a hierarchical clustering of the nineteen programs
was developed which identified those programs which.had similarities between

or among them.

In reviéwing the hierarchy of program clusters derived from the nineteen
auxiliary programs utilized in the study,_it'was apparent that the dental
assisting programs were of two types or kinds, each of which was more similar
to the majority of the dental hygiene programs than they were to each other.
One dental hygiene program and one dental assisting program (each from the
same institution) appeared to be extremely similar, even mofe so than were the
two dental labora;ory technician programs similar té each other. A second
dental hygiene program clustered very early with one of the two dental assisting
groups indicating that it was more like those dental assisting programs than
it was like five other dental hygiene programs.

The dental hygiene and dental assisting programs which éormed the first
cluster were located in the same institution and some of each program's Faculty
participated as members of the other program's Faculty. Since each Faculty
member was asked to respond'for each program in which they taught, it was possibie
that either (a) these two programs were as similar as they were reported to
be, or (b) that the respective program's Facuity could not maintain each

Q program's identity as they responded to each of the inventories. The latter
1
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alternative seems questiorable since in other similar circumstances of shared
Faculty such close correspondence was not reported.

In a second clustering analysis using seventeen oflthe programs (the
dental assisting and dental hygiene programs noted above were excluded), there
continued to be a division of the dental assisting programs into two groups.
The one dentai hygiene program continued to cluster with one of the dental
assisting groups. As in the first clustering analysis, the dental laboratory
technician programs formed an early cluster which continued as a single identity
until very late in the clusterings.

A third hierarchical analysis was developed using just the fifteen dental
auxiliary programs found among the community colleges and technical institutes.
Again two types of dental assisting programs were identified indicatiné that it
was not the effects of the dental assisting and dental hygiene programs in the
dental schools which created this particular schema. The unique dental hygiene
program continued to cluster with the dental asszisting programs and the dental
laboratory technician clusfer maintained its integrity until very late in the
clusterings,

In the final hierarchical clustering analysis of this study, the fifteen
community college and teéhnical institute Faculty profiles were used and in
addition the Preceptor profiles for the nine dental assisting programs were
added., In this analysis the Preceptor profile for one program clustered very
early with the respective Faculty profile from the same program. In another
cluster, which occurred later in the clustering, another Preceptor profile
clustered with its respectivé Faculty profile but only after it (the Preceptor
profile) had previously clustered with another Faculty profile. There was a

distinct tendency for the remaining Preceptor profiles to cluster among them-

selves rather than to cluster early with their Faculty profiles.
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Discussion

The methods of task analysis have been applied in this study to determining
the selected task content of three dental auxiliary education programs. The
Dental Task Inventory questionnaire developed as the instrument for data col-
lection was designed following the recommendations for developing task inven-
tories suggested by Christal (1973). As Christal had suggested, it was found
that valid and reliable data could be collected using a task inventary instrument
containing task statements written by experienced and qualified task inventory
writers, and where the statements were written as specific task statements,
rather than as broad task statements. This latter point was adequately demon-
strated in the current study by the inability of either the Faculty or the
Preceptérs to provide as reliable (stable) responses to a number of compound
task statements included in the DTI instrument as they did to the simple state-
ments.

The number of task items (623) in the DTI was not in itself a negative
factor in the collection of data, although the large number of.duplicate task
statements included in the Inventory was a disturbing factor to the respondents.
The questionnaire return rate of more than 95 percent for the Faculty and
nearly §eventy percent for the Preceptors indicated, however, that

(a) When the instruments are peréonally distributed,

(b) When there is an édequate interview with the respondent at
the time the instrument is distributed, and

(c) When there is the guarantee of the educational program
receiving a feedback report of the findings for their program,

there is an excellent probability of this being an acceptable type of research
activity by the intended respondents. The mean rate of 98 percent completion
of all task statements in the returned questionnaires offered added weight to

the defense 6f the methad.

it was evident from the findings that the Dental Task Inventory will have
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to be revised. The compound task statements will have to be identified as
single, specific task statements and other statements will have to be scrutinized
for evidences of the respondent's difficulties with the items. This suggests,

as Christal (1973) notes, that task inventories tend to be lengthened as more
reliable data is sought. It will be necessary, therefore, to identify the
parameters by which the revised DTI instrument will be developed.

The work of Christal (1973) suggested that respondents should be asked
if they perform a task as opposed to how frequently do they perform a task. In
developing the methodology of this study, the emphasis was placed not only on
whether the task was taught, as Christal had suggested, but also on the respon-
sibility level to which the graduate was expected to be able to perform the task.
Considering that the dentist is more likely to delegate or allocate tasks
(functions or procedures) to those auxiliaries with adequate preparation, it
appeared that a measure of preparation was required; one that could also be
used in describing tasks performed, and by whom, in the delivery of dental ser-
vices. Tomlinson's (1969, p. 121) responsibility level scale was ad#pted to this
study and was found to be'acceptable to the respondents. In addition, it was
found that the respondents could, for the most part, identify sufficiently with
the levels of responsibility to discriminate among the tasks.

A difference was noted between the Faculty and the Preceptors, however,
which ind.cated the two respondent groups had different kinds of problems in
using the responsibility levels to discriminate among the tasks. In the
reliability (stability) analysis it was found that the Faculty had more difficulty
than did the Preceptors in deciding whether or not they taught a task. On the
other hand, the Preceptors were found to have greater difficulties determining

to which level they teach a task.
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These findings for the Faculty may indicate that the task statements were
too broad in scope and that while the Faculty did teach some aspect of the task
identified by the statement, they did not teach all of the task statement's
content. This would likely be the case for those responses which were of the
"1-3" type (not taught - will be able to pexrform task with shared responsibility)
or of the "1-4" type (not taught - will be able to perform the task with
independent respongibility). On the other tiamd, it may be that the Faculty had
not been teaching in the progfams long enough to immediately recognize every task
which they may teach. It was found, for example, that over all Faculty members,
91 percent had held their current position five years or less and that in
several programs the figure rose to 94 and 95 percent.

It was considered that the Preceptors had a different type of problem
than did the Faculty as they tried to discriminate among the tasks using the
responsibility level scale, The Preceptors, unlike the Faculty, see but one,
or perhaps two students at a time, and very seldom, if ever, does any one
Preceptor see every student in the criterion class from which the students come.
These circumstances place the Preceptor at the disadvantage of having to identify
with a very few students, often no more than two or three, as he or she decides
on the level to which a task is taught. Indeed, many Preceptors -indicated such
would be the case in the initial intexview with them. Many of the Preceptors
also indicated during the interview that they tend to let the students do those
tasks which they let their employed auxiliaries perform. This latter comment
may suggest that the Preceptors had the additional difficulty of maintaining an
identity with the students as opposed to the employed auxiliaries as he or she
rasponded to the DTI questionnaire,

Before turning to & discussion of the task analysis findings, it should

be noted that certain transformations of the data were completed prior to making
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the analyses. As has been noted earlier, one of the objectives of this study
was to determine from the task content of the'educational curricula those

tasks which were being taught to levels of responsibility such that the dentist
could delegate or allocate a task(s) and thereby be freed to perform other

tasks or procedures. For those tasks which may be delegable under the above
circumstances, the dentist may choose to initiate certain procedures under his
own direction and subsequently delegate certain tasks associated with the
procedure so as to share the responsibility with a dental auxiliary. On the
other hand, the dentist may delegate certain tasks to be performed with somewhat
independent responsibility. In beth cases, however, the dentist has delegated

a task or function of sufficient scope of activity and which requires enough
time that he or she may be performing other procedures (including being physically
away from the office or practice).

The above concept led the study to combine Faculty and Preceptor responses
to the "3" (shared) and "4" (independent) levels of responsibility used in the
DTI questionnaire to form a single "3-4" level. This combined level of respon-—
sibility was considered to be reflective of a level of educational knowledge
and skill sufficient that the dental auxiliary could perform the task (function)
to the level of proficiency and quality expected of the dental profession. The
combined level was then used throughout the analyses conducted during this
portion of the study. Later analyses will be performed using the original data
responses so that additional precision may result from the analyses.

The findings of the task analysis among the nineteen dental auxiliary educa:-
tion programs indicated, as has been noted, that both Faculty and Preceptor
respondents were able to provide highly stable (reliable) results to sixty
duplicate task statements placed in the DTI questionnaire. In addition, it was

noted that there was a very high correspondence between the Faculty and Preceptor



134

responsibility level responses at both the task and at the category levels of
analysis; i.e., as the Faculty responses tended to indicate that a task was
not taught, the Preceptor's responses tended to indicate the same thing. These
findings provided a measure of validity to the responses. There was, however,
a decided tendency over all Preceptors to indicate that they taught more tasks
and taught them to a higher level of responsibility than did the Faculty.
In comparing the combined Faculty dental assisting profiles between the

. community college and the dental school based programs, there was a decided
trend for a higher percent of "3-4" responses.ffom the latter programs. These
profile findings were supported by the findings that the actual number of
Faculty responses at the ''3-4" level of responsibility was higher among the
dental school based prograﬁs. In two categories: 7 (PC: Preparations) and
9 (PC: Surgery and Surgically-Related), however, there was a decided indication
from the dental school based programs that tasks in these categories were not
taught as opposed to the community college based dental assisting programs
indicating that these categories of tasks were taught to the "2" level of
responsibility. This may have been a case where the latter programs were saying
the student will be involved as opposed to the student will be able to perform
the task but only under direct supervision. Why this difference was so marked
is worthy of further investigation. As a last point in these comparisons, it
was noted that the responses from one of the dental school based aental assisting
programs added very significantly to the "all programs" profile while the other
dental school based program responses were as conservative as many of the
community college based prégrams. The later program may be indicative of the
findings of Diefenbach (1969, p. 3) regarding the resistance of dental school
faculties to change, or it may be more of a reflection on the small number of

dental school based programs included in the study, for there are reasons
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to believe that some dental schools are in the forefront of developing expanded
dutv auxiliaries.

The findings of the task analysis indicated that over all dental assistant
and dental hygiene programs, there were few differences in the two auxiliaries
as viewed by the number of tasks taught or the responsibility levels to which
the tasks were taught. Indeed, there were 498 tasks in the DTI to which one
or more individual programs in each of the two auxiliaries indicated exact
agreement. These findings would indicate that the curtricula for these two
auxiliaries are very similar if taken over a large number of programs. It was
particularly of interest to note the relatively large number (although it was
proportionately small) of tasks taught to the "2" level of responsibility among
the dental hygiene programs, particularly in those areas that are more tradi-
tionally considered to be performed by dental assistants.

The dental laboratory technician programs were decidedly oriented towards
fewer tasks than were either the dental assisting or the dental hygiene programs.
There was, however, little tendency of the dental laboratory technician Faculty
to use the '2" responsibility level response. One interesting point regarding
the dental laboratory technician findings was that about a third of all the
tasks in each category were taught to the "3-4" responsibility level. Further
studies of these explicit tasks may indicate that these auxiliary educators are
preparing their students to assume a broader role in the performance of dental
services than they have assumed in the past.

Studies by Bréarly (1972) and others have indicated that recent graduates

of conventional dental assisting education.programs are capable, after an

additional twelve-weeks of training and some additional in-service practice, of

performing certain dental procedures both as quickly and with as high a level

of quglity as were senior dental students, and that as a group, the auxiliaries
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were significantly superior to the dental students in the performance of some
procedures. These findings may help to explain the findings of this current
study in which so many of the Faculty and Preceptor respondents‘indicated such
a large number of tasks being taught and taught to "shared or independent"
levels of responsibility. One Preceptor's response to a question posed in an
interview regarding the opportunity for the stﬁdents to get experience in
"expanded functions' during their preceptorship in the office was typical of
many responses from very progressive practitioners. The Preceptor responded,
"We have a full-time dental assistant in the office who can carve and polish
amalgam restorations as well as any dentist in this city and she performs
essentially all of them done in this office. When we get a student who shows
the least interest in such procedures and who exhibits some confidence in
herself, we give her (sic) plenty of opportunity for experience in certain
procedures.”

There were few differences reported among the variables utilized in this
study to identify those characteristics of the institution, the program, or
the Faculty, which may have accounted for the variance among responses to the
Dental Task Invéntory. There was an indication that dental school based
;uxiliary education programs may have larger numbers of Faculty, and this may
explain why some dental school based programs teach more tasks and to a higher
level of responsibility. The findings were not completely substantiated, however,
since some community college based dental assisting and dental hygiene programs
with small numkers of identified Faculty taught as many tasks and to high levels
of responsibility as did the dental school based programs. Future attempts to

identify the right variables may want to consider the areas of policy makers,

philosophy, and the intents of the programs.
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Conclusions
A number of findings were set forth throughout the preceding sections
of this chapter. Several of these findings appear to be conclusive, but a
number of others must be considered somewhat tentative in that thils study was
conducted with dental auxiliary education programs from a single state. Based
on the findings of the study, however, the following statements are considered
to be reasonable and are presented as principal conclusions of the study:

The methodology developed in this study provided a
mechanism for collecting the data required to identify,
(a) a selected portion of the task content of accredited,
post-secondary dental auxiliary education programs, and
(b) the level of responsibility (competency) to which

the programs' graduates are expected to be able to per-
form the identified tasks;

The methodology provides a mechanism for collecting data
regarding the tasks taught in the offices, clinics, and
practices of practicing dentists serving as auxiliary
Preceptors, and, thereby, served to identify certain
tasks delegated or allocated to dental auxiliaries in
the delivery of dental care services;

The methodology developed in this study is capable of
providing an interface between the world of work in many
occupations and professions and the educational programs
preparing individuals to work in the respective occupa-
tions and professiors.

The Dental Task Inventory (DTI) questionnaire consisting
of over 600 task items was acceptable to both Faculty
and Preceptors teaching dental tasks if (a) personally
distributed by the research staff, and (b} a feedback
report is promised and provided;

The responsibility scale: (a) graduate will be able ko
perform the task, but only under direct supervision; (b}
graduate will be able to perform the task with shared
responsibility; and (c) graduate will be able to perform
the task with independent responsibility, utilized with
the DTI questionnaire has validity for both Faculty and
Preceptor members of a dental auxiliary education program;

The DTI was sufficiently sensitive to identify gross and
subtle differences in the task content of auxiliary educa-
tion programs both within a dental auxiliary and among
dental auxiliaries;
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Across the curricula of all dental assisting programs,
there were few differences in the number of tasks taught
and in the levels of responsibility to which they were
taught relative to the curricula of all dental hygiene
programs;

The fourteen categories identified for grouping the task
items by types of dental procedures (functions) were a
valid set relative to both curriculum content and to
dental care services performed in the world of work;
Except for those tasks in the categories of "Preparations"
and "Surgery and Surgically-Related,"” a major number of
the tasks identified in the DTI could be delegated to
appropriate individuals from either the dental assisting
or the dental hygiene auxiliary education programs;

The Preceptors in dental assisting education programs

indicated they teach more tasks and to a higher level

of responsibility than do the Faculty members from the
same auxiliary;

The hierarchical clustering sclieme served as a method to

. identify, from empirical measures, the similarity of
relationships among the individual educational programs
of the three dental auxiliaries as well as the similarity
of the three types of auxiliaries;

The cumulative time spent teaching each task in a cur-
riculum cannot be meaningfully reported by Faculty or
Preceptor respondents using a scale of hours;

Recommendations For Further Research
The - following recommendations are suggested for consideration in further

research:

The institutional and blographical instruments used in the study
should be reviewed in an attempt to identify factors which may
contribute to differences in the task content of the various
auxiliary curricula; for example, it may be that by identifying
the relative involvement of full-time and part-time Faculty

that greater differences may be found in the number of tasks

taught and the responsibility levels to which they are taught;
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A question and response scale might be developed to identify the
program faculty's philosophy towards (a) the state's dental
practice act, (b) preparing students for employment only within
the state in which the progr:im is situated, and (c) degree of

support of a high level of delegated tasks to dental auxiliaries;

The Dental Task Inventory should be scrutinized to identify those
tasks which are stated in terms which are too broad and those
which are constructed as compound task statements; these should
be rewritten to make them specific to the performance of a singie
task which when considered alone or with other tasks may con-
stitute a procedure which could be delegated or allocated to the

dental auxiliary;

All tasks should be checked against additional task statements
identified in the current literature to identify possible
omissions and to identify possible refinements to the present

task statements (for example, U.S. Air Force, 1973a, 1973b);

In consideration of the findings of Christal (1973), consideration
should be given to:
(a) identifying task statements which are sufficiently
specific in content so as to lessen the problem of
having to respond to a task statement although a
faculty member teaches only a portioﬁ of it,
(b) placing the tasks in the questionnaire by category
rather than in random order, and
(c) requiring the respondent to actually mark only

‘those tasks which he or she teaches;

Since it is anticipated that the Dental Task Inventory instrument
will be usable for collecting task data from employed workers in
the occupation and from educators in dental auxiliary education
programs, the task inventory should be biased in its content to

include only those tasks which have (a) a training or educational
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content and (b) a significant element of delegability associated

with them; e.g., housekeeping type tasks might be deleted;

In responding to the DTI questionnaire, respondents should be
asked to respond to only those tasks which they either teach,
or do on the job, which would allow for the creation of an

expanded and more complete task inventory (see Christal, 1973);

Consideration should be given to whether a single or 2 double
response should be asked for each task statement; if a second
question is to be asked, it is recommended that the dentist
Preceptor be asked: Do you currently delegate or have you

allocated this task to any dental auxiliary in your practice,

and if so, to what responsibility level have you delegated or
allocated it to be performed; to the Faculty (the Faculty with
dental auxiliary preparation) and to the Preceptor's employed
dental auxiliafy staff (who were discovered also to be teaching
in the Preceptorship) the question would be: 1Is this task
currently delegated or allocaﬁed to you, and if so, to what
responsibility‘level do you routinely perform it (these questions
and responses can then be related directly to the work of |
Dr. Marcus at UCLA);

The definitions for the responsibility levels should be evaluated
to determine their sufficiency; it may be appropriate to add
examples of the manners in which they might be used in order to
further clarify their intended meaning; the "2" responsibility
level statement on the fold~out above the task statements should
be- expanded to include the wording "assist with" as it was used
in the full description of the level in the forepart of the DTI

questionnaire;

The study should be extended to the collection of data from
variously oriented dental auxiliary education programs and from
selected military education programs to allow for further com-

parisons by types or kinds of programs,
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APPENDIX A
DENTAL TASK INVENTORY OUESTIONNAIRE

(AN EXAMPLE)
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DENTAL AUXILIARIES EDUCATION STUDY

FACULTY/ADMINISTRATOR DATA FORM

FACULTY/ADMIN, NUMBER
ASSIGNMENT CODE _ /_/

SITE NUMBER _

SKILL CODE __

What is your speciality in the dental field

How Long In Program(s)
Dent. Aux. Program(s) Current Job Title(s) From To
currently assoc. with in program(s) ] Mo Yr Mo Yr

Educational Institution in which
you spend majority of your time

Location of Institution

City State Zip

Your Name

NOTE: IF YOU IIAVE PREVIOUSLY FILLED OUT THE FOLLOWING DATA PAGES, PLEASE TURN TQ PAGE 6.

ERIC

Aruitoxt provided by Eic:
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Aruitoxt provided by Eic:

ABOUT YOUR BIOGRAPHICAL DATA:

ABOUT YOUR CAREER:

5. How long have you been cmployed in
this cducational institution?

6. What was the last salaried, health-related
' job (excluding educational program) held

1. BIRTHDATE

149

2, SEX
1, Male

2. TFemale

3. RACE
1. American Indian
2, Black/Negro
3. Oriental
4. Spanish Surname
5. White

6., Other

4, MARITAL STATUS
1. Never Married

2, Now Married

prior to joining this cducational institution?

a. Job Title

b, Dates of Employment:

7. What was tie last nonhealth-related job
' held prior to joining this educational

institution?
a, Job Title

b, Dates of Employment:

“No. Code

“No. Code

No. Code

3. Other
From - To -
mo yT mo yr
From - To _- _
From - To -

— — —— —



ABOUT YOUR EDUCATION:

8a. HKhat is the highest Ievel of formal academic (not including

technical/occupational) education that you have completed?

{CHOOSE ONE CODE NUMBER FROM LIST)

0l

02

03

04

05

06

07

08

09y

10

11

12

13

14

Did not complete high school
Graduated from a high school program

Received high school diploma by
GED cxam

Freshman year of college or
junior/community college

Sophomore year nf college or
junior/community college

Received an associat¢ degree
Junior year of college -
Received a bachelors degrce

Attended graduate school but
did not earn a dcgree

Received a masters degree

Did course work for doctorate
but did not earn a degree
2. T .

Reccived a doctor degree
(PhD, EdD, etc.)

Received a health profession
doctorate (ML, DDS, ctc.)

Attended post doctoral program

8b. Year you complcted the academic program

specified above?

ERIC

Aruitoxt provided by Eic:

o=

150

No. Code
19
= Year
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9a. How much organized or directed technical or occupational pre-
paration have you additionally completed in the health field,
if any? (Choose one code from each section.)

MILITARY
- No, Code
01 None
02 Up to four months of technical or occupational preparation
offered by one of the military services.
03 More than four months and up toc one year of technical or
occupational preparation offered by one of the military
services.,
04 Approximately two to three ycars of technical or occupa-
tional preparation offcred by one of the military services.
VOCATIONAL OR TLCIINICAL SCHOOL
~o. Code
05 None
06 lip to four months of technical or occupational preparation
offered by a vocational or technical school.
07 More than four months and up to one year of technical or
occupational preparation offercd by a vocational or
technical school.
08 Approximately two to threce years of technical or occupa-
tional preparation offered by a vocational or technical”
school,
HOSPITAL OR HEALTH FACILITY
: No. Code
09 None
10 Up to four months of technical or occupational preparation
offered by a hospital or health facility.
11 More than four months and up to one year of technical or
occupational preparation offered by a hospital or health
facility.
12 Approximately two to threc years of technical or occupa-
tional preparation offered by a hospital or health facility.
OTHER THAN ABOVE (SPECIFY)
No. Codc
13 None
14 Up to four months of organized short-term preparation plus
on-the-job experience,
15 At least one ycar of informal on-the-job experience.
16, Participated in organized high school preparation program.
17 Other (specify)
9b. Year you completed the most recent health-related technical‘or
occupational training specified above. . _}_ EL —_
Q . ca

ERIC

Aruitoxt provided by Eic:
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Aruitoxt provided by Eic:

10a.

10b.

11,

Institution and program where highest level of health-related education

was completed (as indicated in questions 8a or 9a):

1. Major area of specialization:

152

2, Type of degree or certificate earned:

3. Institution:

4. Year Completed: ‘19

S. Location: /

City State

If you have preparation at two levels or in more than one health-related

specialty, indicate the other program (as indicated in question 5a or 6a):

1. Major

2. Type of degree or certificate carned:

3. Institution:

4, Year Completed: 18§__

S. Location: /

City State

Current certifications, licenses or registries held in the health field.

(List up to three most appropriate to current position,)

1. Lisc./Cert./Regis.:

By (state(s) or aSsn.):

2, Lisc./Cert./Regis.:

By (state(s) or assn.):.

3. Lisc./Cert./Regis.:

By (state(s) or assn.):
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INSTRUCTIONS FOR THE FOLLOWING TASK INVENTORY

As you respond to the two questions rcgarding each of the following dental task

statcments, we ask you to consider the following general conditions:

1. You, as a member of the faculty of this dental auxiliary program, arc the best
judge of the outcomes which you expect to obscrve in the graduates of the

specific dental auxiliary program for which you are responding,

2. We know that many factors are taken into account wien any onc specific task
might takc place. These will include the condition of the patient, doctor's
direct and/or standing orders, policics of the employing institution, the
dental practice act(s), and many other factors. As you respond to each task,
you are to consider that all of the above and other conditions would permit
your graduates to perform the task to the lcvel of competency that you have
prepared them. We want your best judgment of the degree of competency he or

.

she will have to perform the task.

3. There are no "right'" or '"wrong' responscs except as you interpret or reflect
your expectations of the graduates of the program. Also, there is no attempt
to evaluate you, your colleagues or your institution. All information will

be kept confidential,

- DEFINITIONS OF RESPONSIBILITY

A The levels of responsibility developed for use in this study are defined as:

Direct supervision - Actions of this type include those where your graduate
1s given a specific instruction to perform an action and report back immedi-
ately following its completion, assist a higher level person with the action,
or to perform the action under observation.

Sisared responsibility - Actions of this type include those where there is
some intcrvening activity by a dentist or other responsible person. This
might be a situation where verbal instructions by your graduate's supervisor
were given to perform an action where it would not be nccessary to report
back to the supervisor upon completion of the action. The fact that another
person has taken some action relating to the performance at the time of the
performance gives them a part of the responsibility,

Independent responsibility - Actions of this type include those kinds of
things wherc your graduate may make an observation during his or her normal
duties and/or take an appropriatc action without chiecking with or getting
additional instructions from some higher level person, Other situations

may be where (a) standing orders, (b) specific instructions recorded on the
patient's chart or (c) established policics of the practice site would allow
your graduates to perform the task action "on their own.'" It may or may not
include a recording of their action.

ERIC

Aruitoxt provided by Eic:
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THE CRITERION CLASS

The criterion class is that specific, currently enrolled, dental quxiliary class which

is nearest to completion or graduation.

INTERPRETATION OF SLASH

As you read cach task statement, interpret the siash (/) between two or more words to
read "and/or", c.g., Load/unload film cassettes would be read as Load and/or unload film

cassettes., If they will perform any part of the statement, you should respond.

TO MARK YOUR RESPONSES

Plcase turn to the last page of this booklet and fold along the dotted line to flip
up the two questions and their respective response scales. Then mark your responses to
each task statement by placing a slash mark through the appropriate response number in

each of the two columns to the right of each statement.

ERIC. .

Aruitoxt provided by Eic:
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APPENDIX B

TELEPHONE AND ON-SITE INTERVIEW FORMS
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PROGRAM CODE
FTA SITE
DENTAL AUXILIARY TELEPHONE INTERVIEW FORM

NAME OF INSTITUTION
SUBUNIT OF INSTITUTION
ADDRESS
CITY ' & | STATE ZIP
OVERALL DIRECTOR OF ALL DENTAL AUXILIARY
PROGRAMS FROM WHOM FOLLOWING INFORMATION (name)
WAS OBTAINED:

(address)

AREA ( )
(phone)

Which of the following dental auxiliary programs do you offer and who 1s the
individual in charge of each program?

if certificate and associate programs differ only by the amount of "general
education,"” connect the two response lines with a parenthesis, e.g.,

CERTIFICATE
ASSOCIATE
DENTAL AUXILIARIES "~ PROGRAM(S)
i OFFERED PROGRAM DIRECTOR TELEPHONE
(CODE A)

DENTAL LABORATORY TECHNOLOGY
CERTIFICATE . . . + « » « « (YES)(NO)

ASSOCIATE . + « + + « « «'s (YES)(NO)

’ DENTAL, ASSISTANT
CERTIFICATE . + « « + « « o (YES)(NO)

ASSOCIATE . . + ¢« « » « « o (YES)(NO)

BACCALAUREATE . . « « . . . (YES)(NO)

DENTAL HYGIENIST
CERTIFICATE . « « « « o & & (YES) (HO)

ASSOCIATE + « « « « « - « o (YES)(NO)

BACCALAUREATE . . . . . . .. (YES)(NO)

~ GRADUATE . « « = « » « « . (YES)(NO)




159
DENT. AUX. TELEPHONE INTERVIEW

' PAGE 2 PROGRAM CODE

ASSOCIATE DENTAL LABORATORY TECHNOLOGY FIA SITE

INTERVIEWER: READ DEFINITION OF A "CRITERION CLASS.,"
What is the graduation date of the criterion class

of your associate dental laboratory technology
program?

(Mo) (Yr)

What is the academic length of your associate
dental laboratory technology program?

Let's see, that would be equivalent to how
many consecutive weeks? _ Weeks

How many students did you accepﬁ into the criterion
class of the assoclate dental laboratory
technology program? Students

How many students do you expect to graduate from
the criterion class of the associate dental _
laboratory technology program? : Students-

In general, what were the admission
qualifidatiqps for entrance 1ato the l. Req. min. yrs. educ.
criterion class of the associate dental
laboratory technology program? (If more

than 3, list only 3 most critical.)

-

'

Considering the sequence of didactic,

laboratory, and clinical practicum in

your criterion class of associate
dental laboratory technologists, how
were these units blocked out? (Inter-

viewer: get this in terms of weeks, E E— :
if possible.) '

Are there any time constraints which would

preclude us from visiting with you and your
faculty in the next 30 days? Are there

days of the week that are better than

others for us to visit with you?




160
DENT. AUX. TELEPHONE INTERVIEW

PAGE 3 , PROGRAM CODE

FTA SITE
ASSOCIATE DENTAL LABORATORY TECHNOLOGY

Will the instructors participating in

the final period of the clinical :

aspects of the curriculum be available (YES) (NO)
for interview?

Would you please give me the name of every individual on the associate dental
laboratory technology faculty for the total period of the criterion class, If
some of your associate faculty divide their time between or among two or more
dental programs, name them in each program in which they participate.

GENERALLY, WHAT PROPOR~-
TIONATE AMOUNT OF TIME WAS

SKILL PRIMARY THIS PERSON WORKING IN THIS
CODE ASSIGNMENT ASSOCIATE DENTAL LABORATORY
FACULTY OR ADMINISTRATOR (CODE B) (CODE C) TECHNOLOGY PROGRAM?

Interviewer, use additional pages, 1f necessary.

SKILL CODE (CODE B) PRIMARY ASSIGNMENT  (CODE C)
01 General Dentistry Administrator
03 Dental Assistant Lecturer 5

05 Dental Hygienist

11 Dental Laboratory Technician

20 Specialist in Dentistry (not used
unless speciality unknown)

23 Periodontist (

24 Prosthodontist

25 Orthodontist

26 Endodontist

27 Pedodontist

28 Oral Surgeon

30 Health Occupations Educator

31 Business Education

40 Registered Nurse

41 Licensed Practical Nurse

99 Other (specify)

Laboratory Instructor

Clinical Instructor

Preceptor ‘

Lect., Lab, & Clin. Inst.
Lecturer and Lab Inst.
Administrator and Lecturer
Admin., Lect., Lab & Clin. Inst.
Other (specify)

OWVWONOVLN LN
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DENT. AUX. TELEPHONE INTERVIEW FORM

PAGE 4 PROGRAM CODE

FTA SITE
ASSOCIATE DENTAL LABORATORY TECHNOLOGY

How many associate
dental \laboratory technology = .
classes have you graduated? Classes

Do you have a catalog and a

curriculum guide for the

associave dental laboratory

technology criterion class

that you can mail to me? (YES) (NO)
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PROGRAM CODE

FTA SITE
DENTAL AUXILIARY ON-SITE INTERVIEW FROM

ASSOCIATE DENTAL LABORATORY TECHNOLOGY

INDIVIDUAL FROM WHOM INFORMATION WAS OBTAINED
TITLE
TELEPHONE NO.

Who or what was it that stimulated the
initial development of the associate
dental laboratory technology program?

Probable code

Local dental association’

State dental association

School personnel - general

School personnel - someone specific (skill area)

Other

[~ N I N
.

Funding available

Do you have an active, formal advisory
council (s) for this associate dental
laboratory technology program?

Probable code

1. Yes, program specific YT
2. Yes, auxiliavy specific -
3. Yes, across auxiliaries

4, No

Do you keep formal minutes of advisory
council(s) meetings? (YES) (NO)
\. N ’

How frequently has your advisory councxl(s) T
met in past 12 months? .
' (FREQUENCY)

.
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DENT. AUX. ON-SITE INTERVIEW FORM

PAGE 2 PROGRAM CODE
FTA SITE

Indicate every type of clinical
setting in which the students in the
criterion class of associate dental
laboratory technology have obtained
clinical experience.

Probable code

01 A general dentistry clinic or
practices not in a dental or
auxiliary school

02 A Periodontic clinic/effice
03 A Prosthodontic clinic/office
04 An Orthodontic clinic/office
05 An Endodontic clinic/office
06 A Pedodontic clinic/offiée

07 An Oral surgery clinic/office

08 A general dentistry clinic in
a dental school (not in an
auxiliary school clinic)

09 A clinic within the teaching )
institution and considered unique ;-
to the auxiliary program(s)

10 A dental public health clinic/office
11 A Jdeatal prosthetics laboratory
12 (Qther (specify) '

Ve would 1ike to list the actual associate dental laboratory technology
courses provided.to the criterion class. Also, the name of every
instructor having student contact with each specific course, the

number ‘'of student contact hours each faculty member had with the
students each week for the period he or she had direct contact with

the students in the criterion class.

(INTERVIEWER: wuse Course~Faculty Information Forms,)
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DENT. AUX, ON~SITE INTERVIEW FORM
PAGE 3 PROGRAM CODE
FTA SITE

COURSE-FACULTY INFORMATION FORM

- COURSE NO.
COURSE TITLE

Number of weeks in the course

(weeks)
Describe course in terms of amount of
time given to each of the following
parts (report in hours/week)
Lecture Lab Clinical
hrs/wk hrs/wk hrs/wk

(NOTE: CONSIDER ALL INSTRUCTORS IN EVERY SECTION, IF MORE THAN ONE SECTION
WAS OFFERED.) - , :

PROVIDER STUDENT CONTACT HOURS/WEEK
INSTRUCTOR(S) . CODE LECTURE . LAB CLINICAL TOTAL
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APPENDIX C

TASK INVENTORY INSTRUMENT CODES
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DENTAL AUXILIARIES EDUCATION STUDY
TASK INVENTORY INSTRUMENT CODES

CARD COLUMN(S) VARIABLE CODE
01 1-2 CARD SEQUENCE 01 through 20
A numeric, sequence to
provide an identifica-
tion for each card
punched for any one
respondent.
01 3-5 FACULTY/ADMIN. NUMBER :
A unique numeric identi~ Column 3. Primary Assignment of re-
fication for each .spondent in a specific auxiliary
respondent. program (assignment related to the
teaching of dental tasks):
1. Administrator
2. Lecturer
3. Laboratory Instructor
4, Clinical Instructor
5. Preceptor
6. Lect.,, Lab. & {lin. Inst.
7. Lecturer and 'Lab Inst.
8, Administrator and Lecturer
9. Admin., Lect., Lab & Clin., Inst.
0. Other (specify)
Columns 4-5, Unique number given each
respondent within a specific insti-~
- tution.
01 6-8 ASSIGNMENT CODE
A code which identified Column 6. Type of Institution in
the Srlmary institutional which Auxiliary Program is Located:
setting of a specific i. Dental School
auxiliary program; the 2. Senior Institution other than a
specific auxiliary program ¢
for which respondent is dental school |
, 3. Community or Junior College
replying and the type of ]
completion awarded grad— 4. Military Program .
uate of the program. 5, Program not associated with any
of above types (e.g., hospital
laboratory, etc. )
Column 7. Spec1fic Auailiary Program:
: 1, Dental Assistant
2. Dental Hygiene
3. Dental Laboratory Technology
4, A Specific Expanded Functions
Program
N

Column 8. Typé‘of Completion Award:

1, Certificate

2, Associate Degree

3. Baccalaureate Degree
4, Masters Coe

5. Doctorate
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CARD COLUMN(S) VARIABLE CODE
01 9-11 SITE NUMBER
A unique three-digit 001 and continuing

number given to each
institution in which
participating auxiliary
programs are located.

01 1i2-13 SKILL CODE

Occupational Skill of 01 General Dentistry

respondent 03 Dental Assistant
05 Dental Hygienist
11 Dental Laboratory Technician
20 Specialist in Dentistry (not used

unless speciality unknown)

23 Periodontist
24 Prosthodontist
25 Orthodontist
26 Endodontist
27 Pedodontist
28 Oral Surgeon
30 Health Occupations Educator
31 Business Education
40 Registered Nurse
41 Licensed Practical Nurse
99 Other (specify)

01 14-15 PROJECT NUMBER
University of Illinois 02
FTA project number. .

01 16-21 DATE DATA COLLECTED
Use zero, if needed, to Columms 16~17. Month

right-justify éolumnS- Columns 18-19. Day
Columns 20~-21. Year

01 22-27 BIRTHDATE :
Use zero, if needed, to Columns 22-23. Month
right-gugtify colums, Columns 24-25. Day

Columns 26-27. Year

01 28 SEX ' 1. Male
. 2, Female
01 29 RACE « American Indian

1

2. Black/Negro

3. Oriental

4. Spanish Surname
5
6

. White
. Other
o 01 30 MARITAL STATUS . 1. Never Married
[ERJf: : 2, Now Married

3. Other-



CARD COLUMN(S)

VARIABLE

0l

01

oL

01

()%

01

0l

31-33

34-41

42-49

50~52

53-60

61-63

64-71

CURRENT JOB TITLE
Related to this specific
auxiliary program.

TIME ASSOCIATED WITH
PROGRAM

Use zero, if needed, to
right-justify columns.

"o present" or other

such notations indica-
ting."continuing in"
are coded: month O 6;
year 7 3.

TIME EMPLOYLD IN THIS
EDUC. INST.

Use zero, if needed, to
right-justify columns.

"To present" or other
such notatiens indica-
ting "continuing in"
are coded: month O 6;
year 7 3.

LAST SALARIED HEALTH-
RELATED JOB

TIME IN LAST HEALTH-~
RELATED JOB

Use zero, if needed, to
right-justify columns.

LAST. SALARIED NONHEALTH-

RELATED JOB

TIME IN LAST NONHEALTH-'
RELATED JOB

Use zero, if needed, to

right-justify columns.
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CODE

Column 31. Use "Primary Aesignment"
number found in Column 3 of Card Ol

Column 32, Use "Auxiliary Program"
number found in Column 7 of Card Ol

Column 33. Use "Completion Award"
number found in Column 8 of Card Ol

Columns 34-35, From Month
Columns 36~37, From Year
Columns 38-39, To Month

Coiumns 40-41, To Year

Columns 42-43. From Month
Columns 44-45, From Year
Columns 46-~47. To Month
Columns 48-49, To Year

Refer to 3-digit code used in
Occupation Section of "1970 Census
of Population: Alphabetical Index
of Industries and Occupations®

-.Columns 53-54.: From Month

Columns 55-56. From Year
Columns 57-58, To Month
Columns 59-60, To Year

Refer to 3-digit code used in
Occupation Section of "1970 Census
of Population: Alphabetical Index
of Industries and Occupations"

Columns 64- 5. From Month

Columns ($6-67. From Year
Colurms 68-69. To Month
Columns 70-71. To Year
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CARD COLUMN(S) VARIABLE CODE

02 1-8 ' CARD IDENTIFICATION
Card sequence; Faculty- Columms 1-2. 02
Admin. No.; Assignment

No Columns 3-8, Duplicaﬁe equivalent

columns from previous card

02 9-10 HIGHEST LEVEL FORMAL
ACADEMIC EDUCATION 01 Did not complete high school
' ' 02 Graduated from a high school program

03 Received high school diploma by GE
exam

G4 Freshman year of college or junior/
community college

05 Sophomore year of college or junior/
community college

06 Received an associate degree

07 Junior year of college

08 Received a bachelors degree

09 Attended graduate school but did
not recelve a degree

10 Received a masters degree

11 Did course work for doctorate but
did not receive a degree

12 Rzceived a doctoral degree (PhD,

‘ EdD, etc.) :

13 Received a health profession
‘doctorate (MD, DDS, etc.)

14 Attended post doctoral program

02 1i-12 YEAR COMPLETED ACADEMIC
PROGRAM o Date is entered as last two digits
' of year

02 13-14 MILITARY DIRECTZD 01 None o
EDUCATION 02 Up to four months of technical or
occupational preparation offered
by one of the military services
03 More than four months and up to
one year of technical or occupa-
tional preparation offered “y one
of the military services
04 Approximately two to three years
of technical or occupational pre-
paration offered by one of the
military services
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CARD COLUMNYS) VARIABLE . CODEA
02  15-16 VOCATIONAL/TECHNICAL
SCHOOL DIRECTED 05 None
EDUCATION 06 Up to four months of technical or

occupational preparation offered
by a vocational or technical
school

07 More than four months and up to
one year of technical or occupa-
tional preparaticn cffered by a

. vocational or technical school

08 Approximately " wo to three years’
of technical or occupational pre-
paration offered by a vocational
or technical school

02 17-18 HOSPITAL/HEALTH
FACILITY DIRECTED 09 None
g EDUCATION , 10 Up to four months of technical or
-t occupational preparation offered
by a hospital or health facility
11 More than four months and up to
s ’ one year of technical or occupa-
tional preparation offered by a
hospital or health facility
12 Approximately two to three years
of technical or -eccupational pre-
paration offered by a hospital or
health facility o
02 19-20 OTHER ORGANIZEP/
DIRECTED TECHNICAL/ 13 None .
OCCUPATIONAL EDUCATION = 14 Up to four months of organized
N.E.C. ) short—-term preparatien plus on-
- the-job experience’
15 At least one year of informal
on-the~job experience
16 Participated in organized high
school preparation program
17 Other ' '
02 21-22 YEAR COMPLETED TECHNICAL : ‘
CCCUPATIONAL EDUC. Date is entered as last two digits
of year :
02 23-24 MAJOR AREA OF SPECIAL~
' ~ IZATION IN HEALTH- Use "Skill Code"
RELATED EDUCATION (see Card 01, Columns 12-13)
02 25 TYPE OF DEGREE/
CERTIFICATE AWARDED Use "Completion Award"

(see Card 01, Column 8)
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CARD COLUMN(S) VARIABLE ' .ODE
02 26 INSTITUTION IN WHICH
HEALTH-RELATED EDUCA- Use "Program Locatiun"
TION OBTAINED (see Card 01, Column 6)
02  27-28  YEAR COMPLETED HEALTH- - :
' RELATED EDUCATION Date is entered as last two digits
of year :
02  29-31 - STATE OR COUNTRY WHERE
. HEALTH~RELATED EDUCA-~ - State:
r TION OBTAINED

101 AL 115 1A 129 NH 143 TX
102 AK 116 KS 130 NJ 144 \¥
103 AZ 117 KY 131 NM 145 VT
104 AR 118 LA 132 NY 146 VA
105 CA 119 ME 133 NC 147 WA
106 CO 120 MD 134 ND 148 WV
107 CT 121 MA 135 OH 149 VWI
+08 DE 122 M& 136 OK 150 Wy
109 FL 123 MN 137/ OR 151 D.C.
- 110 GA 124 MS 138

: 111 HI 125 MO- 139 RI
112 ID 126 MI 140 SC
113 IL 127 NE 141 SD
114 IN 128 NV 142 1IN

OR

Country:

A three digit code - 201 ~ 299

02 32-33 MAJOR AREA OF SPECIAL-
. IZATION IN HEALTH~ _ Use "Skill Code"
RELATED EDUCATION (sze Card 01, Cclumns 12-13)
02 34 TYPE OF DEGREE/ - o
" CERTIFICATE AWARDED Use "Completion Award"
(see Card 01, Column 8)
02 35 INSTITUTION IN WHICH - )
' HEALTH~-RELATED EDUCA-~ Use "Program Location'
TION OBTAINED (see Card 0l, Column 6)
02 36-37 YEAR COMPLETED HEALTH-

RELATED EDUCATION Date is entered as last two digits
. of year
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CARD COLUMN(S)

VARIABLE

02

02

02

102

02

02

38-40

41-43

b4=46

47-49

50-52

53-55

STATE OR COUNTRY WHERE
HEALTH~-RELATED EDUCA-
TION OBTAINED

CURRENT CERTIFICATION3/
LICENSES/REGISTRIES IN
HEALTH FIELD -

BY WHOM CERTIFIED/
LICENSED/REGISTERED
STATES :

(continue)

(continue)

SECOND CERTIFICATION/
LICENSE/REGISTRY IN
HEALTH FIELD

172

CODE

Use

"State Code"

(see Card 02, Zolumns 29-31)

OR

——

Use

"Country Code"

(see Card 02, Coiumms 29-31)

Column 41.
l. Licensed

2.
3.

Certified
Registered

Columns 42-43, Use "Skill Code"
(see Card 01, Columms 12-13)

Use

"State Code"

(see Card 02, Columns 29-31)

OR

,-

us<

"Country Code" ,

(see Card 02, Columns 29-31)

OR

Association Code:

301
302
303
304
305
306
307
308

309

310

Board of Dental Puhlic E-:2alth
Boaxd of Endodontics :
Svard of Oral Pathology

Board of Gral Surgery

Board of Orthodentics

Board of Pedodontics

Board of Periodontics

Board of Prosthodontics

Certifying Board of the
American Dental Assis*ants'
Asscciation .
Nationxi Board for Certifica-
tion in Dental Technology

Colum 53. (see Card 02, Column 41)

Columns 54-55. Use '"Skill Code"
(see Card 01, Columns 12-13)



CARD COLUMN(S)

VARIABLE

02

02
02

02

02

.02
02

03

04—
21

04
20

21

56-58

59-61

68-70

71-73
74-76

1-80

9~-80

BY WHOM LISC./
CERT. /REG.

(continue)
{continue)
THIRD CERTIFICATION/

LICENSE/REGISTRY 1
HEALTH FIELD

BY WHOM LISC./
CERT. /REG.

(continue)

(continue) ——

NONE

CARYD IDENTIFi«.ATION
Card sequencej Faculty-
Admin, No.; Assignment
No.

624 TASK STATEMENTS
(includes 61 duplicates)

\
\

i

CODE

Use "State, Co
Codes"
State:

Country:
Association:

Cerd

Column 65.
Columns 66--67,

(see Card 01,

Use "State, Co
Codes"
State: Card
Countryf Car
Association:

Card not used
-are’ sequenti
though it we

Colums 1-2.

Columns 3-8.
same columms

Colums 9, 11,
Responsibili
dental task

1. Not taugh
2. Will be a
under Gir
.3, Will be a
shared re

(Sea
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untry, or Association

02, Colums Z&-31

Card 02, Coluwns 29-31

Card 02, Columns &4u-46

€2rd 02, Columm 41)

Use "Skill Code"
Columns 12-13)

untry, or Asscciatic-

02, Columns 29-31
d 02, Columms 29-31
Card 02, Columns 44-46

but remaining cards
ally numbered as
re used.

04 to 21

Duplicate equivalent of
of card 0l.

79.
ty level to which
is taught:

t under my direction
ble to perform only
ect supervision

ble to perform with
spensibility

4, Will be able to perform with
independent responsibility

Colums 10, 12,
Lumulative t
each task:

l. Content r

not taugh
2., One to 20
3. Over 20 m

. . . 80.
ime spent teachlng

elevant to this task

t under my direction
minutes of instruction
inutes and up to 1

hour of instruction

4, Over 1 ho
of instru
5. .,0ver 3 ho
" of instru
6. Over 6-Ho
of instru

ur. and up to 3 hours
ction .

urs and up to 6 hours
ction

urs and up to 12 hours
ction

7. Over 12 hours of instruction
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APPENDIX D

DUPLICATE DENTAL TASK STATEMENTS

O
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TARLE D-1
DUPLICATE DENTAL TASK STATEMENTS BY CATEGORY !
TASK
CATEGORY TASK STATEMENTS ITEM NUMBER
1. Business and Office Management
Transcribe/Type Dictaphone Tare 1002
Code Diagnosis/Service For Data Processing/Insurance 1006
Y . -
Attend Course/Staff Meeting/Seminar v \ 1017
Travel To/From Office/Clinic to Give Care 1023
Complete Report Form For Government Agency/Public
Health/AMA, Etc. 1025
Present Case History at Staff Meeting 1029
Complete/Update Employees' Payroll Record 1032
Screen Visitor/Salesman to See Doctor 1035
Order/Purchase Office Supplies/Equipment 1040
"Assist Patient to Complete Insurance Claim Form 1042
Prepare Collection Notice » 1044
Write User Instruction For Equipment 1048
Record Telephone Message 1052
Organize/Revise a Filing System 1054
Write Instruction For Computer Data Processing 1055
2. Housekeeping -- Clinical and General
3. Patient Care: Records -- Dental, Medical
Log X-ray Number/Identification Onto.Record 1047
4, Patient Care: Examination-~Including Diagnostic Tests & X-ray
Examine External Lymph Nodes 1004
Conduct Reexamination/Orthodontic Recall 1024
. Take X-ray of Sinus/Skull ' . 1022
Perform Indirect Laryngoscopy, i.e., with Mirror 1630
Identify Extraoral Habits Affecting Occlusion 1046

erenrr# Ny
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TABLE D~-1 Continued

DUPLICATE DENTAL TASK STATEMENTS BY CATEGURY

TASK
CATEGGRY TASK SiATEMENTS ITEM NUMBER
5. Patient Care: Analysis, Treatment Planning, and Consultation
)
lan/Adapt Diet for Patient (Not Order) 1005
Discuss Patient's Treatment with Prescriber . 1016
Review Radiation Exposure Report ) 1020
' Interpret Routine (Non-Contrast) X~ray - 1033
Recomrend Drug Therapy Based on Prescriber's Diagnosis 1037
Review Printed Patient Instructions on Examination/
Therapy Procedures with Patient/Family ‘ 1041
Consult and Review Patient's Medical/Dental Record . 1057
6. Patient Care: Preventive and Patient Education
Give Oral Habit Therapy 1308
.
7.. Patient Care: Preparation
Prepare Tooth For Cast Restoration, e.g., Full Crown, _
Jacket, Etc. . _ 1021
Prepare Tooth For Drainage Via Root Canal ’ 1355
8. Patien: Care: Anesthesia and Medications (
‘Write Prescription For Prescriber's Signature ‘1012
Desensitize Hypersensitive Teeth 1038
9. Patient Care: Surgery and Surgically Related
"Perform Osseous Graft . - 1001
) Perform Surgical Extraction, Full Bony Impaction 1007
_Clean/Debride Wound/Cut (Not Abrasion or Burn) ' 1010
Establish/Maintain Airway by Using Endotracheal Tube 1013
Perform Direct Skeletal Fixation of Fracture - 1019
Recover Tooth/Roqt From Antrum 4 v . 1036

Control Bleeding by Ligation of Vessel - ~1051
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TABLE D-1 Continued

~ DUPLICATE DENTAL TASK STATEMENTS BY CATEGORY

TASK
\QATEGORY TASK STATEMENTS . ITEM NUMBER
10. Patient Care: Impressions
1i. Patient Care: Dental Laboratory
Construct Palatal Relief A 100¢
Sandblast Partial Denture Framework Casting 103«
Pour Cast From Preliminary Impression - 1043
Flask/Pack/Cure/Deflask Denture or Partial Reline/
Repair/Duplicate : , 1050
Weld/Solder Orthodontic Band 1056
Soap Model 1148
'12. Patient Care: Insertions ard Restorations
Install Removable Orthodontic Appliance _ 1003
Apply Varnish to Prepared Tocth 1008
Remove Temporary Crown/Jacket A , 1011
Place Wedge - ' 1018
Adapt Matrix Band and Retainer to Teeth 1027
Try-in Partiai Denture with Teeth Set in Wax( 1031
Try-in Cast Restoration ' , 1039
Try-in Partial Framework . " 1049
13. Patient Care: Adjustments and Repairs
Adjust Partial Framework A 5 ’ 1015
Adjust Provisional Dental Splint \ 1024
) - Repair Complete/Parziial Denture (No Teeth Dahaged) . 1026
Adjusf Fixed Orthodontic Appliance . 1028

14. Patient Care: Chairside Aséisting and Clinical Supportb

Set Up Unit Bracket Table with Dental Instrument/Material 1045

; v
Adapt Rubber Dam to One Tooth : [ ' 1053
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APPENDIX E

DENTAL TASK INVENTGRY QUESTIONNAIRE RESPONSE RATE
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TABLE E-~1
NUMBER DEKTAL TASK INVENTORY QUESTIONNAIRES DISTRIBUTED ~
AND RETURNED FROM DENTAL ASSISTING EDUCATION PROGRAMS
IDENTIFIED «
PROGRAMS BY SITE FACULTY/ DISTRIBUTLD RETURNED
» PRECEPTORS N Y4 N 7%
001 .
Faculty 3 3 100 3 100
Preceptors 18 14 77.8 4 28.6
002 - '
Faculty 5 5 300 - 5 100
Preceptors 20 16 80.0 9 56.3
003
" . Faculty -~ b 4 100 4 100
- Preceptors 21 16 76.2 8 50
006 ‘ . .
Faculty ‘ 6 6 100 6 100
.Preceptors 12 12 100 i1 '91.7
009 :
Faculty - ' 5 5 100 5 100
Preceptors 32 27 84.4 23 85,2
010 .
Faculty : 3 3 100 3 100
Preceptors 20 15 75.0 13 86.7
011 : ' -, _ o
Faculty , 2 | 2 100 2 100
freceptors 37 § 20 - 54,1 3 15.0
012 : ,
Faculty 3 3 lo0 - 3 100
Preceptors 23 23 100 15 65.2
7013 - - -
Faculty _ 8 / 8 100 8 160
Preceptors Q \ : -
014 \\ . ""\%IJ ;
Faculty 10 . L 1o 100 10 100
Preceptors ' 31 o \ 21 67.7 19 90.5
- TOTAL 263 . . 213 , 81,0 154 72.3

* ‘ G :
DTI questionnaires,which were returned, complete or usable,
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TABLE E-2
NUMBER DENTAL TAS5K INVENTORY QUESTIONNAIRES DISTRIBUTED .
" AND RETURNED FROM DENTAL HYGIENE EDUCATION PROGRAMS
IDENTIFIED .
PROGRAMS BY SITE EACULTY/ - DISTRIBUTED RETURNED
PRECEPTORS N % In 7
002 o
Faculty 6 6 100 6 190
Preceptors 0
005
Faculty 6 6 100 5 83.3
Preceptors 0
006" .
Faculty 7 7 100 7 100
Precepters 8 8 100 8 100
007 . 8] K ’
Faculty 5 5 100 5 100 ~
Preceptors 0 i
008 :
- Faculty 5 5 100 5 100
Preceptcrs 6 0 0.0
014 _ 4
Faculty 15 15 100 12 80.0
Preceptors : 0 -
: ] 3
Faculty 11 11 100 10 90.9
Preceptors 0 '
TOTAL 69 63  91.3 . 58  92.1

3 .
DTI questionnaires which were returned, complete or usable.

[<}
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TABLE E-3
NUMBER DENTAL TASK INVENTORY QUESTIONNAIRES DISTRIBUTED

AND RETURNED FROM DENTAL LABORATORY TECHNICIAN EDUCATION PROGRAMS

IDENTIFIED , . R
PROGRAMS BY SITE FACULTY/ DISTRIBUTED RETURNED
: PRECEPTORS N % N A
0Nl . . }
Faculty 3 3 100 3 100
Preceptors ¢ ‘
005
Faculty 5 5 100 5 100
Prec:ptors 0 '
TOTAL - 8 8 100 8 100

* . ‘
DTI questlionnaires which were returned, complete or usable.
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TABLE L-4
COMPLETION RATE GF DENTAL TASK INVENTORY BY

PKOGRAM SITE AND BY FACULTY AND PRECEPTOR RESPGNDENTS

PROGRAM SITE FACULTY  COMPLETION PRECEPTORS  COMPLETION
*
N /AR N %

Der:tal Assisting

001 3 99.6 4 99.7
002 5 99.8 9 95,7
003 4 99.4 8 96.9
006 6 29,7 10 99.4
; 009 -5 99.7 23 99,5
1 010 3 99.6 13 95.1
j 011 2 99,5 . 3 99.8
012 3 98.5 16 98.4
013 8 99.8 0
014 10 99.9 19 98.9
Dental Hygiene
002 6 99.8 0
065 5 99.9 0 |
006 7 99.4 8 99.9
007 5 99,7 0
008 5 99.9 0
014 | 12 99,5 Ky
015, ' 10 99.6 0
Dental\Laboratéry Techniciah
001 ' ‘ 3 98.5
005 . s 99.8 0
All Auxiliaries : 107 99.6 113 1 98.3

* : o,
Mean percent of dental task statement item responded to in DTI questionnaire,
except time scales.
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APPENDIX F

RESPONSIBILITY RESPONSES TO 563 DENTAL TASK STATEMENTS
BY FACULTIES OF THREE DENTAL AUXILIARIES
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Introduction To Table F-1
In Table F-1, the 563 dentai zask statements contained in the Dental
Task Inventory are identified. The statements are presented in fourteen
- categories which relate the tasks to related types of dental procedures and
functions.
Following each task statement is the percent of total Faculty responses
to each of the response scale opfions provided in fhe DTI questionnaire:
(1) not taught under wmy direction, (2) student will be able to perform, hut
only under direct supervision, (3) stddent will be able to perform with shared
responsiﬁility, and (4) student will be able to perform with independent
'responsibiilgy. A fifth response idenﬁity is also noted.for those respondents
who did not respond (NR):to the taskvstatement. Tﬁe response levels were
grouped to reflect "NR-1" (those tasks which were most likely not taught),
“"2" (those tasks which required the immediate and direct supervision of the
dentist, or some supervisor, while they are being performed by the respective
auxiliary, and "3-4" (those tasks which may be performed at a level of
3responsibility which would allow or permit the dentist, or some supé;visqr, to
engage in other dgntal procedures while the task indicated 1s being performed
by the auxiliary). |
Those tasks marked by an asterisk (*) are those 65 tasks statements for

Awhich ;ﬁere was not'exact responsibilit} level agreement-between'the dental

P . .
assisting and the dental hygiene "all programs" profiles; i.e., .if a student
i . .

were to enroll in every dental assisting program and in every de%tal hygiene

program, these 65 statements would represent the total differences between

the task content of the two dental auxiliaries as measured by this inventory.

]
i
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APPENDIX G

RESPONSIBILITY RESPONSE AGREEMENTS BY COMBINED
HIGHEST RESPONSE FROM EACH DENTAL AUXILIARY
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TABLE G-1
RESPONSIEILITY RESPONSE AGREEMENT OF ALL DENTAL AUXILIARY FACULTIES TO

563 DENTAL TASKS BY COMBINED HIGHEST RESPONSE FROM EACH AUXILIARY

19 AUXILIARY EDUCATION PROGRAMS RESPONSIBILITY* LEVELS
IN COMMUNITY COLLEGES, ROW
TECHNICAL INSTITUTE AND NR-1 2 3-4 TOTALS
SENIOR INSTITUTIONS N A N % N x N ‘
: [
Dental lygiene ‘ Dental Agsisting ,
NR-1 Level 3 0.5 37 6.6 4 0.7- 44
2 Level 1 0.2 18 3.2 7 1.2 26
3-4 Level : 0 0.0 16 2.8 7 84.7 493
Column Totals 4 0.7 71 12.6 488  86.7 563
Dental Assisting Dental Laboratory Technician
NR-1 Level 2 0.4 0 0.0 2 0.4 4
2 Level : 62. 11.0 0 0.0 9 - 1;6 71
3-4 Level A 293 52.0 10 1.8 185 32.9 488
Column Totals 357 63.4 10 1.8 196 34,8 563
Dental Laboratory Technician Dental llygiene
NR-1 Level 40 7.1 13 3.2 299 53.1 357
2 Level 0 0.0 0O 0.0 10 1.8 10
3-4 Level 4 0.7 8 l.4 184 32,7 196

Column Totals 44 7.8 26 4.6 493 87.6 563

*
Level of responsibility: (NR-1) No response and not taught; (2) graduate will
be able to perform, but only under direct supervision; (3-4) graduate will be
able to perform with shared or independent responsibility.
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T\Bﬁﬁvc—Z
RESPONSIBILITY RESPONSL AGREEMENT OF COMMUNITY COLLEGE AND TECHNICAL
INSTITUTE DENTAL AUXILIARY FACULTIES TO 563 DENTAL TASKS BY COMBINED

HIGHEST RESPONSE FROM EACH AUXILIARY

*
RESPONSIBILITY LEVELS

FROM 15 COMMUNITY COLLEGE ROW
AND TECHNICAL INSTITUTE NR-1 2 3-4 TOTALS
PROGRAMS N % N % N A N

Dental Hygiene Dental Assisting
NR-1 Level | 13 2.3 8 147 4 7.3 137

2 Level 2 0.4 12 2.1 25 4,4 '39
3-4 Level 3 0.5 31 5.5 353 62.7 387
Column Totals 18 3.2 126 22;4 419 74.4 563

Dental Assisting Dental Laboratory Technician

NR-1 Level 12 2.1 0 0.0 6 1.1 18
2 Level 104 18.5 0 0.0 22 3.9 126
3-4 Level 261 42.8 10 1.8 168 29.8 419
Column Totals 357 63.4 10 1.8 196 34.8 563

* Dental Laboratory Technician .Dental Hygiene
-NR-1 Level : 86 ‘ 15.3 i5 2.7 256 45.5 357
2 Level | 1 0.2 1 0.2 .. 8 1.4 10
3~4 Level 50 8.9 23 4,1 123 21.8 196
Column Totals 137 24,3 39 6.9 387 68.7. 563

*
Level of responsibility: (NR-1) No response and not taught; (2) graduate will
be able to perform, but only under direct supervision; (3-4) graduate will be
able to perform with shared or independent responsibility.
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APPENDIX H

RESPONSIBILITY RESPONSES, -BY CATEGORY, OF FACULTY AND PRECEPTORS
OF THREE DENTAL AUXILIARY EDUCATION PROGRAMS '
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TABLE H-1

LEVEL OF RESPONSIBILITY TAUGHT BY FACULTY AND PRECEPTORS BY CATEGORY OF PERFORMANCE

PART 1.

BUSINESS AND OFFICE MANAGEMENT (87 TASKS)

213

DENTAL AUXILTARY PROGRAMS: LEVEL OF LEVEL OF
BY TYPE, : FACULTY RESPORSTBILITY PRECEPTORS RESPONSTBILITY
BY RESPONDENT SITE, ~ NR-1 2 3-4 SR-1 2 -4
BY LEVEL & INSTITUTIONAL SETTING N % % j4 R “ 7 b4
Dental Assisting t
001 3 501 e 4 0 8 g
002 5 76 5 20 9 6 1 93
003 4 29 5 07 8 3 19
006 6 74 125 10 5 0 95
009 5 13 0 a7 23 0 1 99
010 3 14 0 30 13 a 3 a7
011 2 30 1 69 3 16 3 80
012 3 15 2 83 16 0 0 107
013 8 10 2 A7 o**
014 10 3 1 45 19 0 0 100
Certificate Programs in
Community College k) 0 1 99 386 - 0 0 100 °
Certificate Programs in
Dental Schools 18 . 1 1 98 19 0 0 100
ALL Programs 49 0 0 100 105 d 0 100
Dental lygiene
002 6 67 0 133
005 5 56 2 Al
006 7 67 1 32
007 5 18 5 77
008 5 s 0 95
014 12 7 1 92
015 10 28 15 57
Associate Degree Programs in
C. C. & Technical Institutes 28 1 0 99
Certificate Programs in
Dental Schools 10 28 15 57
Baccalaureate Degree Programs {
in Dental Schools 12 7 1 92
ALL Programs 50 1 0 99
Pental Laboratory Technicilan
001 . 3 71 029
005 5 76 717
Associate Degree Programs in !
C. C. & Technical Institutes 8 62 5 133

*Level of responsibility: (NR-1) No response and not taught; (2) graduate will be able to perform, but only
under direct supervision; (3-4) graduate will be able to perform with shared or independent responsibility.
#: Percent of tasks within the category which were identified, by at least one respondent, as heinp taught
to the indicated level of responsibility but not higher, e.g., in Respondent Site N01, g% of the tasks
were identified by one or more of the preceptors as beinp taught to the 2 level, but no preceptur identified

*

these same tasks as being taught to the 3 or 4 level.

*
Does not utilize preceptors.

Percents may not add to 100 due to rounding.

{
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TABLE H-1l--Continued
LEVEL OF RESPONSIBILITY TAUGHT BY FACULTY AND PRECEPTORS BY CATEGORY OF PERFORMANCE

PART 2. HOUSEKEEPING ~-- CLINICAL AND GENERAL (16 TASKS)

DENTAL AUXILIARY PROGRAMS: LEVEL OF LEVEL OF
BY TYPE, FACULTY RESPONSIBILITY PRECEPTORS RESPONSIBILITY
BY RESPONDENT SITE, NR-1 2 3-4 NR-1 2 3-4
BY LEVEL & INSTITUTIONAL SETTING N 4 F4 A N 4 4 z

Dental Assisting

001 3 5 1 94 0 0 100
002 5 6 0 94 ¢ 0 100
003 4 0 0 100 8 ’ 0 0 100
006 6 13 0 88 10 .0 ‘0 100
009 5 0 100 23 0 0 100
010 3 6 0 94 13 0 0 100
011 2 13 0 87 3 6 0 94
012 3 0 0 100 16 .0 0 100
013 8 0 0 100 **
014 10 0 100 19 0 0 100
Certificate Programs in
Community College 31 0 0 100 86 0 0 100
Certificate Programs in
Dental Schools 18 0 0 100 19 0 0 100
ALL Programs 49 0 ¢ 100 105 0 0 100
Dental Hygiene
002 6 0 0 100
005 5 0 0 100
006 l 7 0 0 100
‘007 5 0 0 100
008 5 0 0 100 |
014 12 0 0 100 N
015 10 0 0 100
Assﬁciate Degree Programs in
C. C. & Technical Institutes 28 0 0 100
Certificate Programs in
Dental Schools 10 4] 0 100
Baccalaureate Degree Programs
in Dental Schools 12 0 0 100
ALL Programs ‘ 50 0 0 100
Dental Labhoratory Technician
001 3 56 0 44
005 5 50 0 50
Associate Degree Programs in )
C. C. & Technical Institutes 8 44 0 56

*Level of responsibility: (NR-1) No response and not taught; (2) graduate will be able to perform, but only
under direct supervision; (3-4) graduate will be able to perform with shared or independent responsibility.
%: Percent of tasks within the category which were identified, by at least one respondent, as being taught
to the indicated level of responsibility but not higher, e.g., in Respondent Site 001, 0Z of the tasks

were identified by one or more of the preceptors as being taught to the 2 level, but no preceptor identified
these same tasks as being taught to the 3 or 4 level. Percents may not add to 100 due to rounding.

*k
Does not utilize preceptors.
O
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TABLE H~l--Continued
LEVEL OF RESPONSIBILITY TAUGHT BY FACULTY AND PRECEPTORS 8Y CATEGORY OF PERFORMANCE

PART 3., PATIENT CARE: RECORDS -- DENTAL, MEDICAL (12 TASKS)

DENTAL AUXILIARY PROGRAMS: LEVEL OF LEVEL OF
BY TYPE, FACULTY RESPONSIBILITY PRECEPTORS RESPONSIBILITY
BY RESPONDENT SITE, NR-1 2 3-4 NR-1 2 3-4
BY LEVEL & INSTITUTIONAL SETTING N % % % N Z % “

Dental Assisting

001 3 0 0 100 4 0 0 100
002 5 0 17 83 Q 0 100
003 4 8§ o 92 8 0 0 100
006 6 0 0 100 10 0 0 100
: 009 5 0 ¢ 1no 23 0 0 100
010 3 0 0 100 13 00 100
011 2 0 0 100 3 0 0 100
012 3 0 6 100 16 0 0 100
013 8 0 0 100 o**
014 10 0 100 19 0 0 100
Certlficate Programs in
Community College 31 0 0 100 86 0 0 100
Certificate Programs in K
Dental Schools 18 0 0 100 19 0 0 100
ALL Programs 49 0 0 100 105 0 0 100
Pental llygiene
002 6 0 0 100
00s 3 {] 0 100
N 006 7 0 0 1m0
" 007 5 0 100
) 008 5 0 100
014 12 0 0 100
015 i 10 0 0 100
Associate Degree Programs in
C. C. & Technical lnstitutes 28 0 0. 100
Certificate Programs in
Dental Schools 10 0 0 100
Baccalaureate Degrée Programs : {
in Oental Schdols 12 0 0 100
ALL Programs 50 0 0 100
Dental Laboratory Technician
001 3 . 83 8 38
005 3 100 0 0
Assoclate Degree Programs in
C. C. & Technical Institutes 8 83. 8 8

*Level of responsibility: (NR-1) No response and not taught; (2) graduate will be able to perform?ubut only
under direct supervision; (3-4) graduate will be .able to perform with shared or independent respoﬁsiﬁilityx
%: Percent of tasks within the category which were identified, by at least one respondent, as being taught
to the indicated level of fesponsibility hut not higher, e.g., in Respondent Site 0nl, 0% of the tasks
were identified by one or more of the preceptors as being taught to the 2 level, Lut no preceptor identified
these same tasks as beilng taught to the 3 or 4 level. Percents may not add to 100 due to rounding.

Q **Does not utilize preceptors.
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TABLE H-1--Continued
LEVEL OF RESPONSIBILITY TAUGHT BY FACULTY AND PRECEPTORS BY CATEGORY OF PERFORMANCE

PART 4. PATIENT CARE: EXAMINATION—-INCLUDING DIAGNOSTIC TESTS & X-RAY (39 TASKS)

DENTAL AUXILIARY PROGRAMS: LEVEL OF LEVEL OF
BY TYPE, FAQULTY RESPONSIBILITY PRECEPTORS RESPONSIBILITY
BY RESPONDENT SITE, NR-1 2 3-4 NR-1 2 3-4
BY LEVEL & INSTITUTIONAL SETTING N % % Z h) 4 4 %

1
Dental Assisting

ool { 3 51 5 44 4 46 13 41
002 5 56 13 31 9 36 8 5
003 4 59 13 28 8 46 5 49
006 6 49 8 44 10 31 15 54
009 5 10 13 56 23 1Is 15 69
010 3 28 36 30 13 23 13 64
011 2 77 0 23 3 67 10 23
012 3 38 28 33 16 18 18 64
013 8 18 10 712 0**
014 10 3 13 84 19 18 8 74
Certificate Programs in

Community College 31 8 21 72 86 3 8 90
Certificate Programs in .

Dental Schools 18 3 10 87 19 18 8 74
ALL Programs 49 0 10 90 105 3 3 94

Dental Hygiene

002 6 28 5 67
005 5 46 5 49
006 7 26 13 62
007 5 36 0 64
008 5 8 092
014 12 0 3 97
015 10 10 3 87
Associate Degree Programs in

C. C. & Technical Institutes 28 8 0 92
Certificate Programs in

Dental Schools 10 14 3 .87
Baccalaurcate Depree Programs

in Dental Schools 12 0 3 97
ALL Programs 50 0 0 100

Dental laboratory Technician

001 3 100 n 0
005 ) 5 92 0 8
Associate Depree Programs in

C. C. & Technical Institutes 8 92 0 8

*Level of responsibility: (NR-1) Ko response and not taught; (2) graduate will be able to perform, but only
under direct supervision: (3-4) graduate will be able to perform with shared or independent responsibility.
%: Percent of tasks within the category which were identified, by at least one respondent, as being taught
to the indicated level of responsibility but not hipher, e.s., in Respondent Site 001, 137 of the tasks
were identified by one or more of the preceptors as being taught to the 2 level, but no preceptor identified
these same tasks as being taught to the 3 or 4 level. Percents mav not add to 100 due to rounding.

(1]
3 Does not utilize preceptors.
©
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TABLE H-1--Continued

LEVEL OF RESPONSIBILITY TAUGHT BY FACULTY AND PRECEPTORS B CATEGORY OF PERFORMANCE

PART 5, PATIENT CARE:

ANALYSIS, TREATMENT PLANNING, AND CONSULTATION (27 TASKS)

217

DENTAL AUXILIARY PROGRAMS LEVEL OF * LEVEL OF
BY TYPE, FACULTY RESPONSIBILITY PRECEPT(RS RESPONSIBILITY
BY RESPONDENT SITE, NR-1 2 3=4 NR-1 2 3-4
BY LEVFL & INSTITUTIONAL SETTING N 4 4 2 N 2 2 4
Dental Assisting
001 3 37 7 56 4 33 33 33
002 5 70 19 11 9 22 11 67
003 4 52 4 44 8 26 4 70
006 6 44 19 37 10 41 11 48
009 5 22 22 56 23 1 19 70
010 3 22 30 48 13 22 15 63
011 2 85 0 15 3 56 737
012 3 48 15 37 1% 15 19 68
013 8 41 48 *
014 10 4 11 85 19 19 11 70
Certificate Programs in
Community College 31 7 15 78 86 0 7 93
Certificate Programs in
Dental Schools 18 4 7 90 19 19 11 70
ALL Programs 49 0 7 93 105 0 7 93
Dental Hypiene
002 6 41 4 56
005 5 67 4 30
006 7 30 7 63
0o7 5 30 0 70
N08 5 19 4 78
014 12 0 11 89
015 10 22 4 74
Associate Depree Programs in .
C. C. & Technical Institutes 28 11 4 85
Certificate Proprams in
Dental Schools 10 .22 4 74
Baccalaureate:Degree Programs
in Dental Schools 12 0 11 89
ALl. Programs 50 0 96
Dental Laboratory Technician i
001 3 74 0 26
005 5 74 4 22
Associate Deg&ee Programs in
C. C. & Technical Institutes 8 67 0 33

*Level of responsibility: (NR-1) No response and not taught; (2) graduate will be able to perform, but only

under direct supervision; (3-4) gradvate will be able to perform with shared or independent responsibility.
%: Percent of tasks within the category which were identified, Ly at least one respondent, as being taught
to the indicated level of responsibility but not higher, e.g., in Respondent Site 001, 33%Z of the tasks
were identified by one or more of the preceptors as being taught tc the 2 level, but no preceptor identified

these same tasks as being taught to the 3 or 4 level.

*k
Does not utilize preceptors,

Percents may not add to 100 due to rounding,
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TABLE H-1--Continued
LEVEL OF RESPONSIBILITY TAUGHT BY FACULTY AND PRECEPTORS BY CATEGORY OF PERFORMANCE
PART 6. PATIENT CARE: PREVENTIVE AND PATIENT EDUCATION (25 TASKS)
DENTAL AUXILLARY PROGRAMS LEVEL GF x LEVEL OF
BY TYPE, FACULTY RESPONSIBILITY PRECEPTORS RESPONSIBILITY
BY RESPONDENT SITE, NR~-1 2 3=4 NR~-1 2 3-4
BY LEVEL & INSTITUTIONAL SETTING N 2 Z Z N 4 2 2
Dental Assisting
001 3 12 8 80 4 16 16 68
002 5 Ly 40 16 9 1] 4 96
003 4 4n 8 52 4 8 88
006 6 322 0 68 10 0 4 9
0n9 5 0 20 80 23 0 1n0
nlo 3 0 40 60 13 4 4 92
013 2 32 0 68 3 40 0 60
012 3 12 8 80 16 0 4 . 96
013 8 16 8 76 o** ‘
014 10 4] 100 19 4] 0 100
Certificate Programs in
Community College 31 0 12 88 86 ] 0 100
Certificate Programs in \
Dental Schools 18 0 0 100 19 4} N 100
ALL Programs . ) 49 o 0 100 105 o 0 100
Dental Hygiene
\ 002 6 4 0 96
005 5 4 0 96
006 7 0 0 100
no7 5 0 4 96 ‘
008 5 0 0 100
014 12 o] 0 100
015 10 4 0 96
Assoclate Degree Programs in
C. C. & Technical Institutes 28 0 0 100
Certificate Programs in
Dental Schools 10 4 0 96
Baccalaureate Degree Programs
in Dental Schools 12 0 0 100
ALL Programs 50 o] 0 100
'
Dental Laboratory Technician
001 3 84 4 12
. 005 5 100 0 o]
. Associate Degree Programs in
. C. C. & Technical Institutes 8 84 4 12

*Level of ‘responsibility: (NR-1) No response and not taught; {2) graduate will be able to perform, but only
under direct supervision; (3-4) graduate will be able to perform with shared or independent responsibility.
Z: Percent of tasks within the category which were identified, by at least one respondent, as being taught
to the indicated level of responsibility but not higher, e.g., in Respondent Site 001, 167 of the tasks
were identified by one or more of the preceptors as being taught to the 2 level, but no preceptor identified
these same tasks as being taught to the 3 or 4 level. Percents may not add to 100 due to rounding,

xx
Does not utilize preceptors.
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LEVLL OF RESPONSIBILITY TAUGHT BY FACULTY AND PRECEPTORS BY CATEGURY OF PERFORMANCE

PART 7.

TARLE Hele=Continued

PATIENT CARE:

PREPARATION (13 TASKS)

219

DENTAL AUXILIARY PROGRAMS: LEVEL OF * LEVEL OF
BY TYPL, FACULTY RESPONSIBILITY PRECE "TORS RESPONSIRILITY
BY RESPONDEGT SITE, NR~1 2 3=4 NR=1 2 3-4
RY LEVEL & ENSTITUTIONAL SETTING N 4 Z x N z 4 z

Dental Assiéting
001 3 92 8 0 4 23 38 38
nn2 . 5 8 92 0 9 77 0 23
103 4 92 8 0 8 69 23 8
016 6 62 38 0 10 69 15 15
009 5 0 92 8 23 0 15 84
010 3 8 y2 0 13 31 62
011 2 100 0 0 3 100 0
n12 K} 4b 38 15 16 46 38 15

"k

013 8 100 0 0 0
Jl4 10 69 23 8 13 62 8 31
Certificate Programs in

Community College 31 o 77 23 86 0 0 100
Certificate Programs in

bental Schools 18 69 23 8 19 62 8 31
ALL Programs 49 0 69 31 105 0 0 100

hental Hygiene

002 6 92 0 8
005 5 92 0
006 7 85 15 0
007 5 100 ] 0
008 5 100 0 0
014 12 46 31 23
015 10 85 8 8
Associate Depree Programs in

C. C. & Technical Institutes 28 77 15 8
Certificate Programs in

Dental Schools 10 85 8 8
Daccalaureate Depree I'rograms '

in Dental Schools 12 46 31 23
ALL Programs 50 38 31 31

Dental Laboratory Technician
001 3 92 0 8
005 5 92 0 8
Associate Degree Programs in

C. C. & Technical Institutes 8 92 0 8

*Level of responsibility: (NR~1) No response and not taught; (2) Rraduate will be able to perform, but only
under direct supervision; (3~4) graduate will be able to perform with shared or independent responsibility.
%Z: Percent of tasks within the category which were identified, by at least one respondent, as being taught
to the indicated level of responsibility but not higher, e.g., in Respondent Site 001, 33% of the tasks
were identified by one or more of the preceptors as being taught to the 2 level, but no preceptor identified

Percents may not add to 100 due to rounding.

*

these same tasks as being taught to the 3 or &4 level.

*
Does not utilize preceptors.
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TABLE H-1--Continued
LEVEL OF RESPONSIBILITY TAUGHT BY FACULTY AND PRECEPTORS BY CATEGORY OF PERFORMANCE

PART 8. PATIENT CARE: ANESTHESIA AND MEDICATIONS (32 TASKS)

)
DENTAL AUXIﬂgARY P&OGRAHS: LEVFEL OF LEVEL OF
By TYPE, FACULTY RESPONSIBILITY PRECEPTORS RESPONSIBILITY
BY RESPONDENT SITE, NR-1 2 3-4 . NR-1 2 3-4

BY LEVEL & INSTITUTIONAL SETTING N Z K4 b4 N 2 b4 4

Dental Assisting

'\001 k) 50 6 44 & &7 25 28
02 5 63 22 16 9 56 9 34
003 4 6Y 0o 3 8 56 6 38
006 \ 6 84 0 16 10 31 19 50
009 5 44 16 4l 23 28 6 66
10 3 53 3 16 13 25 19 56
011 \ 2 84 0 16 k) 69 o 3
o12 ‘ 3 3% 25 4l 16 _ 2 31 @
013 8 53 6 31 0**

016 10 19 13 69 19 3% 13 54
Certificate Programs in .

Community College 31 22 25 53 86 6 13 81
certificate Programs in

bental Schools 18 19 9 72 19 3% 13 54
ALL Programs 49 13 9 78 105 6 13 81

bental llygiene

0n2 v 6 53 6 4l
005 5 81 0o 19
006 7 38 9 53
007 A 5 47 3 50

.0()3 5 56 3 41
014 . 12 19 16 66
G15 ‘ 10 0 13 38
Associate Degree Programs in

C. C. & Technical Institutes 28 34 6 59
Certificate Programs in

‘Dental Schools 10 50 13 38
Bnccalaurea&e Degree Programs

\ in bental Schools 12 19 16 66
ALL Programs 50 16 6 78
X
Dental Laboratory Technician

001 3 84 0 16
005 5 94 0 6
Assoclate Degree Programs in

C. C. & Technical Institutes 8 81 0 19

[N

MLV

*Level of responsibility: (NR~1) No response and not taught; (2) graduate will be able to perform, but only
under direct supervision: (3-4) graduate will be able to perform with shared or independent responsibility.
%: Percent of tasks within the category which were identified, by at least one respondent, as being taught

to the indicated level of responsibility but not higher, e.g., in Respondent Site 001, 25% of the tasks

were identified by one or more of the preceptors as being taught to the 2 level, but no preceptor identified

these same tasks as being taught to the 3 or 4 level. Percents may not add to 100 due to rounding.

O *h
[: l(:‘ Does not utilize preceptors.

Aruitoxt provided by Eic:
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Aruitoxt provided by Eic:

TABLE H-l--Continued

LEVEL OF RESPONSIBILITY TAUGHT BY FACULTY AND IFRLCEPTORS BY CATEGORY NF I'ERFORMANCE

PART 9. PATIENT CARE:

SURGERY AND SULRGICALLY RELATED (63 TASKS)

221

DENTAL AUXILIARY PROCRAMS:

LEVEL OF

LEVEL OF

BY TYPE, FACULTY RESPONSIBILITY. PRECEPTORS RESPONSIBILITY
BY RESPONDENT SITE, NR-1 2 3-4 NR-1 2 34
4y LEVEL & INSTITUTIONAL SETTING N KA X A " pd 4 ~
iontal Assisting
0l 3 79 8 13 & 48 3 1
nnl 5 47 51 2 9 78 31y
03 4 69 0 31 8 6 11 13
Utin 6 a4 10 6 10 68 16 16
004 5 1375 13 23 2 19 G0
010 3 6 B6 8 13 65 21 14
611 2 49 2 10 3 95 u 5
012 3 52 35 13 16 30 38 3
o1 8 8 0 11 a*
014 10 [¥] 10 2% 19 6n 13 27
tertificate Proprams in
Community College 31 2 75 24 86 8 17 715
tertificate Programs in
bental Schools 18 63 10 27 19 60 13 N7
ALl Programs 49 n 67 33 105 8 17 15
Meatal Hypiene
“a2 6 , %0 2 8
(5} 5 B 6 ]
Ho6 7 76 5 19
w7 s 68 5 27
BT 5 73 3 24
114 12 59 19 22
019 10 65 11 24
Assocliate lepree Programs in
€. €. & Technical Institutes 28 63 5 32
Certificate Programs in
ental Schools 10 65 11 24
Baccalaureate Degree Proprams
in Dental 3chools 12 59 19 22
ALL Programs 50. 48 16 37
watal laboratory Technician
Vo1 3 100 [¢] §]
[$1251 5 100 0 0
Associate Degree Programs in
C. C. & Technical Institutes 8 100 0 0

*
Level of responsibility: (NR-1) No response and not taught; (2) graduate will be able to perform, but only
under dire¢t supervision: (3-4) graduate will be able to perform with shared or independent responsihilicy.

” .

to the indicated level of responsibility but not higher, e.g., in Respondent Site 001, 33% of the tasks
were identified by one or more of the preceptors as being taught to the 2 level, but no preceptor identified

these same tasks as being taught to the 3 or 4 level,

T
Does not utilize preceptors.

Percents may not add to 100 due to rounding.

Percent of tasks within the category which were identified, by at least one respnndent, as being taupht
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Aruitoxt provided by Eic:

TABLE H-1l-—Continued
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LEVEL OF RESPONSIBILITY TAUGHT BY FACULTY AND PRECEPTORS BY CATEGORY OF PERFORMANCE

PART 10.

PATIENT CARE: IMPRESSIONS (17 TASKS)

LEVEL OF

DENTAL AUXILIARY PROGRAMS: > LEVEL OF
BY TYPE, FACULTY RESPONSIBILITY PRECEPTORS RESPONSIBILITY
BY RESPONDENT SITE, NR-1 2 34 NR-1 2 3-4
BY LEVEL & INSTITUTIONAL SETTING N 4 4 z N z 4 Z

Dental Assisting
001 3 18 6 76 4 0 24 76
002 5 4 29 47 9 18 0 82
003 4 18 6 76 8 41 6 53
006 6 24 76 10 12 29 59
009 5 29 71 23 12 6 82
010 3 18 47 35 13 246 12 65
011 2 76 0 24 3 76 6 18
n12 3 12 0 88 16 18 0 82
013 8 12 o0 88 o™
nL4 10 0 0 100 19 0 6 Y4
Certificate Programs in

Community College 31 0 6 94 86 0 0 100
Certificate Programs in .

Dental Schools 18 0 0 100 19 6 94
ALL Programs 49 0 0 100 105 0 '0 100

Dental Hygiene i

002 6 76 24 !
005 5 88 12
006 7 29 12 59
007 5 76 0 24
008 5 12 0 88
014 12 0 0 100
015 " 10 41 12 41
Associate Depree Programs in

C. C. & Technical Institutes 28 6 6 48
Certificate Programs in

Dental Schools 10 47 12 41
Baccalaureate Degree Programs

{n Dental Schools 12 0 0 100
ALL Programs 50 0 0 100

Dental Laboratory Technician
001 3 47 0 53
005 5 41 12 47
Lssoclate Degree Programs in

C. C. & Technical Institutes 8 41 0 59

*Level of responsibility: (NR-1) No response and not taught; (2) graduate will be able to perform, but only
under direct supervision; (3-4) graduate will be able to perform with shared or independent responsibility.
Z: Percent of tasks within the category which were identified, by at least one respondent, as being taught
to the indicated level of responsibility but not higher, e.g., in Respondent Site 001, 24% of the tasks
vere identified by one or more of the preceptors as being taught to the 2 level, but no preceptor identified

Percents may not add to 100 due to rounding.

*

these same tasks as heing taught to the 3 or 4 level.

*
Does not utilize preceptors.



O

ERIC

Aruitoxt provided by Eic:

TABLE H-1l--Continued

LEVEL OF RESPONSIBILITY TAUGHT BY FACULTY AND PRECEPTORS BY CATEGORY OF FERFORMANCE

PART 11.

PATIENT CARE: DENTAL LABORATORY (85 TASKS)

223

DENTAL AUXILIARY PROGRAMS: LEVEL OF LEVEL OF
BY TYPE, - FACULTY RESPONSIBILITY PRECFEPTORS RESPONSIBILITY
BY RESPONDENT SITE, B NR-1 2 3-4 NR-1 2 3-4
BY LEVEL & INSTITUTIONAL SETTING "N z z Z N z 4 “

Dental Assisting
001 3 37 & 54 4 39 28 13
002 5 75 ~1. 726 9 53 9 E1:]

. 003 4 63 6 31 8 67 72
006 6 5% 25 24 10 14 38 48
009 5 8 1 B8 IS 913 4
oo 3 59 29 12 13- 44 4 53
011 2 84 1 14 3 79 615
012 ) ! 71 11 19 16 8 15 7o
013 8 60 1 39 o**

014 10 6 1 93 19 15 11 74
Certificate Programs in

Community College 31 5 6 89 86 0 6 94
Certifica*e Programs in :

Dental Schools 18 2 2 95 19 15 11 74
ALL Programs 49 0 1 9 105 0 5 95

Dental Hygiene
002 6 93 0 7
005 5 95 2 2
006 7 67 14 19
007 5 89 1 9
008 5 58 12 31
014 12 6 1 93
015 10 82 5 13
Assoclate Degree Programs in

C. C. & Technical Institutes 28 42 20 °38
Certificate Programs in

Dental Schools 10 82 5 13
Baccalaureate Degree Programs

in Dental Schocls 12 6 1 93
ALL Programs 50 2 2 95

Dental Lahoratory Technician
001 3 1 95
005 5 9 a 91
Associate Degree Programs in

C. C. & Technical Institutes 8 0 2 98

*

*
Level of responsibility: (NR-1) No response and not taught; (2) graduate will be able to perform, but only

under direct supervision; (3-4) graduate will be able to perform with shared or independent responsibility.

-

to the indicated level of responsibility but nct higher, e.g., in Respondent Site 001, 28 of the tasks
were identified by one or more of the preceptors as being taught to the 2 level, but no preceptor identified
Percents may not add to 100 due to rounding.

these same tasks as being taught to the 3 or 4 level.

* .
Does not utilize preceptors.

%: Percent of tasks within the category which were identified, by at least one respondent, as being taught
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TABLE H~-l--Continued
LEVEL OF RESPONSIBILITY TAUGHT BY FACULTY AND PRECLPTORS BY C.ATECOﬁ‘x' OF PERFORMANCE
PART 12. PATIENT CARE: INSERTIONS AND RESTORATIONS (47 TASKS)

DENTAL AUXILIARY PROGRAMS: - LEVEL OF ' LEVEL OF
BY TYPE, FACULTY RESPONSIBILITY PRECEPTORS RESPONSIBILITY
BY RESPONDENT SITE, NR-1 2 3~4 NR~1 =2 3-4
BY LEVEL & INSTITUTIONAL SETTING N Z % 4 N 4 4 %

N Deﬁtal Assisting

001 3 51 26 I3 4 v 38 43 19
092 5 32 64 4 9 30 28 43
003 4 98 0 2 P 8 66 19 15
006 6 45 32 23 10 I 43 08
009 5 2 66 32 23 11 4 85
010 3 11 85 4 13 26 3243
011 2 96 4 0 3 100 0 o
012 3 53 30 17 16 15 64
013 8 62 2 3 L ot
014 10 13 4 83 2 19 13 23 64
Certificate Programs in

Community College 31 0 53 47 86 0 2 98
Certificate Programs in - B '

Dental Schools ) 18 9 4 87 19 - 13 23 64
ALL Programs 49 0 13 87 105 0 0 100

Dental llygiene
002 6 % 2 19
oS 5 91 4 4
006 7 %9 32 19
007 5 72 0 28
008 5 ' 55 9 3
014 : 12 6 6 87
015 10 60 26 15
Assoclate Degree Programs in

C. C. & Technical Institutes 28 26 21 53
Certificate Programs in

Dental Schools 10 60 26 15
‘Baccalaureate Degree Programs

in Dental Schools 12 6 6 87
ALL Programs 50 2 6 92

Dental Laboratory Technician
001 : 3 86 2 13
005 ) 5 : 85 0 15
Assoclace Degree Programs in

C. C. & Technical Institutes 8 79 2 19

*Level of responsibility: (NR-1) No response and not taught; (2) graduate will be able to perform, but only
under direct supervision; (3-4) graduate will be able to perform with shared or independent responsibility.
%: Percent of tasks with,- the category which were identified, by at least one respondent, as being taught
to the indicated level of vesponsibility but not higher, e.g., in Respondent Site 001, 437% of the tasks
were identified by one or more of the preceptors as beins taught to the 2 level, but no preceptor identified

. these same tasks as being taught to the 3 or 4 level. Percents may not add to 100 due to rounding.

Q A -
[E l(:‘ Does not utilize preceptors.

Aruitoxt provided by Eic:
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TABLE H-1--Continued
LEVEL OF RESPONSIBILITY TAUGHT BY FACULTY AND PRECEPTORS BY CATECORY OF PERFORMANCE

PART 13. PATIENT CARE: ADJUSTMENTS AND REPAIRS (33 TASKS)

DENTAL AUXILIARY PROGRAMS: LEVEL OF LEVEL OF
BY TYPE, FACULTY RESPONSIBILITY PRECEPTORS RESPONSIBILITY
BY RESPONDENT SITE, NR-1 2 13-4 NR-T 2 3.4
BY LEVEL & INSTITUTIONAL SETTING N %% N %2

Der:tal Assisting

001 3 64 21 15 4. 42 33 24

002 5 55 36 9 9 30 33 36

003 4 85 9 6 8 79 6 15

006 6 76 9 15 10 26 48 27

009 5 6 52 42 23 6 6 88

' 010 3 21 09 13 ‘12 30 58

011 2 97. 0 3 3 96 0 3

012 3 82 3 15 16 12 24 64

013 8 67 3 3 o**

) ! 014 10 3 12 85 19 9 39 51
! Certificate Programs in

Community College 31 3 39 58 86 0 3 97
Certificate Programs in

Dental Schools 18 3 12 8 19 9 39 51

ALL Programs : 49 0 12 88 105 ' 0 3 97

Dental Hygiene

002 6 89 0 12
005 5 94 0 6
006 7 73 18 9
007 5 81 3 15
008 5 64 3 33
014 ) 12 0 12 88
015 10 82 6 12 -
Assoclate Degree Programs in
C. C. & Technical Institutes 28 48 9 42
<Certificate Programs in
Dental Schools 10 82 6 12
Baccalaureate Degree Programs
in Dental Schools 12 0 12 88
ALL Programs 50 0 12 88
bDental Laboratory Technician
001 3 51 0 49
005 5 61 0 39
Associate Nepree Programs in
€. €. & Technical Institutes 8 48 0 52

*Level of responsibility: (NR-1) No response and not taught; (2) graduate will be able to perform, but only
under direct supervision; (3-4) graduate will be able to perform with shared or independant responsibility.
%: Percent of tasks within the category which were identified, by at least one respondent, as being taught
to the indicated level of responsibility but not higher, e.g., in Respondent Site OVl 337 of the tasks
were identified by one or more of the preceptors as bteing taught to the 2 leveil, but no = iceptor identified
these same tasks as heing taught to the 3 or 4 level. Percents may not add to 100 due to rounding.

*k
y Does not utilize preceptors.
Q 2

ERIC | l'

Aruitoxt provided by Eic:
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Aruitoxt provided by Eic:

TABLE H-l--Continued
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LEVEL OF RESPONSIBILITY TAUGHT BY FACULTY AND PRECEPIORS BY CATEGORY OF PERFORMANCE

PART 14. PATIENT CARE:

CHAIRSIDE ASSISTIiG AND CLINICAL SUPPORT (67 TASKS)

DENTAL AUXILIARY PROGRAMS: LEVEL OF x LEVEL OF
BY 1YPE, ) FACULTY RESPONSIBILITY PRECFPTORS RESPONSIBILITY
BY RESPONDENT SITE, NR-1 2 3~4 NR-1 2 3-4
BY LEVEL & INSTITUTIONAL SETTING N 2 4 % N ¥4 Z X

Dental Assisting
001 3 3 3 94 "4 7 3 90
002 5 18 21 6l 9 13 1 85
003 4 18 1 31 10 7 8
006 6 12 6 82 10 1 4 94
009 5 3 6 91 23 3 0o 97
010 3 6 16 78 13 3 4 93
011 2 42 3 55 3 25 1 73
012 3 3 6 91 16 4 0 96
013 8 s 1 90 **

014 10 0 0 100 19 0 0 100
Certificate Programs in

Community College 31 0 1 99 86 0 1 99
Certificate Programs in

Dental Schocls 18 0 0 100 19 0 0 100
ALL Frograms 49 0 0 100 105 0 0 1100

Dental lygiene
002 6 39 10 51
005 5 58 4 37
006 7 22 4 73
007 5 21 o 79
008 5 13 3 84
014 12 0 0 100
015 10 19 15 75
Associate Degree Programs in

C. C. & Technical Institutes 28 6 n 94
Certificate Programs in ’

Dental Schools 10 10 15 75
Baccalaureate Degree Programs

in Dental Schools 12 0 100
ALL Programs 50 0 n 10n

Dental Lahoratory Technician
001 3 79 0o 21
005 5 79 4 16
Associate Degree Programs in

C. C. & Technical Institutes 8 75 2 24

*Level of responsibility: (NR-1) No response and not taught; (2) graduate will be ahle to perform, but only
under direct supervision; {3-4) graduate will be able to perform with shared or independent responsihility.
%: Percent of tasks within the category which were identified, hy at least one respondent, as being taught
to the indicated level of reaponsibility but not higher, e.g., in Respondent Site 001,
were identified by one or mors of the preteptors ag being taught to the 2 level, but no preceptor identified

Percents may not add to 100 due to rounding.

these same tasks as being taught to the 3 or 4 level,

AR
Does not utilize preceptors,

3% of the tasks
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APPENDIX I

LETTERS TO NONRESPONDENTS
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UNIVERSITY OF ILLINOIS AT URBANA-CHAMPAIGN

BUREAU OF EDUCATIONAL RESEARCH

288 EDUCATION BUILDING
URBANA. ILLINCIS 61801 (
AREA CODE 217 333-X¥PIXY 1450

Dear

May we extend our sincere thanks to you and your faculxzy for the response
we received to the Functional Task Analysis Questionnaire of Dental Auxiliary
Education Programs. We appreciate your time and effort in making the study
a success up to this point.

We are currently in the process of analyzing the responses and, in part,
we are looking at the -responses to which tasks are taught in your program as
reported by (1) the faculty and (2) the preceptors. In considering the
manner in which we can make these findings of most value to you, we would
like to ask you to consider the following possible report format.

You will recall that we asked you to respond to 560 task statements.
These covered several actual or potential areas of work within a dental
practice. Now, what we would like to do is to place each of the tasks into
one of a select group -of categories in an attempt to put related tasks to-
gether in such a way that the report of tasks taught (and not taught) will be
of value to you in curriculum evaluation and development. We would like to
ask you to look at the attached list of suggested categories and evaluate
them as to their usefulness to you as categories into which we may place the
related task statements. Please be aware that we have tried to keep the list
of categories short so that you do not become taxed with an unwieldy list.

We are also enclosing a list of Task Codes which are being used by the
U.C.L.A. School of Dentistry's FTA Project. The list of Task Codes is too
long to be of value as a group of categories, but it did provide us with the
idea of grouping tasks by type of task performed rather than by types of dental
practice. You will note, for example, that we used the category ''Impressions"
and will group together all tasks from across all areas of dental practice
where impressions are made.

We would appreciate it if you would react to our proposed categories by
making notes or suggestions on our proposed category lisi itself. Please

return your reactions in the enclosed envelope.

Thank you again. We would appreciate your reactions at your eariest
convenience. If you kave any questions, please call me collect.

Sincerely,

David R. Terry
Project Director
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UNIVERSITY OF ILLINOIS AT URBANA-CHAMPAIGN

BUREAU OF EDUCATIONAL RESEARCH

288 EDUCATION BUILDING
URBANA. ILLINOIS 61801
AREA CODE 217 333-XHXX 1450

Dear

Thank you for taking the time and effort to complete the Dental
Auxiliaries Education Study questionnaire. Ve appreciate the time

that you must have given up from doing other more enjoyable things
in life.

In reviewing your responses, we note that you inadvertantly
missed the enclosed pages. Would you please take a few minutes and
complete these few questions so that your booklet is complete. A
self~addressed, stamped envelope is also enclosed for your convenience
in roturning the pages.

Thanks again.

Sincerely,

David R. Terry
Project Director
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UNIVERSITY OF ILLINOIS AT URBANA-CHAMPAIGN

BUREAU OF EDUCATIONAL RESEARCH

288 EDUCATION BUILDING
URBANA. ILLINOIS 61801%
AREA CODE 217 333- X&XXxX 1450

Dear

May I take this opportunity to bring you up to date on the progress
of the Functional Task Analysis Study being conducted in connection with
the Dental Assisting Program in which you are serving as a member of the
faculty. We have had a one hundred percent response from the faculty
of nearly every program in the State, We are, however, missing your
response, May we encourage you to complete your Task Inventory Booklet
in order that we may have a one hundred percent response for your
school's program.

We appreciate the value of your time and we feel that we can assure
that your time will be well spent, particularly since we will be providing
a feedback evaluation report of the Dental Assisting Program. May we again
sincerely solicit your: cooperation in this study.

Thank you for your courtesy and time.

Sincerely,

David R. Terry
Project Director

DRT:sl
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UNIVERSITY OF ILLINOIS AT URBANA-CHAMPAIGINN

BUREAU OF EDUCATIONAL RESEARCH

288 EDUCATION BUILDING
URBANA. ILLINOIS 61801
AREA CODE 217 333  X&XXX 1450

Dear

May I take this opportunity to bring you up to date on the progress
of the Functional Task Analysis Study being conducted in connection with
the Dental Assisting Program in which you are serving as a member of the
faculty. We have had a one hundred percent response from the faculty
of nearly every program in the State. We are, however, missing your
response. May we encourage you to complete your Task Inventory Booklet
in order that we may have a one hundred percent response for your
school's program.

We appreciate the value of your time and we feel that we can assure
that your time will be well spent, particularly since we will be providing
a feedback evaluation report of the Dental Assisting Program. May we again
sincerely solicit your cooperation in this study.

I have enclosed another questionnaire for your convenience in case
you have misplaced the first one. If you are too pressed for time, please
respond to at least the task question dealing with ''level of responsibility"
and let the "time" question go.

Thank you for your courtesy and time.

Sincerely,

David R. Terry
Project Director

DRT:sl




