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Introduction

Abstract

Background: Following the establishment of a shared partnership between the Otipemisiwak
Métis Government of the Métis Nation within Alberta (MNA) and the Mike Petryk school of
dentistry, University of Alberta, this study aimed to determine the dental services provided to
and the experiences of Métis citizens attending the student-run dental clinic.

Methods: This concurrent mixed-methods study consisted of quantitative and qualitative
phases. A retrospective chart review was conducted for patient visits between July 1, 2020,
and July 8, 2021. Descriptive analyses were completed using the JASP statistical software
platform (University of Amsterdam). Individual interviews were conducted with Métis
patients to explore their experiences in the student-run clinic. Inductive thematic analysis
was completed. Results were integrated and reported in a narrative format.

Results: A total of 216 patients received dental care during the study period, 45 adults (20.8%)
and 171 children (79.2%). More than a third of patients (38.9%, n = 84) reported travelling
longer than 60 minutes to obtain services, with 22 (48.9%) of the adults and 61 (35.6%) of the
children visiting the clinic on 3 or more occasions. Of the 2104 dental services provided, 755
(35.9%) were for preventive care, 936 (44.5%) for diagnostic services, and 413 (19.6%) for
dental treatment. Interviews revealed 3 themes: interactions with dentistry students, clinical
environment and processes, and accessing dental services at the dentistry student clinic.

Conclusion: The shared partnership between the MNA and the Mike Petryk school of
dentistry provided a pathway for access to care. The patients perceived the care received
as positive. Through this collaborative partnership, MNA citizens received needed dental
services, while students benefited from learning experiences with Métis citizens.

Keywords: oral health, access to care, Indigenous Canadians

Driven by a strong commitment to collaborating with the community
and enhancing the educational experiences of its students, the Mike
Petryk school of dentistry (MPSoD) at the University of Alberta in
Edmonton, Alberta, recognized the need to create diverse learning
experiences and promote the development of cultural sensitivity
among dental students."? Exposure to these learning opportunities
during training may also help to improve dentistry students’ clinical
preparedness to provide dental care to underserved populations.?
The MPSoD has actively explored opportunities to modify
its clinical program and develop functional relationships with
community groups. It is well documented that in Canada,
Indigenous children incur higher rates of early childhood caries than
non-Indigenous children.>~ Until the recent implementation of the
Canadian Dental Care Plan, Métis citizens did not have access to
publicly funded dental insurance programs, such as the Non-Insured
Health Benefits program, that are available to other Indigenous
groups.® The MPSoD initiated strategic discussions with the

Otipemisiwak Métis Government of the Métis Nation within Alberta
(MNA), a self-governing body that aims to advance the overall well-
being of its more than 70000 citizens through socioeconomic and
cultural support.”® A shared partnership agreement between the
MPSoD and the MNA was developed to provide a broad range of
oral health services for all Métis children (excluding orthodontics)
and for selected adults with emergency needs.

The partnership’s clinical program began in 2020, whereby a
designated individual from the MNA coordinated with the MPSoD to
schedule appointments for each Métis citizen. Children were eligible
for comprehensive dental care, including restorations, extractions,
dental hygiene therapy, space maintainers and pulpotomies. Adults
were eligible for emergency care, including extractions and open-
and-drain endodontics; however, when time permitted, periodontal
debridement was occasionally performed for adults.

This study primarily aimed to understand the dental services
provided to Métis citizens attending the dentistry student clinic at
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the MPSoD. Secondarily, the study aimed to gather perspectives from
Métis citizens regarding their experiences with dentistry students at
the clinic.

Methods

Study design

A concurrent mixed-methods design guided this study.” The Health
Research Ethics Board at the University of Alberta approved this
study (Pro00110090).

Quantitative phase

Data were retrieved from electronic dental charts for all available
Métis patients who attended the MPSoD clinic between July 1,
2020, the partnership start date (when the clinic was first reopened
during the pandemic) and July 8, 2021, the end of the intersession
term for students. Fourth-year dentistry students provided dental care
under the supervision of University of Alberta dental instructors.
Anonymity of the patients’ chart data was maintained by having
an administrative custodian in the MPSoD, external to the research
team, extract the patient data, eliminate identifying information and
deliver the anonymized data to the research team. The retrieved data
included patient demographic characteristics (e.g., age and postal
code), the number of dental visits and the dental services received
at each visit.

Data analysis involved generating descriptive statistics to
summarize the treatments and patients’ demographic information.
Data were compared in terms of numbers of visits and the
treatments required, patients’ age and sex, distance travelled to the
clinic (based on postal code) and frequency of services provided.
Participants’ age was stratified using guidelines from the Canadian
Health Measures Survey.'® To analyze the dental services provided,
dental procedure codes were categorized according to the nature
of the service (diagnostic, preventive or treatment), as displayed
in Table 1. All analyses were completed using the JASP statistical
software platform (version 0.19.3; University of Amsterdam,
Amsterdam, The Netherlands).

Table 1: Catfegorization of dental procedures, based on procedure
codes (nof shown)

Diagnostic Preventive Treatment
Dental examination .
: Oral hygiene - ) _—
for permanent, mixed, education Excision of pericoronal gingiva

primary dentitions

Dental examination,

emergency Nitrous oxide or other sedation

Fluoride treatment

Pediatric restoration (amalgam

Oral surgery consult Coronal polishing

or footh-coloured)
Clinical photography, Preventive restorative
pediatric resin or sealants Pulpotomy
Extractions (residual roof,
erupted or impacted tooth)
. Silver diamine Space maintainer, fixed
Rad h . ) .
aclogmery fluoride Maintenance or supportive

periodontal therapy
Open-and-drain endodontics

Qualitative phase

Individual interviews with Métis patients were conducted between
May and August 2022 to explore their experiences in the student
dental clinic. The overall sample from the chart audit consisted of
children and adults in a ratio of about 4 to 1; therefore, it was decided
to recruit the parents of 8 pediatric patients and 2 adult patients for
the interviews, to represent similar proportions of participants.

Recruitment of participants for interviews was completed by
the MNA health programs administrator, who also facilitated
collaborative activities with the MPSoD to support Métis citizens
in terms of informing them about the dental services available and
scheduling appointments. Interviews were scheduled with the first
10 people who responded to the invitation and fit our criteria for
the interview sample. The purpose of interviewing participants was
to gain some perspective on receipt of dental services in the clinic
and was not meant to be an exhaustive exploration. Therefore, the
number of interviews was predetermined to minimize the burden
of participation for participants and to respect the community
relations that had been built with the MNA. The interviews were
conducted by 2 female members (S.D., P.D.) of the research team,
who are Métis citizens and clinical instructors in the university’s
dental and dental hygiene programs, respectively.

Each interview participant was given a $50 gift card, as per
recommended practices.'"'? The interviews were completed and
audio-recorded online (Zoom collaboration platform, version 5.11.6;
Zoom Video Communications, San Jose, CA) or by telephone.
The use of virtual interviews aimed to enhance accessibility for
participants. The participants provided oral consent, which was
documented in the transcript of each interview. The research team
developed a script of open-ended questions for the semistructured
interviews (see Table 2).

Table 2: Inferview guide

What or who influenced your choice to seek oral health care from

the university dental clinic?

 Tell me about your dental care experience prior to receiving
care at the university dental clinic.

« Is there a dental office in your home community?

Prior fo coming to your appointment at the university clinic, was
there anything that you were concerned about or hesitant of? (Can
provide examples if a participant needs clarification such as finding
the clinic; receiving dental care from a student, etc.)

What is an aspect of your/your child’s dental experience at the Kaye
Edmonton Dental Clinic that you were most pleased with?

What are some ways you think your experience could be better?

* Is there anything the dentistry or dental hygiene student could
have done to make your experience better?

« Is there anything the clinical instructor could have done to
make your experience better?

What was your experience getting fo the clinic?
* How far did you travel to come to the dental clinic?
* How long did it take to come from home to the dental clinic?

Any stories you would like to share with us about your experience
coming to the university dental clinic?

The interviews were transcribed verbatim by a transcription
company (Transcript Heroes, Toronto, ON). One research team
member (S.M.C.) verified transcription accuracy. Inductive
thematic analysis was used to analyze the data. Four members of
the research team (S.M.C., S.D., P.D., M.N.Y.) read each transcript
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independently and developed initial data codes. The same people
worked together to develop a coding scheme based on these initial
codes, and the research team as a whole confirmed the coding
scheme following discussion and consensus. The codes were
then grouped into broader themes and subthemes to describe
participants” experiences in the MPSoD dentistry student clinic.

Resulis

A total of 216 patients, 45 adults and 171 children, were referred
through the MNA and scheduled for dental appointments at the
MPSoD clinic during the study period. Table 3 shows the patient
distribution by age for both adult and pediatric cohorts.

Table 3: Age distribution of Métis patients in the adult and pediatric
programs of the student-run denfal clinic

Age® (years) No. (%) of patients®

Pediatric program

extraction of root tips, extraction or removal of impacted teeth, and
open-and-drain endodontic procedures. The program for adults
aimed to address emergency dental needs; however, some case-
specific procedures were also completed for preventive purposes.
Pediatric patients

In the pediatric program, 171 patients received dental services
during the study period. The proportion of pediatric patients who
travelled to the clinic from a location within the Edmonton and
metro areas (a one-way drive of 60 minutes or less) was 59.1%
(n = 101) (Table 4). The proportion who travelled from outside
the Edmonton area (a one-way drive of more than 60 minutes)
was 40.4% (n = 69). For one patient, distance could not be
determined because postal code information was missing.

Of the 171 pediatric patients, 64.3% (n = 110) visited the
student dental clinic 1 or 2 times, 28.1% (n = 48) visited 3 or
4 times, and 7.6% (n = 13) visited more than 4 times (Table 4).
Of the 1732 dental procedure codes recorded, 41.6% (n = 721)
were for preventive services, 40.6% (n = 704) were for diagnosis,
and 17.7% (n = 307) were for treatment (Table 4).

Table 4: Types of services, distances travelled and total number of

_ i appointments for Métis patients in the adult and pediatric programs of
$-5 (young child) ASD) the student-run dental clinic
6-11 (child) 85 (49.7)
Program; no. (%)
12-18 (adolescent) 79 (46.2) . o
Variable Pediatric  Adult Total
Subtotal 171 (79.2 .
ublota (79.2) Type of service®
Adult program Preventive 721 (41.6) 34(9.1) 755(35.9)
19-39 13(28.9) Diagnostic 704 (40.6) 232 (62.4) 936 (44.5)
40-59 17 (37.8) Dentfal freatment 307 (17.7) 106 (28.5) 413(19.6)
60-79 15333 Tofal 1732(100) 372(100) 2104 (100)
Distance travelled®
Subtotal 45 (20.8)
Within metro Edmonton
Total, all patients 216 (one-way < 60 minutes driving by car) 101(59.1) 30(66.7) 131(60.6)
v Age stratification adopted from the Canadian Health Measures Survey.$ One-way > 60 minutes driving by car 69 (40.4)  15(33.3) 84 (38.9)
°Within each program (pediatric, adult), percentages are based on the number
of patients in that program. For each subtotal, the percentage is based on the Not reported 106) 0O 109
total number of patients in both programs. Total 171(100)  45(100) 216 (100)
No. of appointments per patient®
Patient characteristics and dental services provided lor2 110(64.3) 23(31.1) 133(61.6)
Adult emergency patients 3ord 48(28.1) 12(26.7) 60(27.8)
The 45 patients who attended the adult emergency program ranged
. 4 13(7.6 10(22.2) 23(10.6
in age from 19 to 79 years. Overall, 66.7% (n = 30) of the patients z 7.6 (222) (106)
lived within the Edmonton and metro areas, meaning they had to Total 171(100) 45(100) 216 (100)
travel by car for 60 minutes or less to reach the clinic (Table 4). The | Data based on number of dental procedures performed.
remaining 33.3% (n = 15) of patients travelled from outside the > Data based on number of patients.
Edmonton area, meaning that one-way driving time by car was more
than 60 minutes.
The average number of clinic visits per adult patient was 3.0.
More specifically, 51.1% (n = 23) of the adult patients visited the ~ Experiences at the MPSoD clinic
clinic 1 or 2 times, 26.7% (n = 12) visited 3 or 4 times, and 22.2%  Ten individual interviews were completed. Eight of the

(n = 10) visited more than 4 times (Table 4). Of the 372 dental
procedure codes for adults, 9.1% (n = 34) were for prevention,
62.4% (n = 232) were for diagnosis, and 28.5% (n = 106)
were for treatment (Table 4). The most common dental services were

interviews were conducted with parents of pediatric patients,
and 2 interviews were conducted with adult patients. All of the
parents were mothers. Of the 8 mothers, one each had 1, 3 and
4 children receiving care, and the remaining 5 mothers each had
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2 children. Of the 2 adult patients interviewed, one identified as
female and the other as male.

Three themes were identified: interactions with dentistry students,
clinical environment and processes, and accessing dental services
at the dentistry student clinic. Table 5 displays these themes, their
subthemes and representative quotes for each.

Table 5: Themes, subthemes and representative quotes regarding
patients’ experiences at the MPSoD oral health clinic (n = 10)

Themes and

subthemes Representative quotes

Theme 1: Interactions with dentistry students

The student that did his work; he was really nice. And
like he knew what he was talking about, there weren’t
any big waits. There’s—yeah there’s lots of things that |
was impressed about. (Participant 6, parent)

Perceived clinical
ability of the
dentistry students

Um, the only thing | would have been concerned about
is like if they [students] were just learning. Like, you
know, when you're just learning on kids, that was my
only concern. But, um, after we came, | felt that there
was no concern. (Participant 1, parent)

Increased anxiety
about receiving
clinical care
from students

Theme 2: Clinical environment and processes

It seemed like, you know they [clinical dental
instructors] were constantly walking around and
checking and asking questions fo the students. And the
students would wait fill the instructor come around.
(Participant 7, adulf)

Clinical staff and
dentistry instructors

Challenges in
completing multiple
clinic forms when
more than one
child was receiving

Because | had the 4 kids in at once, | was back

and forth, um, trying to sign consents and figure

out what was happening and where the kids were,
because they were in different sections of the clinic.
(Participant 1, parent)

dental care

) If I had fo make a comment, it would just be like the
kﬁg%m ?)fir?rrrnn?er:?r appointment was lengthy. But | understand like the
rel aﬁ\eg to learning process and waiting for an instructor to come
private clinics and give feedback and whatever to the students.

(Participant 4, parent)

Theme 3:Accessing dental services at the dentistry student clinic

Navigating the
city of Edmonton
and the university
campus

Being in the city by myself wasn't as scary as I thought
it would be. Uh, and just having my uncle drive me fo
and from my dental appointments was a big, uh, help.
(Participant 7, adulf)

| hate having to pay for parking. But you have fo pay for
parking everywhere for every appointment, feels like.
There are issues with parking because it’s the University
of Alberta Hospital area, um, so everything is paid
parking and you can’t park in residential areas, but we
knew that ahead of time so we were prepared fo just
pay, um, for the parking. (Participant 9, parent)

Parking

It's a long drive to [Edmonton]—that was basically
about it you know? | was actually thinking—wondering
if I should get like a place to stay up there or whatever,
but I mean | was able to do it [the 6-hour drive] in just
one day. | came up early in the morning and then came
home at night pretty much. (Participant 10, adult)

Driving distances
fo the clinic

We're right in that cusp where we don't have, um,
extended health coverage, being self employed. And
we're like $2000 above the government program for
dentistry. So affordable care has been difficult, um,
financially, to access and yeah, we decided that we
should probably, if we were able to do this [come fo
the MPSoD through the MNA], then we should do it.
(Participant 2, parent)

Note: MNA = Métis Nation of Alberta, MPSoD = Mike Petryk school of dentistry.

Coverage for
dental services

Within the first theme, interactions with dentistry students,
2 subthemes were identified: the perceived clinical ability of the
students and increased anxiety about receiving clinical care from
students. The parents and patients perceived the quality of care
provided by the students to be professional, kind and appropriate for
building rapport with patients. Some participants initially expressed
apprehension about receiving services from dental students, but this
anxiety quickly subsided once they interacted with the student and
the procedure commenced. Participants realized that the students
were competent and felt they were in good hands for themselves or
their children. One parent reported the following experience:

Um, the only thing | would have been concerned about is
like if they [students] were just learning. Like, you know, when
they're just learning on kids, that was my only concern. But,
after we came, | felt that there was no concern.

The second theme, clinical environment and processes, had 3
subthemes: clinical staff and dentistry instructors, challenges in
completing multiple clinic forms when more than one child was
receiving dental care and length of time for the appointment relative
to private clinics. Participants reported positive interactions with
clinic staff and were further reassured about being in a student clinic
when they interacted with the clinical instructors, who were readily
available to guide the students. One parent stated the following:

It seemed like, you know they [clinical dental instructors]
were constantly walking around and checking and asking
questions to the students. And the students would wait
until the instructor came around.

A few participants with more than one child in the clinic
described some challenges completing multiple clinic forms,
but also recognized that, overall, it was not a significant issue.
Some participants also found the long appointment times to
be a bit challenging. However, in the overall experience, they
understood why the sessions were more extended and why multiple
appointments might be required. One parent shared the following:

If I had to make one comment, it would just be that the
appointment was lengthy. But | understand the learning process
and waiting for an instructor to come and give feedback...

The third theme, accessing dental services at the MPSoD, had
4 subthemes: navigating the city of Edmonton and the university
campus, parking, time required to travel to the clinic and coverage
for dental services. Navigating the unfamiliar university campus
and the Kaye Edmonton Dental Clinic building, as well as the city
(since some study participants were from out of town), created some
anxiety. Finding and paying for parking was a common issue reported
by participants, despite the parking cost being an expected expense.
Some participants reported driving long distances one way to attend
the MPSoD dental clinic; however, the longer drive was offset by
numerous advantages. These advantages included the efficiency of
dental care in the clinic, the compassion shown by students and
dental instructors, decreased or no fees for dental services, and
support from the MNA, including hotel and gasoline vouchers.

All participants cited the cost of dental services and dental
coverage as a barrier to receiving dental care at a private dental
clinic. Most participants cited not having dental insurance, having
recently lost coverage, and being financially unable to afford dental
care services for themselves or their children. They were appreciative
of the opportunity to receive care for their children or themselves,
made possible through the collaboration between the MNA and
MPSoD. One parent explained the situation as follows:
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We're right on the cusp where we don’t have extended health
coverage, being selfemployed. And we're like $2000 above the
government program for dentistry. So affordable care has been
difficult, financially, to access and yes, we decided that we should
probably... do it [come to the MPSoD through the MINAJ.

Discussion

In this study, we aimed to understand the dental services provided to
Métis citizens and their perspectives on receiving dental care from
dentistry students at the University of Alberta’s MPSoD clinic. Most of
the patients were children, and nearly half had to travel more than 60
minutes one-way to access dental services. Most of the procedures
were diagnostic services, followed by preventive services. The Métis
patients at the MPSoD clinic perceived their experiences as positive,
although they reported some barriers associated with accessing the
clinic (e.g., travel time and parking).

As noted above, after diagnostic procedures, preventive services
were the most frequently provided type of dental service, followed
by treatments such as pulpotomies, extractions and periodontal
therapy. Previous literature has primarily focused on the promotion
of oral health and preventive services for children from Indigenous
communities, more specifically registered Métis, First Nations
and Inuit children, with a high number of atraumatic restorative
procedures being reported among these populations.'>#

For adult patients, treatments were primarily for emergency
care, given the nature of the partnership with the MNA. The dental
services delivered are aligned with the primary emergency care
needs of general adult populations, which are often associated with
pain-related experiences.'> However, in some cases, the diagnosis
revealed an urgent need for periodontal debridement; therefore, if
time permitted, this treatment was completed along with preventive
measures, including fluoride application.

Although the dental services provided to both children and
adults were essentially the same as those provided to the general
population,'3'* the Métis community has faced some barriers to
accessing care, as highlighted by the qualitative phase of the present
study. Also, many of the patients attended the relevant program 3 or
more times (48.9% of adult patients, 35.6% of pediatric patients).
Some adult and pediatric patients required multiple visits to
complete complex dental care. These results may suggest the need
to understand how accessibility challenges affect the dental care
received by members of these communities, particularly among
those requiring multiple visits. Previous studies have shown that
frequent visits combined with travelling large distances increase the
potential for lost wages, the travel costs for parents and individuals,
and the number of school days missed for children and youth.">'¢

Data shown in Table 4 indicate that 40.4% of children and 33.3%
of adults seen at the MPSoD had to travel more than one hour to
attend their appointments. Similar to the impact of having to return
multiple times for treatment, travelling long distances represents
a significant accessibility barrier to dental care.” The challenge
associated with long trips has previously been identified among
children from Métis and First Nations communities in Manitoba,
Canada."” However, strategies to enhance rural and remote care
services are challenging and complex.

This study’s secondary aim explored Métis citizens’ perspectives
on their experiences with the dental clinic and dentistry students,

revealing 3 key themes: interactions with dentistry students, the
clinical environment and processes, and accessing dental services
at the dentistry student clinic. Interactions with dentistry students
were perceived as overwhelmingly positive. Interview participants
consistently pointed to students’ kindness, professionalism and
thorough explanations. This finding aligns with previous research
on patient satisfaction in student-provider clinics.!”'® Initial parental
apprehension about students providing care was often alleviated
after positive interactions and observations of the guidance provided
by clinical instructors, which echoes findings of reduced patient
anxiety after treatment in student-provider settings.'” The clinical
environment and its processes were also discussed in the interviews.
Participants commented positively on the clinic staff and instructors,
but also noted challenges related to managing muiltiple children and
the extended appointment durations inherent in a teaching clinic.
These aspects reflect the distinct nature of a dental school clinic,
which by necessity must prioritize student learning and rigorous
protocols, differentiating it from private practice.?® Finally, accessing
dental services at the MPSoD, in terms of travel and related aspects,
emerged as a significant barrier. Families reported that the location of
the clinic on the university campus impeded their ability to receive
care, consistent with access challenges faced by other Indigenous
communities in Canada.>?' Strategies to mitigate these barriers, such
as providing previsit parking information and financial assistance
for travel and accommodation, were identified as beneficial. These
findings underscore the critical need to develop targeted strategies to
enhance dental care accessibility for diverse populations.

Although this study is not generalizable to the entire Métis
population, it provides insight into the dental services required by
patients and their experience receiving care from dentistry students
at a large dental clinic within an educational setting. This study also
demonstrates how a dental school can engage with the community
to bring learning experiences to students while providing needed
services. Future studies could explore how the partnership has
been sustained over time, how additional treatment services are
incorporated and how the involvement of dental hygiene students
could affect service delivery for Métis patients. Additionally,
students’ perspectives on their preparedness for and confidence in
providing care to Metis patients could be explored. Lastly, a future
study could explore how students’ cultural sensitivity was affected
through engagement with Métis patients.

Conclusion

The partnership between the Otipemisiwak Métis Government of the
MNA and the MPSoD provided a new pathway for access to care
for Métis citizens. The patients had positive perceptions of the care
they received. Through this collaborative partnership, MNA citizens
received needed dental services, while students benefited from
learning experiences with Métis citizens.
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