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TITLE 16. DENTAL HYGIENE BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS

ORDER OF ADOPTION

Legend: Added text is indicated with an underline.
Deleted text is indicated by strikeout.

Amend §1104.1 of Title 16 of the California Code of Regulations (CCR) to read as follows:
§ 1104.1. Process for Approval of a New RDH Educational Program.

(a) A college or an institution of higher education applying for approval of a new
educational program for registered dental hygienists, reqgistered dental hygienists in
alternative practice, or registered dental hygienists in extended functions (collectively
RDHs) shall comply with the requirements specified in the Dental Hygiene Board’s
document entitled, “Instructions for Institutions Seeking Approval of a New RDH
Educational Program”, (EDP-I1-01 Rev 03/202207/2022), (“Instructions”), which is hereby
incorporated by reference, including:

(1) Notify the Dental Hygiene Board in writing of its intent to offer a new educational
program that complies with Dental Hygiene Board requirements;

(2) Submit a feasibility study in accordance with the requirements specified in the
“Instructions” for approval as referenced in Business and Professions Code
(BPC) section 1941(b);

(3) The Dental Hygiene Board shall review the feasibility study and approve or deny
approval of the study as specified in the “Instructions.”

(b) After approval of the feasibility study by the Dental Hygiene Board, and at least twelve
(12) months prior to the proposed date for enroliment of students, the educational
program shall submit-GOBA’s the Commission on Dental Accreditation’s (CODA), or an
equivalent accrediting body's, as determined by the Dental Hygiene Board, required
documents to the Dental Hygiene Board in accordance with the requirements specified in
the “Instructions.™ This includes a Self-Study Report that delineates how the proposed
program plans to comply with the CODA accreditation standards-contained-in-CODA's-
~Acereditation-Standards-for-Dental-Hygiene Education-Programs’{As-Last Revised-
Eebruary-6:-2015)-which-is-hereby incorporated-by-reference as required by section

(c) The required documents shall be reviewed by the Dental Hygiene Board and site visit
shall be scheduled in accordance with the requirements specified in the “Instructions.”-
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(d) The Dental Hygiene Board may approve, provisionally approve, or deny approval of
the educational program in accordance with the requirements specified in the
“Instructions.”s

(e) The educational program shall notify the Dental Hygiene Board in writing of any
substantive or major change in information contained in the required approval
documents within 10 days of such change. A substantive or major change is one that
affects the original submission, where without the submission of the new information
the request for approval for a new educational program would be false, misleading, or
incomplete.

Note: Authority cited: Sections 1905 and 1906, Business and Professions Code.
Reference: Sections 1905, 1941 and 1944, Business and Professions Code.

W
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State of California
DENTAL HYGIENE BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS

F‘easibility Study Instructions Form EDP-1-01 Rev 03/202207/2022

INSTRUCTIONS FOR INSTITUTIONS SEEKING APPROVAL OF A NEW RDH
EDUCATIONAL PROGRAM

(Business and Professions Code sections 1941 and 1944(a)(9); California Code of
Regulations, title 16, section 1104.1)

The Dental Hygiene Board of California (DHBC or Board) is the agency authorized to
approve all new educational programs for Registered-Dental-Hygienistsregistered
dental hygienists, registered dental hygienists in alternative practice. or reqistered
dental hygienists in extended functions (collectively RDHs). Representatives of
institutions proposing the development of a new RDH educational program are
required by law to submit a feasibility study demonstrating a need for a new RDH
educational program (Business and Professions Code (BPC) Section 1941 )-

BPC § 1941. Dental Hygiene Board approval of educational programs:

(a) The dental hygiene board shall grant or renew approval of only those educational programs for
RDHs that continuously maintain a high quality standard of instruction and, where appropriate, meet
the minimum standards set by the Commission on Dental Accreditation of the American Dental
Association or an equivalent body, as determined by the dental hygiene board.

(b) A new educational program for RDHs shall submit a feasibility study demonstrating a need for a new
educational program and shall apply for approval from the dental hygiene board before seeking any
required approval for initial accreditation from the Commission on Dental Accreditation of the
American Dental Association or an equivalent body, as determined by the dental hygiene board. The
dental hygiene board may approve, provisionally approve, or deny approval of a new educational
program for RDHs.

(c) For purposes of this section, a new or existing educational program for RDHs means a program
provided by a college or institution of higher education that is accredited by a regional accrediting
agency recognized by the United States Department of Education and that has as its primary
purpose providing college level courses leading to an associate or higher degree, that is either
affiliated with or conducted by a dental school approved by the dental board, or that is accredited to
offer college level or college parallel programs by the Commission on Dental Accreditation of the
American Dental Association or an equivalent body, as determined by the dental hygiene board.

(d) For purposes of this section, “RDHs” means registered dental hygienists, registered dental hygieniéts
in alternative practice, or registered dental hygienists in extended functions.

FEE REQUIRED: A check in the amount of $2,100, pursuant to BPC Section
1944(a)(9), made payable to the "Dental Hygiene Board of California or DHBC",
must be submitted with the feasibility study. This fee is non-refundable.
Payment of the fee does not guarantee DHBC approval.

Page 10f 8
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The process shall be completed within one year of receipt of the application for the
feasibility study and payment of the required fee-unless-an-extension-is-granted-by-the
NHBCexcoutiveofficer.or_histher—desi
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circumstances-out-of-its-contrel. If the one-year period expires, the process ends, and
a new fee shall be required for re-submission.
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STEP 1 - Submit a Letter of Intent:

Submit a letter of intent to the DHBC at least one year in advance of the
anticipated date of admission of students. The letter shall include:

Name and address of the institution seeking approval

Contact information for the person responsible for the feasibility study
Type of degree granted

Length of proposed program

Anticipated enrollment

Proposed start date

® © © @ © o

The letter shall be addressed to:

Executive Officer

Dental Hygiene Board of California
2005 Evergreen Street, Suite 1350
Sacramento, CA 95815

The DHBC shall acknowledge receipt of the letter of intent. Upon receipt of the letter of
acknowledgment from the DHBC, the institution shall have up to six (6) months to
submit Step 2 - Feasibility Study.

STEP 2 — Submit Feasibility Study:

Submit a feasibility study to the DHBC documenting the need for a new RDH
educational program and the ability to develop, implement, and sustain an
educational program for registered dental hygienists. The feasibility study shall
include the following:

A. The feasibility study shall contain a “Table of Contents” with the following
required sections addressed in detail:

1) Rationale for Development of New Educational Program
2) Structure and Governance

3) Facilities and Resources

4) Cost-Revenue Projections with detailed 5-year budget
5) Students and Student Services

Page 20of 8
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Pages in the body of the feasibility study shall be numbered consecutively to
facilitate the review.

Attachments and appendices shall be tabbed and numbered consecutively.
Required Sections:

1) Rationale for the Development of New Educational Program

Provide rationale for development of a new program, including statistical
data and other relevant information that addresses:

a. Regional labor statistics regarding projected need for this type of licensee.
* Provide summary comments and tables as necessary and cite original
source of information from the California Employment Development
Department — Labor Market Information or an equivalent State or
County agency.

b. Potential local/regional industry employment statistics regarding
current open positions and projected needs for additional licensees
including any workforce shortage areas.

e Copy of source data used
* Summary of findings
» Tabulated results

c. Description of the characteristics of the population in the community being
served by the program including oral health needs.

d. Impact on RDH educational programs within a 100 mile radius of the

proposed program by contacting all approved existing educational

programs in regard to:

¢ Locale, region, or state(s) from which students are drawn.

* Whether there is a "waiting list" or more qualified applicants than admitted
annually.

* Length of time it takes licensed graduates to obtain gainful employment (at
least 3 days per week) in dental hygiene.

e. Description of the length of the program, type of degree(s) granted, the
intended start date, projected size of the first class, and enroliment
projection for the first five years and method for determining the projected
enroliment.

f. Plans for promoting and marketing the proposed program.

g. Projected timeline for planning and initiating program.

Page 3 of 8
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2) Structure and Governance

3)

4)

Description of the institution and the institution’s experience providing
dental hygiene or other health-related educational programs. The
description must include:

a.

Institutional accreditation status and history such as date of initial
accreditation, denials, revocations, warnings for the institution and any
programs offered by the institution.

History, organizational structure and programs (attach an organization
chart).

Geographic area (community) served by the institution and a

description of the community and its population.

Institution's strategic plan.

Type of RDH or other health-related programs including: number of
students currently enrolled and graduates by program type; passage rate
on any required certification or licensing examination for the past five years
(as applicable); and status of the program with any state, regional, or
federal agency.

If the institution does not have an RDH education program or other health-
related programs, provide a statement related to the processes and
resources it shall utilize to start and sustain an RDH education program.

Facilities and Resources

Describe physical location of proposed RDH program.

a.

Describe space committed to the program and provide copies of floor plans to
include faculty and staff offices, classrooms, laboratories, clinical facilities,
and storage areas.

Provide status report on construction or renovation of physical facilities.

List educational resources, equipment, supplies purchased or to be
purchased for the program.

Cost-Revenue Projections

Start-up Budget and Funding Sources

a.
b.
c.
d.

e.

Local, state, and federal support

Projected student fees

Grant support

Support from other entities such as funding from corporate, private industry,
professional associations, donations

Projected clinic revenue

Include a 5-year capital and operational line item budget that includes
projected costs for proposed program which includes:

Page 4 of 8
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Capital Expenditures

A. Facilities (for example):
Clinic

Laboratory

Locker Room
Reception Room
Faculty & staff offices
Other (specify)

B. Equipment (for example):
1. Dental Units
2. Radiography (unit.)
3. Laboratory
4. Instructional equipment
5. Other (specify)

SOrLON =~

. Non-capital Expenditures

A. Instructional materials, e.g., slides, films
B. Clinic supplies
C.Laboratory supplies
D. Office supplies
E. Program library collection
1. Institutional
2. Departmental
F. Equipment maintenance and replacement
G.Other (specify)

Faculty

A. Salaries

B.Benefits

C. Professional Development

D. Travel for Student Supervision
E. Other (specify)

V. Staff

A. Secretarial Support
B. Clinic Support Staff
C. Other (specify)

V. Other Categories, if any (specify)

5) Students and Student Services

Admission and progression criteria:
a. Admission criteria:

Institutional policies
Educational program selection policies

b. Progression and graduation criteria:
Institutional criteria for progression and graduation
Educational program's criteria for progression and graduation, including

grading policies

Page 50of 8
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Student policies:

Provisions for student health and housing

b. Provisions for counseling and guidance

c. Financial aid policies, scholarship and grant opportunities
d. Appeals Provisions

o

The Educational Program shall submit two hard copies and one electronic copy in pdf
format to:

Executive Officer

Dental Hygiene Board of California
2005 Evergreen Street, Suite 1350
Sacramento, CA 95815

STEP 3 — Review of Feasibility Study

It is the responsibility of the proposed RDH educational program to have staff or a
consultant(s) who possess the requisite knowledge and expertise to complete a
feasibility study that conforms to the requirements specified in these instructions. Upon
submission of the feasibility study, the DHBC staff shall review the study and, if
necessary, seek clarification of any areas in question.

e If the DHBC staff determines the feasibility study is complete and
complies with requirements specified in these Instructions, the DHBC
staff shall submit the feasibility study to the DHBC- Education
Subcommittee (ES) for review and a recommendation shall be forwarded
to the full Dental Hygiene Board (Step 4).

« If the feasibility study is incomplete, the educational program shall be
notified in writing by the DHBC staff of any deficiencies and a deadline for
submission of a revised feasibility study.

o |f the DHBC staff determines the revised feasibility study is complete, it
shall be forwarded to the ES.

o If staff deems the revised feasibility study incomplete, it shall be returned to the
program with a written notice of the deficiencies, and shall not be forwarded to
the ES.

o If the revised feasibility study is returned because it is incomplete and the
prospective RDH educational program still wishes to seek approval, the
educational program must restart at Step 1. The letter of intent must include a
statement summarizing the DHBC reason(s) for not accepting the prior revised
feasibility study and subsequent corrective action the educational program has
taken.

STEP 4 — Education Subcommittee (ES) Recommendation on the Feasibility Study

When the feasibility study is complete, it shall be submitted to the ES for discussion
and action at a regularly scheduled meeting. The meeting is open to the public, and
there are opportunities for public comment. The DHBC staff shall notify the proposed
RDH educational program of the ES meeting date at which the ES shall discuss and

Page 6 of 8
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may make a recommendation to take action on the feasibility study. A representative
of the program shall be invited to the ES meeting to respond to any questions or
concerns. The ES shall recommend to the Dental Hygiene Board the acceptance or
non-acceptance of the feasibility study, or may defer action on the study to permit the
institution time to provide additional information at a subsequent ES meeting. If the ES
defers action, the proposed RDH educational program shall be notified in writing within
ten (10) days of the deferred action, reason(s) for the deferral, and the date for
submission of any additional information and/or documents. The ES considers the
following criteria in determining its recommendation to the full Dental Hygiene Board:

o Evidence of a need for a new RDH educational program.

 Evidence of ability to initiate and maintain a RDH educational program in
compliance with all applicable Dental Hygiene Board laws and regulations.

« Evidence of initial and sustainable budgetary provisions for the proposed RDH
educational program.

STEP 5 - DHBC Action on the Feasibility Study

The ES recommendation on the feasibility study shall be submitted to the full Dental
Hygiene Board for discussion and action at a regularly scheduled DHBC meeting. All
DHBC meetings are open to the public with opportunities for public comment. The
DHBC shall approve, or deny the study.

The following action shall be taken:

e Within ten (10) days after the Dental Hygiene Board’s decision on the
feasibility study, the DHBC staff shall notify the proposed RDH educational
program in writing of its decision.

o If the feasibility study is denied, the notice shall include the basis for its decision.

» If the feasibility study is approved, the proposed RDH educational program
may apply for initial accreditation from the Commission on Dental
Accreditation of the American Dental Association (CODA), or an equivalent
accrediting body, as determined by the Dental Hygiene Board.

STEP 6 — Self-Study Report and Site Visit

Upon the DHBC’s approval of the feasibility study, the proposed RDH educational
program shall prepare CODA'’s, or an equivalent accrediting body’s, as determined
by the Dental Hygiene Board, Self-Study Report for the proposed RDH program. At
least twelve (12) months prior to the projected date of student enroliment, the
proposed RDH educational program must submit to the DHBC a Self-Study Report
that delineates how the proposed RDH educational program plans to comply with the

H ¥ ]

5)pursuant to BPC
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: ; . DHBC staff shall notify the program director of
any deficiencies, issues, or concerns with the Self-Study Report. Once DHBC staff
verifies the Self-Study Report is complete, an on-site visit shall be scheduled. DHBC
staff shall visit selected clinical sites the proposed RDH educational program plans to
use as part of the on-site visit and confirm the evidence presented in the program’s
Self-Study Report. DHBC staff shall complete a written report of the findings. This
report shall be submitted to the ES for action and recommendation to the full Dental
Hygiene Board.

STEP 7 — Education Subcommittee (ES) and Full Dental Hygiene Board Actions

The ES recommendation on the Self-Study Report and site visit shall be submitted
for full Dental Hygiene Board discussion and action at a regularly scheduled Dental
Hygiene Board meeting. The full Dental Hygiene Board may approve, provisionally
approve or deny the new educational program. If provisionally approved, the full
Dental Hygiene Board may defer action on the proposed RDH educational program’s
approval with an opportunity for the proposed RDH educational program to provide
additional information.

The following action shall be taken:

o Within ten (10) days after the Dental Hygiene Board’s decision on the proposed
RDH educational program, the DHBC shall notify the proposed RDH educational
program in writing of its decision.

o If the proposed RDH educational program is denied, the notice shall include the
basis for its decision. The program may request an informal conference as
specified in 1104.2.

o If the proposed RDH educational program is provisionally approved, the notice
shall specify what additional information and documents are needed from the
proposed RDH educational program and a due date requested for submission of
the materials. The revisions shall be considered at a regularly scheduled ES and
the full Dental Hygiene Board meeting after the due date for submission of
materials. If the proposed RDH educational program is not granted approval, the
DHBC shall notify the proposed RDH educational program in writing within ten
(10) days; the notice shall include the basis for the Dental Hygiene Board’s
decision.

A denied proposed RDH educational program shall restart with Step 1 of the
approval process. The Letter of Intent must include a statement summarizing the
Dental Hygiene Board's reason(s) for not accepting the prior submissions and
subsequent corrective action the proposed RDH educational program has taken.

A material misrepresentation of fact by a new RDH educational program in any
information required to be submitted to the Dental Hygiene Board is grounds for
denial of approval. :
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Mission Statement of the
Commission on Dental Accreditation

The Commission on Dental Accreditation serves the oral health care needs of the public through
the development and administration of standards that foster continuous quality improvement of

dental and dental related educational programs. ,
Commission on Dental Accreditation

Adopted August 2012



Accreditation ‘Stat'us Definitions

Progra‘ms,Which_ Are Fully Operational = .0 o o

APPROVAL (without réporti_ng requirements): An accreditation classification granted to an
educational program indicating that the program achieves or exceeds the basic requirements for -
ac'creditgtion.,; S ot L e e T e U L e e e

APPROVAL (with reporting requirements): An accreditation classification granted toan .
educational program indicating that specific deficiencies or weaknesses exist in one or more - -
areas of the program. Evidence of compliance with the cited standards must be demonstrated
within 18 months if the program is between one and two years in length or two years ifthe =~
program is at least two years in length. If the deficiencies are not corrected within the specified .
time period, accreditation will be withdrawn, unless the Commission théﬁds the period for -
achieving compliance for good cause. '

_ Programs Whlch AreN ot F ully Opetatidhal

Initial Accreditation: Initial Accreditation is the accreditation classification granted to any .-
dental, advanced dental or allied dental education program which is in the planning and early -
stages of development or an intermediate stage of program implementation and not yetfully -
operational. This accreditation classification provides evidence to educational institutions, - - -
licensing bodies, government or other granting agencies that, at the time of initial evaluation(s),
the developing education program has the potential for meeting the standards set forth in the
requirements for an accredited educational program for the specific occupational area. The
classification "initial accreditation" is granted based upon one ‘or more site evaluation visit(s) and

until the program is fully operational, -

Dental Hygiene Standards
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Preface

The Accreditation Standards for Dental Hygiene Education Programs represent a revision of
Requirements and Guidelines for Accredited Dental Hygiene Education Programs. These
standards have been developed for the following reasons: (1) to protect the public welfare, (2) to
serve as a guide for dental hygiene program development, (3) to serve as a stimulus for the
improvement of established programs, and (4) to provide criteria for the evaluation of new and
established programs. To be accredited by the Commission on Dental Accreditation, a dental
hygiene program must meet the standards set forth in this document. These standards are
national in scope and represent the minimum requirements for accreditation. The importance of
academic freedom is recognized by the Commission; therefore, the standards are stated in terms
which allow institution flexibility in the development of an educational program. It is expected
that institutions which voluntarily seek accreditation will recognize the ethical obligation of
complying with the spirit as well as the letter of these standards.

The Commission on Dental Accreditation

From the early 1940’s until 1975, the Council on Dental Education was the agency recognized as
the national accrediting organization for dentistry and dental-related educational programs. On
January 1, 1975, the Council on Dental Education’s accreditation authority was transferred to the
Commission on Accreditation of Dental and Dental Auxiliary Educational Programs, an - - -
expanded agency established to provide representation of all groups affected by its accrediting
activities. In 1979, the name of the Commission was changed to the Commission on Dental
Accreditation. » =E ALY B PR : SRR
The Commission is comprised of 30 members. It includes a representative of the American
Dental Hygienists’ Association (ADHA) and other disciplines accredited by the Commission as
well as public representatives.

Specialized Accreditation

Specialized accrediting agencies exist to assess and verify educational quality in particular
professions or occupations to ensure that individuals will be qualified to enter those disciplines.
A specialized accrediting agency recognizes the course of instruction which comprises a unique
set of skills and knowledge, develops the accreditation standards by which such educational
programs are evaluated, conducts evaluation of programs, and publishes a list of accredited
programs that meet the national accreditation standards. Accreditation standards are developed
in consultation with those affected by the standards who represent the broad communities of
interest. The Commission on Dental Accreditation is the specialized accrediting agency
recognized by the United States Department of Education to accredit programs which provide
basic preparation for licensure or certification in dentistry and the related disciplines.

Dental Hygiene Standards
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o 11, Dental Hygiene Accreditation . .-

The first dental hygiene accreditation standards Werg developed by three groups: the American
Dental Hygienists” Association, the National Association of Dental Examiners and the American
Dental Association’s Council on Dental Education. The standards were submitted to and
approved by the American Dental Association House of Delegates in 1947, five years prior to the
launching of the dental hygiene accreditation program in 1952." The first list of accredited dental
hygiene programs was published in 1953, with 21 programs. Since then the standards for
accreditation have been revised five times --'in 1969, 1973, 1979, 1991, 1998 and 2005.

In an effort to provide the communities of interest with appropriate input into the latest revision
of the standards, the Commission on Dental Accreditation utilized the following procedures:
conducting surveys of communities of interest, holding open hearings and distributing widely a
draft of the proposed revision of the standards for review and comment. Prior to approving the
revised standards in July 2007, the Commission carefully considered comments received from all
sources. The revised accreditation standards were implemented in January 2009.

Dental Hygiene Standards
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Statement of General Policy

Maintaining and improving the quality of dental hygiene education is a primary aim of the
Commission on Dental Accreditation. In meeting its responsibilities as a specialized accrediting
agency recognized by the dental profession and by the United States Department of Education,
the Commission on Dental Accreditation: .

1. Evaluates dental hygiene education programs on the basis of the extent to which
program goals, institutional objectives and approved accreditation standards are
met;

2. Supports continuing evaluation of and improvements in dental hygiene education

programs through institutional self-evaluation;
3. Encourages innovations in program design based on sound educational principles;
4. Provides consultation in initial and ongoing program development.

As a specialized accrediting agency, the Commission relies on an authorized institutional
accrediting agency’s evaluation of the institution’s objectives, policies, administration, financial
and educational resources and its total educational effort. The Commission’s evaluation will be
confined to those factors which are directly related to the quality of the dental hygiene program.
In evaluating the curriculum in institutions that are accredited by a U.S. Department of
Education-recognized regional or national accrediting agency, the Commission will concentrate
on those courses which have been developed specifically for the dental hygiene program and
core courses developed for related disciplines. When an institution has been granted status or
“candidate for accreditation” status by a regional or national accrediting agency, the Commission
will accept that status as evidence that the general education and biomedical science courses
included in the dental hygiene curriculum meet accepted standards, provided such courses are of
appropriate level and content for the discipline.

The importance of institutional academic freedom is recognized by the Commission, and the
Accreditation Standards allow institutions considerable flexibility in structuring their educational
programs. The Commission encourages the achievement of excellence through curricular
innovation and development of institutional individuality. Dependent upon its objectives,
resources, and state practice act provisions, the institution may elect to extend the scope of the
curriculum to include content and instruction in additional areas.

Programs and their sponsoring institutions are encouraged to provide for the educational mobility
of students through articulation arrangements and career laddering (e.g., between dental assisting
education programs and dental hygiene education programs).

Dental Hygiene Standards
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Institutions and programs are also strongly encouraged to develop mechanisms to award
advanced standing for students who have completed coursework at other educational programs
accredited by the Commission on Dental Accreditation or by use of appropriate qualifying or

proficiency examinations.” " -

This entire document constitutes the Accreditation Standards.for Dental Hygiene Education
Programs. Each standard is numbered (e.g.; 1-1, 1-2) and in bold print. ‘'Where appropriate,
standards are accompanied by statements of intent that explain the rationale, meaning and
significance of the standard. -Expanded guidance in the form of examples to assist programs in
better understanding and interpreting the “must” statements within the standards follow. ‘This = -
format is intended to clarify the meaning and application of standards for both those responsible
for educational programs and those who evaluate these programs for the Commission. "~ ="

Dental Hygiene Standards
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| ' Definitions of Terms Usedin
Dental Hygiene Accreditation Standards

" The terms used in this document indicate the relative weight that the Commission attaches to
each statement. Definitions of these terms are provided.

Standard: Offers a rule or basis of comparison established in measuring or judging capacity,
quantity, quality, content and value; criterion used as a model or pattern.

Must: Indicates an imperative need, duty or requirement; an essential or indispensable item;
mandatory.

Should: Indicates a method to achieve the Standards.

Intent: Intent statements are presented to provide clarification to the dental hygiene education
programs in the application of and in connection with compliance with the Accreditation
Standards for Dental Hygiene Education Programs. The statements of intent set forth some of
the reasons and purposes for the particular Standards. As such, these statements are not
exclusive or exhaustive. Other purposes may apply.

Examples of evidence to demonstrate compliance include: Desirable condition, practice or
documentation indicating the freedom or liberty to follow a suggested alternative.

Competent: The levels of knowledge, skills and values required by new graduates to begin the
practice of dental hygiene.

Competencies: Written statements describing the levels of knowledge, skills and values
expected of graduates.

Instruction: Describes any teaching, lesson, rule or precept; details of procedure; directives.

Basic Clinical Education: The patient care experiences required for all students in order to
attain clinical competence and complete the dental hygiene program. This education is provided
in the program's clinical facilities (on campus or extended campus facilities) as defined in the
Accreditation Standards and is supervised and evaluated by program faculty according to
predetermined criteria.

Laboratory or Preclinical Instruction: Indicates instruction in which students receive
supervised experience performing functions using study models, manikins or other simulation
methods; student performance is evaluated by faculty according to predetermined criteria.

Enriching Clinical Experiences: Clinical experiences that exceed the basic clinical education
requirements of the program and that are provided to enhance the basic clinical education.
Enriching experiences may be provided on campus and/or in extramural clinical facilities and
may be supervised by non-program personnel according to predetermined learning objectives
and evaluation criteria.
Dental Hygiene Standards
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Distance Education: : As defined by the United States Department of Education, distance
education is “an educational process that is characterized by the separation, in time or place,
between instructor and student. The term includes courses offered principally through the use of
(1) television, audio or computer transmission; (2) audro or. computer conferencmg, (3) video
cassettes or dlSkS or (4) correspondence ?

Patlents w1th speeral needS' Those pat1ents whose medlcal physrcal psychologlcal or soelal
situations make it necessary to modify normal dental routines in order to provide dental
treatment for that individual.. These individuals include, but are not limited to, people with
developmental disabilities, complex medical problems, and 51gnrﬁcant physrcal llmrtatlons

Standard of Care: Level of cllnlcal performance expected for the safe effectrve and ethrcal
practrce of dental hygiene. . A S IR TR A L

Dental Hygiene Diagnosis: Identlﬁcatron of an exrstrng or potentral oral health problem that a
dental hygremst is qualified and lrcensed to treat. :

The Commlssron s aecredrtatron standards have been stated purposefully, in terms whleh allow
ﬂexrbrhty, mnovatron and experlmentatlon Regardless of the method(s) used to provrde

instruction, the Commrssron expects that each. accredited program Wlll comply w1th the spirit as
Well as th letter of the accredrtatlo standards L .

Dental Hygiene Standards
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1-1

STANDARD 1 - INSTITUTIONAL EFFECTIVENESS

Planning and Assessment

The program must demonstrate its effectiveness using a formal and ongoing
planning and assessment process that is systematically documented by:

a) developing a plan addressing teaching, patient care, research and service which
are consistent with the goals of the sponsoring institution and appropriate to
dental hygiene education.

b) implementing the plan;

¢) assessing the outcomes, including measures of student achievement;
d) using the results for program improvement.

Intent: : ' :

Assessment, planning, implementation and evaluation of the educational quality of a
dental hygiene education program (inclusive of distance education modalities/programs),
that is broad-based, systematic, continuous and designed to promote achievement of
program goals will maximize the academic success of the enrolled students in an
accountable and cost effective manner. The Commission on Dental Accreditation expects
each program to define its own goals for preparing individuals in the discipline and that
one of the program goals is to comprehensively prepare competent individuals in the
discipline.

Examples of evidence to demonstrate compliance may include:

program completion rates

employment rates

success of graduates on state licensing examinations

success of graduates on national boards

surveys of alumni, students, employers, and clinical sites

other benchmarks or measures of learning used to demonstrate effectiveness
examples of program effectiveness in meeting its goals

examples of how the program has been improved as a result of assessment
ongoing documentation of change implementation

mission, goals and strategic plan document

assessment plan and timeline

Dental Hygiene Standards
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: sponsormg lnstltutlon L

-+ Financial Support .

~The institution must have a strateglc plan which identifies stable financial resources
-sufficient to support the program's stated mission, goals and objectives. ‘A financial
~ statement document must be submitted provxdmg revenue and expense data for the

dental hygiene program

T he mstztutzon Should have the fi nanczal resources required to develop and sustain the
program on a continuing basis. The program should employ sufficient Jaculty, purchase

‘and-maintain. equipment, procure supplies, reference material and teachmg aids as

' reﬂecz‘ed in annual budget appropriations. Fi znanczal allocattons should ensure that the
“program will be ina competitive position fo recruit and retain qualified faculty. “Annual
“appropriations should provide Jor innovations and changes, mcludzng technologzcal

advances, necessary to reflect current concepts of education in the discipline: The
Commission will assess the adequacy of financial support on the basis of current
approprzatzons and the stabzlny of sources of fundmg for the program 5

Examples of ev1dence to demonstrate compllance may mclude. RN o
° program 's mission,’ goals obJectwes and strateglc plan = oot

mstltut' nal strateg;c plan i ;i TR e
revenue and expense statements for the'program for the past three years
for the prog m for the next three years

Examples of evidence to demonstrate compliance may include:

o - Written agreement(s) )
Contract(s)/Agreement(s) between the mstltutlon/program and sponsor(s) related to
facilities, funding, faculty financial support : e

Dental Hygiene Standards
-13-



1-5

1-6

Institutional Accreditation

Programs must be sponsored by institutions of higher education that are accredited
by an institutional accrediting agency (i.e., a regional or appropriate* national
accrediting agency) recognized by the United States Department of Education for
offering college-level programs. .

* Agencies whose mission includes the accreditation of institutions offering allied health education programs.

Intent: ) : .

Dental schools, four-year colleges and universities, community colleges, technical
institutes, vocational schools, and private schools, which offer appropriate fiscal, facility,
faculty and curriculum resources are considered appropriate seltings for the program.
The institution should offer appropriate fiscal, facility, faculty and curriculum resources
to sponsor the dental hygiene educational program.

Examples of evidence to demonstrate compliance may include:

o Accreditation (or candidate status) from a recognized institutional (regional or
national) accrediting agency, for example: ;
Commission on Higher Education, Middle States Association of Colleges and
Schools; Commission on Institutions of Higher Education, New England Association
of Schools and Colleges; Commission on Technical and Career Institutions, New
England Association of Schools and Colleges; Commission on Institutions of Higher
Education, North Central Association of Colleges and Schools; Commission on
Colleges, Northwest Association of Schools and Colleges; Commission on Colleges,
Southern Association of Colleges and Schools; Accrediting Commission for
‘Community and Junior Colleges, Western Association of Schools and Colleges;
Accrediting Commission for Senior Colleges and Universities, Western Association
of Schools and Colleges; Accrediting Bureau of Health Education Schools;
Accrediting Commission of Career Schools and Colleges of Technology; Accrediting
Commission of the Distance Education and Training Council; The Council on
Occupational Education; Accrediting Council for Independent Colleges and Schools

All arrangements with co-sponsoring or affiliated institutions inlist be formalized by
means of written agreements which clearly define the roles and responsibilities of
each institution involved. X

Examples of evidence to demonstrate compliance may include:
e affiliation agreement(s)

Dental Hygiene Standards
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1-7

Community Resources
There must be an active liaison mechanism between the program and the dental and
allied dental professions in the community. The authority and final responsibility

: ‘for;curricu’lum dﬁev_elopme‘nt and approval, student selection, faculty selection and .
administrative matters must rest with the educational institution. - - -

The purpose of an active liaison mechanism is to provide a mutual exchange of

. Information for improving the program, recruiting qualified students and meeting
*~employment needs of the community. The responsibilities of the advisory body should be

defined in writing and the program director, Jaculty, and appropriate institution
personnel should participate in the meetings as non-voting members to receive advice

and assistance.
“Examples of evidence to demonstrate compliance may include: - -
‘e . policies and procedures regarding the liaison mechanism outlining responsibilities,

. “appointments, terms and meetings -~ o0

‘e “membership list with equitable representation if the group represents more than one

discipline e
criteria for the selection of advisory committee members

'© an ongoing record of committee or group minutes, deliberations and activities

~ Dental Hygiene Standards
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2-1.

STANDARD 2 - EDUCATIONAL PROGRAM

Instruction

The curriculum must include at least two academic years of full-time instruction or
its equivalent at the postsecondary college-level. The scope and depth of the
curriculum must reflect the objectives and philosophy of higher education. The
college catalog must list the degree awarded and course titles and descriptions.

In a two-year college setting, the graduates of the program must be awarded an
associate degree. In a four-year college or university, the graduates of the program
must be awarded an associate degree, certificate, or a baccalaureate degree.

Intent: » .

The time necessary for psychomotor skill development and the number of required
content areas require two academic years of study and is considered the minimum
preparation for a dental hygienist. However, the curriculum may be structured to allow
individual students to meet performance standards specified for graduation in less than
two academic years as well as to provide opportunity for students who require more time
to extend the length of their instructional program.

Maximum opportunity should be provided for students to continue their formal education
with a minimum loss of time and duplication of learning experiences. Institutions are
strongly encouraged to develop articulation agreements between associate degree
programs and baccalaureate programs that provide for maximum transfer of course
work. General education, social science and biomedical science courses included in
associate degree dental hygiene curricula should parallel those offered in four-year
colleges and universities. In baccalaureate degree curricula, attention is given o
requirements for admission to graduate programs in establishing the balance between
professional and nonprofessional credit allocations.

Examples of evidence to demonstrate compliance may include:
e copies of articulation agreements

curriculum documents

course evaluation forms and summaries

records of competency examinations

college catalog

- Dental Hygiene Standards
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Intent
, ;V,a studen

A process must be established to assure students meet the academic, professional
and/or clinical criteria as published and distributed. Academic standards and
institutional due process policies must be followed for remednatxon or. dxsmlssal

A college document must mclude mstntutlonal due process pohcnes and procedures

esnot meet evaluatzo_n rzterla provzszon should be made  Jor. remedzatlon
or dismissal. Onthe baszs of designated criteria, both students and faculty can. .
perzodzcally assess progress in relation to the stated goals and objectives of the program.

Examples of evidence to demonstrate compllance may mclude
- written remediation policy and  procedures :

. records of attntxon/retentron rates related to acadermc performance L
e institutional. due process‘pohmes and procedures AR

= Admlssmn of students must be. based on speczfic wrntten crltena, procedures and

policies.. ‘Previous academic performance and/or performance on standardized
national tests of scholastic. Aaptitude or. other. predlctors of scholastic. aptltude and
ablllty must be utilized as criteria i in selectmg students who have the potentlal for
successfully completing the program. Applicants must be informed of the criteria
and procedures for selection,: goals of the program, curricular content, course
transferability and the scope of practxce of and. employment opportumtres for dental
hygxemsts S ey v

Intent. CURELER e I h cuin i sl ' :
The dental hygiene education curriculum is a postsecondary sc:entzf cally-orzented

program which is rigorous and intensive. -Because enrollment is limited by facility

capacity, special program admissions criteria and procedures are necessary to ensure
that students are selected who have the potential for successfully completmg the
program. The program administrator and faculty, in cooperation with appropriate

institutional personnel, should establish admissions procedures. whzch are non-.. .

natory. and ensure the qualzty of the progmm R T S

dzsc ]

Examples of evndence to demonstra __ lcompllance may mclude

o admissions management policies and procedures
copies of catalogs, program brochures or.other written materials .. . ... .
established ranking procedures. or criteria for selec_tion

- minutes from admissions committee . - . i o -

~periodic analysis supportmg the. vahdxty of estabhshed adrmssron crltena and
procedures ... ... - : * SR

e results from mstltutlonal research used in. 1nterpretmg admlssmns data and criteria

and/or correlating data with student performance.

Dental Hygiene Standards
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2-4

e graduation rates
e analysis of attrition

s employment rates

Admission of students with advanced standing must be based on the same standards
of achievement required by students regularly enrolled in the program. Students
with advanced standing must receive an appropriate curriculum that results in the
same standards of competence required by students regularly enrolled in the
program. :

Intent: : ' '

Advanced standing refers to applicants that may be considered for admission to a
training program whose curriculum has been modified after taking into account the
applicant’s past experience. Examples include transfer from a similar program at
another institution, completion of training at a non-CODA accredited program, or
documented practice experience in the given discipline. Acceptance of advanced
standing students/vesidents will not result in an increase of the program’s approved
number of enrollees. Applicants for advanced standing are expected to fulfill all of the
admission requirements mandated for students/residents in the conventional program
and be held to the same academic standards. Advanced standing students/residents, to
be certified for completion, are expected to demonstrate the same standards of
competence as those in the conventional program. : : :

Examples of evidence to demonstrate compliance may include:

s - policies and procedures on advanced standing w

e results of appropriate qualifying examinations SR

o course equivalency or other measures to demonstrate equal scope and level of
knowledge :

The number of students enrolled in the program must be proportionate to the
resources available. o

Imtent: -

In determining the number of dental hygiene students enrolled in a program (inclusive of
distance sites), careful consideration should be given to ensure that the number of
students does not exceed the program’s resources, including patient supply, financial
support, scheduling options, facilities, equipment, technology and faculty.

Examples of evidence to denionstrate compliance may include: -~

sufficient number of clinical and laboratory stations based on enrollment

clinical schedules demonstrating equitable and sufficient clinical unit assignments
clinical schedules demonstrating equitable and sufficient radiology unit assignments
faculty full-time equivalent (FTE) positions relative to enrollment -~

budget resources and strategic plan » e TR

equipment maintenance and replacement plan

e © & © o o

Dental Hygiene Standards
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~ methods must be written andf‘."cpmh’limig'ated to the enrolled students. -

¢ patient pool availability analysis

e course schedules forallterms = "0 o

e Carrieulum o

The dental hygiene program must define and list the competencies needed for
graduation. ‘The dental hygiene program must employ student evaluation methods

~that measure all defined program competencies.  These competencies and evaluation

The educational competencies for the dental hygiene education program should include
the preparation of graduates who possess the knowledge, skills and values to begin the -
practice of dental hygiene. The evaluation methods used in the dental hygiene program
should include process and end-product assessments of student performance, as well as a

~ variety of objective testing measures. These mechanisms will provide student .

- performance data related to measuring defined program competencies throughout the

2-8

" competencies documentation demons

~Intent:

program for the students, Jaculty and college administration. -+

Examples of evidence to demonstrate compliance may include: S e e
trating relationship between evaluation methods

and program competencies
e process and product evaluation forms "¢ 7 e

 Written course descriptions, content outlines, including topics to be presented,
- specific instructional objectives, learnin ~
" “must be provi )

g experiences, and evaluation procedures
tion of each dental hygiene course.

ded to students at the init

The program should identify the dental hygiene fundarental knowledge and R
competencies that will be included in the curriculum based on the program goals,
resources, current dental hygiene practice responsibilities and other influencing factors.
Individual course documentation needs to be periodically reviewed and revised fo
accurately reflect instruction being provided as well as new concepts and techniques

taught in the progranm.

The curriculum must include content in the following four areas: ‘general
-education, biomedical sciences, dental sciences and dental hygiene science. This

~ content must be integrated and of sufficient depth, scope, sequence of instruction,
* quality and emphasis to ensure achievement of the curriculum's defined =~

mitted for each course included

competencies. A curriculum document must be submitt
in the dental hygiene program for all four content areas.”

Dental Hygiene Standards
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2-8a

2-8b

Intent: : : o

Foundational knowledge should be established early in the dental hygiene program and
of appropriate scope and depth to prepare the student to achieve competence in all
components of dental hygiene practice. Content identified in each subject may not
necessarily constitute a separate course, but the subject areas are included within the
curriculum.

Curriculum content and learning experiences should provide the foundation for
continued formal education and professional growth with a minimal loss of time and
duplication of learning experiences. General education, social science, and biomedical
science courses included in the curriculum should be equivalent to those offered in four-
year colleges and universities.

General education content must include oral and written communications,
psychology, and sociology.

Intent: . R o : o , W

These subjects provide prerequisite background for components of the curriculum, which
prepare the students to communicate effectively, assume responsibility for individual oral
health counseling, and participate in community health programs.

Biomedical science content rynust‘inclu'de content in anatomy, physiology, chemistry,
biochemistry, microbiology, immunology, general pathology and/or
pathophysiology, nutrition and pharmacology. o

Intent: : T, B S A

‘These subjects provide background for dental and dental hygiene sciences. The subjects
are to be of the scope and depth comparable to college transferable liberal arts course
work. The program should ensure that biomedical science instruction serves as a
foundation for student analysis and synthesis of the interrelationships of the body systems
when making decisions regarding oral health services within the context of total body
health. . . o o ' :

Biomedical science instruction in dental hygiene education ensures an understanding of
basic biological principles consisting of a core of information on the fundamental
structures, functions and interrelationships of the body systems. The biomedical
knowledge base emphasizes the orofacial complex as an important anatomical area
existing in a complex biological interrelationship with the entire body.

Deﬁtdl hygiéﬁists need to undérsidhd abhbr_ﬁzdl ' céndiiibns to recognize the pakameters of

comprehensive dental hygiene care. The program should ensure that graduates have the
level of understanding that assures that the health status of the patient will not be

compromised by the dental hygiene interventions. . . .

" Dental Hygiene Standards
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2-8¢

2-8d

2-10

__provision of oral health care services to patients with bloodborne i

. member of z‘he health te :

Dental sciences con,‘tt;nt_mvu,st, include tooth morphology, head, neck and oral
‘anatomy, oral embryology and histology, oral pathology, radiography, - ..

“periodontology, pain management, and dental materials. ..

These subjects provide the student with knowledge of oral health and disease.as a basis
Jor assuming responsibility for assessing, planning and implementing preventive and
therapeutic services. -Teaching methodologies should be utilized to assure that the
Student can assume responsibility for the assimilation of knowledge requiring judgment,
decision making skills and critical analysis. - ' . Comaein oo

n and preventive

t include oral health educ

Dental hyglene science content mu

 counseling, health promotion, patient management, clinical dental hygiene,

provision of services for and management of patients with special needs, community
dental/oral health, medical and dental emergencies, legal and ethical aspects of
ental hygiene practice, infection and hazard control management, and the -

ect

o

ious diseases.

Intent: R
Dental hygiene sciences provide the knowledge base for dental hygiene and prepares the
student to assess, plan, implement and evaluate dental hygiene services as an integral

of the health feam. Content in provision of care services to patients
s diseases prepares the student to assess patients’ needs and

‘The basic clinical education aspect of the curriculum must include a formal course
sequence in scientific principles of der;htval__:hygigge pr;}c'tice, Whic_hz,‘gxtends ey
throughout the curriculum and is coordinated and integrated with clinical

experience in providing dent 1

Intent: g & :

Learning experiences and practice time in clinical procedures is necessary to assure
sufficient opportunity to develop competence in all clinical procedures included in the
curriculum. Didactic material on clinical dental hygiene should be presented throughout
the curriculum. ]

The number of hours of clinical practice scheduled must ensure that students attain
clinical competence and develop appropriate judgment. Clinical practice must be

distributed throughout the curriculum, -

Sufficient practice time and learning experiences should be provided during preclinical
and clinical courses o ensure that students attain clinical competence. The number of
hours devoted to clinical practice time should increase as the students progress toward

'ﬂ?é"dttdinm_ent_ovfclinicdi competence.

Dental Hygiene Standards
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2-11

2-12

The preclinical course should have at least six hours of clinical practice per week. As the
first-year students begin providing dental hygiene services for patients, each student
should be scheduled for at least eight to twelve hours of clinical practice time per week.
In the final prelicensure year of the curriculum, each second-year student should be
scheduled for at least twelve to sixteen hours of practice with patients per week in the
dental hygiene clinic. _ .

Examples of evidence to demonstrate compliance may include:
program clinical experiences : ‘
patient tracking data for enrolled and past students
policies regarding selection of patients and assignment of procedures
monitoring or tracking system protocols
clinical evaluation system policy and procedures demonstrating student competencies
clinic schedules for each term ‘

& © © o o

The dental hygiene program must have established mechanisms to ensure a
sufficient number of patient experiences that afford all students the opportunity to
achieve stated competencies.

Intent: :

A system should be developed and implemented to categorize patients according to
difficulty level and oral health/disease status. This system should be used to monitor
students’ patient care experiences. Patient assignments should include maintenance
appointments to monitor and evaluate the outcome of dental hygiene care. A system
should be in place to monitor student patient care experiences at all program sites.

Examples of evidence to demonstrate compliance may include:

e program clinical and radiographic experiences AR

patient tracking data for enrolled and past students

policies regarding selection of patients and assignment of procedures

monitoring or tracking system protocols , e

clinical evaluation system policy and procedures demonstrating student competencies

® & 9 o

Patient Care Competencies

adolescent, adult and geriatric patient. .

‘Graduates must be compétéh‘t in ptdvidihg dental hygiené care for the ‘c‘hil“d,

Graduates must be competent in assessing the treatment needs of patients with
special needs. L

Intent:

An appropriate ooiieht pool shouid be oﬁailaole ‘to'pfovide o wide scope of patient
experiences that include patients whose medical, physical, psychological, or social

Dental Hygiene Standards
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2-13

Situations may make it necessary to modify procedures in order to provide a’ental hygiene

. treatment for that individual. Student experiences should be evaluated for. competency

and monztored 10 ensure equal opportunzttes for each enrolled student

: Cl znzca_ 1nstructzon and experzences wzth speczal needs patzents should znclude .

instruction in broper communication techniques and assessing the treatment needs
compatible with these patients.

. pr_ogram chmcal and radlographxc expenences dlrect and non—dlrect patlent
~..contact assignments, and off-site enrichments experlences SR
» - patient tracking data for enrolled and past students

e - policies regarding selection of patients and assrgnment of procedures

student clinical evaluation mechanism demonstrating student competence in clinical
skills, communication and practice management.

Graduates must be competent in provndmg the dental hyglene process of care which
includes: = ORI R R TR R

a) comprehensive collectmn of patlent data to ldentlfy the physxcal and oral
health status; 5 -

b) analysis of assessment findmgs and use of 1t1cal thmkmg in order to address
the patient’s dental hygiene treatment needs,

¢) . establishment of a dental hygiene care plan that reflects the reahstnc goals and -

e treatment strategles to facilitate optimal oral health; .

d) provrsren of patient-centered treatment and ev1dence-based care ina manner

z the dentzst for eomplete dental ¢

e © e © o ¢ o’

minimizing risk and optimizing oral health;

~ €) measurement of the extent to which goals 1dent1ﬁed in the dental hyglene care

-;plan are achieved;. T
complete and accurate recordmg of ll”documentatxon relevant to patxent care.

! yhygzenzst functzons as a member of the dem‘al team and plays a szgnzf cant

role in'the delivery of comprehensive patient health care. The dental hygzene process of

care is an integral component of total patient care and preventive strategies. The dental
hygiene process of care is recognized as s part of the overall treatment plan developed by

Program clinical and radiographlc experxences i o R
Patient tracking data for enrolled and past students g e
Policies regarding selection of patients and assrgnment of procedures
Monitoring or tracking system protocols :
Clinical evaluation system pohcy and procedures demonstratmg student competenc1es
Assessment instruments
Evidence-based treatment strategies

Dental Hygiene Standards
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® e ¢ o

e Appropriate documentation :

e Use of risk assessment systems and/or forms to develop a dental hygiene care plan

Graduates must be competent in providing dental hygiene care for all types of
classifications of periodontal disease including patients who exhibit moderate to
severe periodontal disease. : : -

Intent:

The total number and type of patients for whom each student provides dental hygiene
care should be sufficient to ensure competency in all components of dental hygiene
practice. A patient pool should be available to provide patient experiences in all
classifications of periodontal patients, including both maintenance and those newly
diagnosed. These experiences should be monitored to ensure equal opportunity for each
enrolled student.

Examples of evidence to demonstrate compliance may include:

e program clinical and radiographic experiences

patient tracking data for enrolled and past students _
policies regarding selection of patients and assignment of procedures
monitoring or tracking system protocols ~ '
clinical evaluation mechanism demonstrating student competence

Graduates must be competent in interpersonal and communication skills to
effectively interact with diverse population groups and other members of the health
¢are team. B c s e : . : -

Dental hygienists should be able to effectively communicate with individuals, groups and
other health care providers. The ability to communicate verbally and in written form is
basic to the safe and effective provision of oral health services for diverse populations.
Dental Hygienists should recognize the cultural influences impacting the delivery of
health services to individuals and communities (i.e. health status, health services and
health beliefs). ) :

Examples of evidence to demonstrate compliance may incl'u’dev;

e student projects demonstrating the ability to communicate effectiifely'w&h a variety
of individuals, groups and health care providers.

s examples of individual and community-based oral health projects implemented by
students during the previous academic year .

e evaluation mechanisms designed to monitor knowledge and performance

Graduates must demonstrate competence in:

‘a) assessing the oral health needs of community-based programs _  -

Dental Hygiene Standards
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Intent

‘b) planning an oral health program to mclude health promotmn and dlsease
prevention activities - - R T T
¢) implementing the planned program, and

. d) evaluatmg the effeetlveness of the lmplemented program

Populatzon based actzvztzes wzll allow students to apply commumty dental health
principles to prevent dzsease and promote health :

~Examples of evndence to demonstrate comphance may mclude

¢ student projects demonstrating assessmg, planmng, Implementmg and evaluatmg
community-based oral health programs - '

° examples of community-based oral health programs 1mplemented by students during
the previous academic year

¢ evaluation mechanisms de51gne‘d to m’bnitor'knowledge and performance

Graduates must be competent in providing approprlate life support measures for
medical emergencies that may be encountered in dental hygiene practice.:

Intent:

“Dental hygienists should be able to provzde approprmte baszc lzfe support as provzders of

direct patient care.

Examples of evidence to demonstrate: comphance may include: - :

e evaluation methods/gradmg criteria such as classroom or clinic exammat1on station
examination, performance on emergency 31mulat10ns basw life support
certlﬁcation/recogmnon ST R R g i

Ethics and Professionalism

Graduates must be competent in the application of the principles of ethlcal
reasoning, ethical decision making and professional responsibility as they pertain to
the academic envnronment, research, patient care and practice management.

Dental hygienists should understand and practtce ethzcal behavzor conszstent wﬂh the

professzonal code of ethzcs throughout thezr educatzonal experzences

Examples of evxdence to demonstrate comphance may lnclude e

e documents which articulate expected behav1or of students such as pohcy manuals,
college catalog, etc,. et Gl e : : :

e evaluation of student experlences whlch promotes CtthS ethlcal reasomng and

professionalism
* evaluation strategies to monitor knowledge and performance of ethical behavior

‘Dental Hygiene Standards
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Graduates must be competent in applying legal and regulatory concepts to the
provision and/or support of oral health care services. : :

Intent: e : e S SRR
Dental hygienists should understand the laws which govern the practice of the dental
profession. Graduates should know how to access licensure requirements, rules and
regulations, and state practice acts for guidance in Judgment and action.

Examples of evidence to demonstrate compliance may include:

e evaluation mechanisms designed to monitor knowledge and performance concerning
legal and regulatory concepts

e outcomes assessment mechanisms

Critical Thinking -

Graduates must be competent in the application of self-assessment skills to prepare
them for life-long learning.

Intent: ,
Dental hygienists should possess self-assessment skills as a foundation for maintaining
competency and quality assurance.

Examples of evidence to demonstrate compliance may include:

o written course documentation of content in self-assessment skills -

e evaluation mechanisms designed to monitor knowledge and performance
e outcomes assessment mechanisms

Graduates must be competent in the evaluation of current scientific literature.

Intent: o B

Dental hygienists should be able to evaluate scientific literature as a basis for life-long
learning, evidenced-based practice and as a foundation for adapting to changes in
healthcare. . : : . v : ,

Examples of evidence to demonstrate compliance may include:

e written course documentation of content in the evaluation of current and classic
scientific literature : - o
evaluation mechanisms designed to monitor knowledge and performance
outcomes assessment mechanisms R S T

Graduates must be competent in problem solving strategies related to

comprehensive patient care and management of patients. -

Dental Hygiene Standards
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Crztzcal thmkzng and deczszon makmg skllls are necessary to provzde eﬁectzve and
efficient dental hygiene services. Throughout the curriculum, the educational program

~should use teaching and learning methods that support the development of crztzcal

thinking and problem solvzng skills. -

Examples of evidence to demonstrate compliance may include;

“~e “evaluation mechanisms designed to monitor knowledge and performance;
e outcomes assessment mechamsms dernonstratmg applxcauon of crmcal thmkmg
0 seskills; R S L
@ “activities or 'prOJects that demonstrate student expenences w1th analysxs of problems

related to comprehensive patient care;
e demonstration of the use of active. learning methods that promote crltlcal appraisal of
scientific evxdence in combmatlon W1th elmxcal apphcatxon and patlent factors

Currlculum Management PR A

The dental hyglene program must have a formal wrltten curnculum management
plan, which includes: .

a) an ongomg currlculum review and evaluatlon process with mput from faculty,
~-students, administration and other appropriate sources; . .

b) evaluation of the effectlveness of all courses as they support the program s goals
and competencies; i : :

¢) a defined mechanism for coordmatmg mstructlon among dental hyglene
program faculty v

To assure the mcorporatzon of emergmg mformatzon and achzevement of approprzate
Sequencing, the elimination of unwarranted repetition, and the attainment of student
competence, a formal curriculum review process should be conducted on an ongoing and
regular basis.. Periodic workshops.and in-service sessions should be held for the.
dissemination of curriculum information and modj ifications. i

Examples of evidence to demonstrate compliance may i mclude. e
® competencies documentation demonstratmg relationship of course content to defined
competencies of the program
- documentation of: ongoing curriculum review and evaluation .
- -minutes of meetings documentmg cumeulum review and evaluatlon
~student evaluation of i instruction .. < e
“curriculum management plan-
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STANDARD 3 - ADMINISTRATION, FACULTY AND STAFF

The program must be a recognized entity within the institution’s administrative

. structure which supports the attainment of program goals.

Intent: : : L :

The position of the program in the institution’s administrative siructure should permit
direct communication between the program administrator and institutional
administrators who are responsible for decisions that directly affect the program. The
administration of the program should include formal provisions for program planning,
staffing, management, coordination and evaluation.

Examples of evidence to demonstrate compliance may include:
institutional organizational flow chart

short and long-range strategic planning documents

examples of program and institution interaction to meet program goals
dental hygiene representation on key college or university committees

@ @ ©

Program Administrator

The dental hygiene program administrator must have a full-time appointment as
defined by the institution, whose primary responsibility is for operation,
supervision, evaluation and revision of the program. e

Intent: PR
To allow sufficient time to fulfill administrative responsibilities, teaching contact hours
should be limited and should not take precedent over administrative responsibilities.

Examples of evidence to demonstrate compliance may include: -

e program administrator position description and/or contract - - ‘

o faculty schedules including contact hours and supplemental responsibilities

e policies of the institution which define teaching load for full-time faculty and
administrators

e copies of union regulations and/or collective bargaining agreements -

The program administrator must be a dental hygienist who is a graduate of a
program accredited by the Commission on Dental Accreditation and possesses a
masters or higher degree or is currently enrolled in a masters or higher degree
program or a dentist who has background in education and the professional
experience necessary to understand and fulfill the program goals.

Dental Hygiene Standards
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: Student eom‘act loads should allow the faculty suﬁ” czem‘ tzme for class preparatzon
. student evaluation and counseling, development of subject content and appropriate
o evaluatzon criteria and methods program development and review, and proﬂzsszonal

Intent:
The program administrator’s background should include administrative experience,

~instructional experience, and professional experience in clinical practice either as a
. dental hygienist or working with a dental hygzemst 7 he term of mtertm/actmg program
o admmzstrator should not. exceed a two year pertod B e O IEE :

o Examples of evxdence to demonstrate comphance may mclude SN

L cumculum v1tae of program admlmstrator

The program administrator must have the authorlty and responsibility necessary to
fulfill program goals including: :: Fer e e i

a) curriculum development, evaluation and revision; RIT
b) faculty recruitment, assignments and supervision; .. -
¢) input into faculty evaluatlon,

~.d) initiation of program or department in-service and faculty. development

e) assessing, plannmg and operating program facilities;
f) input into budget preparation and fiscal administration;
g) coordmatxon, evaluation and. partncnpatlon in determining admission crlterla and

:procedures as Well as student promotion and retention criteria.

Examples of evidence to demonstrate compliance may mclude e
e program admmlstrator posmon d crlptlon i

The number and dlstnbutlon of faculty and staff must be sufﬁelent to meet the

dental hyglene program s stated purpose, goals and objectxves.

Examples of evndence to demonstrate compllanee may mclude. B | i
e faculty schedules mcludmg student contact loads and supplemental respons1b1htles

The faculty to student ratlos -must be suffilment”to ensure the development of
- competence and ensure the health and safety of the _public.. The faculty to student

ratios for preclinical, clinical and radlographzc clinical and laboratory sessions must
not be less than one to six. F aculty to student ratios for laboratory sessrons in dental

materials courses must not be less than one to twelve to ensure the development of
clinical competence and maximum protection of the patient, faculty and students.

‘Dental Hygiene Standards
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Intent: : : o Coe

The adequacy of numbers of faculty should be determined by faculty to student ratios
during laboratory, radiography and clinical practice sessions rather than by the number
of full-time equivalent positions for the program. The faculty to student ratios in clinical
and radiographic practice should allow for individualized instruction and evaluation of
the process as well as the end results. Faculty are responsible for both ensuring that the
clinical and radiographic services delivered by students meet current standards for
dental hygiene care and for the instruction and evaluation of students during their
performance of those services.

Examples of evidence to demonstrate compliance may include:
e faculty teaching commitments

e class schedules

e listing of ratios for clinical, radiographic and laboratory courses

The full time faculty of a dental hygiene program must possess a baccalaureate or
higher degree. :

Part-time faculty providing didactic instruction must have earned at least a
baccalaureate degree or be currently enrolled in a baccalaureate degree program.

All dental hygiene program faculty members must have:

a) current knowledge of the specific subjects they are teaching. -

b) documented background in current educational methodology concepts
consistent with teaching assignments.

¢) Faculty who are dental hygienists must be graduates of dental hygiene programs
accredited by the Commission on Dental Accreditation. ‘

Faculty should have current background in education theory and practice, concepts

relative to the specific subjects they are teaching, clinical practice experience and, if

applicable, distance education techniques and delivery. Dentists and dental hygienists

who supervise students’ clinical procedures should have qualifications which comply

with the state dental or dental hygiene practice act. Individuals who teach and supervise

dental hygiene students in clinical enrichment experiences should have qualifications

comparable to faculty who teach in the dental hygiene clinic and are familiar with the

program’s objectives, content, instructional methods and evaluation procedures.

Examples of evidence to demonstrate compliance may include:

e faculty curriculum vitae with recent professional development activities listed

“~e evidence of participation in workshops, in-service training, self-study courses, on-line

““and credited courses .

‘e attendance at regional and natidnal meetings that address education .

. mentored experiences for new faculty : oo
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e scholarly productivity - = - . i
* maintenance of existing and development of new and/or emerging clinical skills

Opportumtles must be prov1ded for the program admmlstrator and full txme faculty

to contmue thelr professxonal development RERTEEIEL

3-9

Intent

»;Examples of ev1dence to demonstrate eompllance may mclude e
e cumculum vitas with recent professxonal development activities hsted

To assure competency in the discipline and educatzonal theory, opportumtzes to attend
professional development activities should be provided regularly for the program

“administrator and, full-time faculty ‘Workshops should be offered to new faculty to
- provide an orientatiov to  program policies, goals, objectzves and student evaluatzon
- This can be demonstrated through activities such as professional assoczatzon

’ mvolvement research publzshmg and clznzcal/practzce experzence i

examples of the | program sor college S faculty development offermgs s
records of formal in-service programs =~ ‘ R
dernonstratlon of funded support fi professmnal development

® e @&

A defined faculty evalu‘ ion process must ex1st that ensur ,b'eetive "meésm'ement

of the performance of each faculty ) member

Intent: SE e L ey R
An objective. evaluatzon system mcludmg student admmzstratzon and peer evaluatzon can

“ident iy strengths and weaknesses for each, faculty member (to include those at distance
" sites) including the | program admzmstmtor The results of evaluatzons should be:

3-10

communicated fo faculty members on a regular basis to ensure continued improvement.

Examples of evidence to demonstrate compliance may include:

sample evaluation' mechamsms addressmg teachmg, patlent care research
scholarshlp and service - e R
faculty evaluatxon pohcy, procedures and meehamsms

Opportumtles for promotlon, tenur and development must be the same for dental
hygiene faculty as for other mstltutlonal faculty ' R

Intent: s S D S TR OF RPN
The dental hygzene program faculty should be gram‘ed przvzleges and responszbzlztzes as
afforded all other institutional faculty. :

Examples of evidence to demonstrate compliance may include:
¢ institution’s promotion/tenure policy
e faculty senate handbook

Dental Hygiene Standards
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e institutional policies and procedures governing faculty

Support Staff

Qualified institutional support personnel must be assigned to the prograni to
support both the instructional program and the clinical facilities providing a safe
environment for the provision of instruction and patient care.

Intent: : ,

Maintenance and custodial staff should be sufficient to meet the unique needs of the
academic and clinical program facilities. Faculty should have access to instructional
specialists, such as those in the areas of curriculum, testing, counseling, computer usage,
instructional resources and educational psychology. Secretarial and clerical staff should
be assigned to assist the administrator and faculty in preparing course materials,
correspondence, maintaining student records, and providing supportive services for
student recruitment and admissions activities. Support staff should be assigned to assist
with the operation of the clinic facility including the management of appointments,
records, billing, insurance, inventory, hazardous waste, and infection control.

Examples of evidence to demonstrate compliance may include:
e description of current program support/personnel staffing

e program staffing schedules o

e staff job descriptions

o examples of how support staff are used to support students

Student aisbsignments to clerical and dental assisting résp’orisibilities during clinic
sessions must be minimal and must not be used to compensate for limitations of the
clinical capacity or to replace clerical or clinical staff.

Intent: : SRR

Secretarial and clerical staff should be assigned to assist the administrator and faculty in
preparing course materials, correspondence, maintaining student records, and providing
supportive services for student recruitment and admissions activities. Support staff
should be assigned to assist with the operation of the clinic facility including the
management of appointments, records, billing, insurance, inventory, hazardous waste,
and infection control. o ,

Examples of evidence to demonstrate compliance may include:

e description of current program support/personnel staffing

e program staffing schedules - .

e staff job descriptions

o examples of how support staff are used to support students = - - -
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The dental hyglene facllmes must mclud

SRR (If the’inumber of stations is less than the

STANDARD 4 - EDUCATIONAL SUPPORT SERVICES

: "V'Facilitie's e et

The program must provide sufficient and approprlately mamtamed faclhtles to
support the academic and clinical purposes of the program that conform to
apphcable regulatlons ’

| Chmcal Facxhtles e

» ‘;the followmg

: a) sufficnent clmlcal faczhty wnth chmcal statxons for students including

: conveniently’ located hand washmg sinks and view boxes and/or: computer

o ',:emomtors, a workmg space for the patient's record adJacent to units; functional,

modern equipment; an area th, Al commodates a full. range of operator
movement and opportumty for proper mstructor supervision;

b) a number of clinical stations based on the number of students admltted to a class

i p e;class, one
s I station is available for every student scheduled for linical session.);
¢ a capac:ty of the clinic that accommodates mdmdual studen‘t practice.on a
. regularly schedul dibasxs throughout all' hases of prechm al techmque and

clinical instruction; = A ERCR :

d) a sterlhzmg area that mcludes sufﬁclent space for preparmg, sterlhzmg and
stormg mstruments, o '

e) sterthzmg equipment and personal protectwe equlpment/supphes that follow
current infection and hazard .control protocol;

=) ;'facxht'es.and matenals for. students, faculty and staff. that provnde comphance ;
i cowith accepted infection and. hazard ‘control protocols, sk :
- ::g) ‘space-and furmshmgs for patient reception. and waxtmg prov1ded adjacent to the

clinic; G
h) patient records kept in an area assurmg safety and conﬁdeutlahty

Intent:

The facilities should permit the attainment of program goals and objectives. To ensure

health and safety for patients, students, faculty and staff, the physical facilities and

sequipment should effectively accommodate the clinic and/or. laboratory schedule This
: .‘.:-Standard applzes toall sites where students recewe clmzcal znstructzon

Dental Hygiene Standards
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Radiography Facilities

Radiography facilities must be sufficient for student practice and the development
of clinical competence.

The radiography facilities must ’ckontain the following:

a) an appropriate number of radiography exposure rooms which include: modern
dental radiography units; teaching manikin(s); and conveniently located hand-
washing sinks; ,

b) modern processing and/or scanning equipment;

¢) an area for mounting and viewing radiographs;

d) documentation of compliance with applicable local, state and federal regulations.

Regardless of the number of machines provided, it must be demonstrated that time
is available for all students to obtain required experience with faculty supervision
and that acceptable faculty teaching loads are maintained. .

Intent: Ve R T R o

The radiography facilities should allow the attainment of program goals and objectives.
Radiography facilities and equipment should effectively accommodate the clinic and/or
laboratory schedules, the number of students, faculty and staff, and comply with
applicable regulations to ensure effective instruction in a safe environment. This
Standard applies to all sites where students receive clinical instruction.

- Laboratory Facilities = -~

- A multipurpose lyaboratoryk facility must be provided for effective instruction and

allow for required laboratory activities. If the laboratory capacity requires that two
or more sections be scheduled, time for all students to obtain required laboratory
experience must be provided. o

Laboratbry facilities must contain the fo’llowing:

a) placement and location of equipment that is conducive to efficient and safe
utilization; : = :

"~ b) student stations that are desigh’éd and equipped fbr students to work while

seated including sufficient ventilation and lighting, necessary utilities, storage
space, and an adjustable chair;
¢) documentation of compliance with applicable local, state and federal regulations.

Dental Hygiene Standards
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e c) ‘a, contmgency plan developed by the mstltutmn should the contract be »
“ensterminated; o = L
d) alocation and time avallable for use of the faclhty companble wrth the

4-5

Intent:
The laboratory facilities should include student stations with equipment and space for
individual student performance of laboratory procedures with instructor supervzszon

T hzs Standard applzes fo. all sn‘es where srudents recezve clzmcal mstructzon. SO

Extended Campus Facilities

The educational institution must provide physxcal facilities and equxpment whlch
are sufficient to permit achievement of program objectives. If the institution finds it
necessary to contract for use of an existing facility for basic clinical education
and/or distance education, then the followmg condltxons must be met in addition to
all existing Standards: T

a) a formal contract between the educational institution and the facility;.

b) a ‘two-year notice for termxnatlon of the contract stlpulated to ensure that

: ,;.-‘z:mstructmn 'will not be lnterrupted ,

instructional needs of the dental hygiene program;
e) the dental hygxene program administrator retains authority and respons1blllty
for instruction and scheduling of student assignments;

- ) -clinical lnstructlon is prov1ded and evaluated by dental hyglene program

. faculty,

L g) -all dental hyglene students receive. comparable mstructlon in the faclhty,

h) the policies and procedures of the fac:hty are compatlble with the goals of the
educatlonal program o :

Examples of evndence to demonstrate complxance may mclude. o
e contract with extended campus facxhty SRR

e formal written contmgency plan by

e course and faculty schedules for chmcal programs - R
° . afﬁhatlon agreements and pohcles/objectlves for all off—campus sﬁes

Classroom Space -..

Classroom space whxch is desngned and eqmpped for effectlve mstructxon must be
provided for and readily accessible to the program.

Intent:

< The classroom facilities should include an appropriate number of student stations with

equipment and space for individual student performance in a safe environment. -
q : ha
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Office Space - -

Office space which allows for privacy mustibe prbvided for the program
administrator and faculty. Student and program records must be stored to ensure
confidentiality and safety.

Intent:
Office space for full- and part-time faculty should be allocated to allow for class
preparation, student counseling and supportive academic activities. '

Learning Resources

Instructional aids and equipment must be provided for student learning.
Institutional library holdings must include or provide access to a diversified
collection of current dental, dental hygiene and multidisciplinary literature and
references necessary to support teaching, student learning needs, service, research
and development. There must be a mechanism for program faculty to periodically
review, acquire and select current titles and instructional aids.

1ntel‘1f:v e e e e

The acquisition of knowledge, skill and values for dental hygiene students requires the
use of current instructional methods and materials to support learning needs and
development.  All students, including those receiving education at distance sites, will be

. “assured access to learning resources. .

Examples of evidence to demonstrate compliance may include:

e a list of references on education, medicine, dentistry, dental hygiene and the
biomedical sciences : .
policies and procedures related to learning resource access
timely electronic access to a wide variety of professional scientific literature

o skeletal and anatomic models and replicas, sequential samples of laboratory
procedures, slides, films, video, and other media which depict current techniques

e awide range of printed materials and instructional aids and equipment available for
utilization by students and faculty - :

e current and back issues of major scientific and professional journals related to
dentistry and dental hygiene .-~ ... SRR e -

Student Services
There must be specific written due process policies and procedures for adjudication
of academic and disciplinary complaints that parallel those established by the

sponsoring institution.
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Intent:

All policies and procedures should protect the students as consumers and provide

avenues for appeal and due process. Policies should ensure that student records
accurately reﬂect work accomplzshed and are mazntamed in a secure manner ’

»:'Examples of evndence to demonstrate compllance may mclude. i
e student rights policies: and procedures
e student ‘handbook ‘or campus catalog : =
o “ethical standards and pohcles to protect students'as consumers

e student records - T R B e

Dental Hyglene Standards
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STANDARD 5 - HEALTH AND SAFETY PROVISIONS

Infectious Disease/Radiation Management

The program must document its compliance with institutional policy and
applicable regulations of local, state and federal agencies including, but not
limited to, radiation hygiene and protection, ionizing radiation, hazardous
materials, and bloodborne and infectious diseases. Policies must be provided
to all students, faculty, and appropriate support staff, and continuously
monitored for compliance. Policies on bloodborne and infectious diseases
must be made available to applicants for admission and patients.

Intent:’

The dental hygiene program should establish and enforce a mechanism to ensure
sufficient preclinical/clinical/laboratory asepsis, infection and biohazard control
and disposal of hazardous waste.

Policies and procedures on the use of ionizing radiation should include criteria
for patient selection, frequency of exposing and retaking radiographs on patients,
consistent with current, accepted dental practice. All radiographic exposure
should be integrated with clinical patient care procedures.

Policies and procedures should be in place to provide for a safe environment for
students, patients, faculty and staff. The confidentiality of information pertaining
to the health status of each individual should be strictly maintained.

This Standard applies to all program sites where laboratory and clinical
education is provided.

Examples of evidence to demonstrate compliance may include:

protocols on preclinical/clinical/laboratory asepsis and infection control

protocols on biohazard control and disposal of hazardous waste

program policy manuals

compliance records with applicable state and/or federal regulations

policies and procedures on the use of ionizing radiation

policies and procedures regarding individuals with bloodborne infectious

diseases

o established post-exposure guidelines as defined by the Centers for Disease
Control and Prevention

Students, faculty and appropriate support staff must be encouraged to be
immunized against and/or tested for infectious diseases, such as mumps,
measles, rubella, tuberculosis, varicella and hepatitis B prior to contact with
patients and/or infectious objects or materials in an effort to minimize the
risk to patients and dental personnel.
Dental Hygiene Standards
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Intent:

All individuals who provide patient care or have contact with patients should
- follow all standards of rtsk management thus ensurzng a sajé and healthy

i environment. . e LI P BE

Examples of evidence to demonstrate compliance may include:

e policies and procedures regarding mfectlous dlsease lmmumzatlons
e - immunization comphance records e e
g dechnatlons forms SR

g Emergency Management s o

The program must estabhsh enforce, and mstruct students in prechmcal/

R clmxcal/laboratory protocols and mechanisms to ensure the management of

emergencies. These protocols must be provided to all students, faculty and
appropriate staff. Faculty, staff and students must be prepared to assist with
the management of emergencies. - B T e

Examples of evidence to demonstrate comphance may mclude°

< accessible and functional emergency equipment, 1nclud1ng oxygen
instructional materials : R
written protocol and procedures ‘ o
“‘emergency klt(s) L e g e
“installed and functional safetyv devices and- equlpment o
‘ _ﬁrst a1d klt aoce351ble for use in managmg chmc and/or Iaboratory acmdents

L e e ® 8 e °
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STANDARD 6 - PATIENT CARE SERVICES

The program must have policies and mechanisms in place that inform
patients, verbally and in writing, about their comprehensive treatment needs.
Patients accepted for dental hygiene care must be advised of the scope of
dental hygiene care available at the dental hygiene facilities.

Intent: R Ce , S :

All dental hygiene patients should receive appropriate care that assures their
right as a patient is protected. Patients should be advised of their treatment
needs and the scope of care available at the training facility and appropriately
referred for procedures that cannot be provided by the program. This Standard
applies to all program sites where clinical education is provided.

Examples of evidence to demonstrate compliance may include:

e documentation of an ongoing review of a representative sample of patients
and patient records to assess the appropriateness, necessity and quality of care
provided

e quality assurance policy and procedures

patient bill of rights

The program must have a formal written patient care quality assurance plan
that includes: - L

a) standards of care that are patient-centered, focused on comprehensive
care, and written in a format that facilitates assessment with measurable
eriteria;

b) an ongoing review of a representative sample of patients and patient
records to assess the appropriateness, necessity and quality of the care
provided;

¢) mechanisms to determine the cause of treatment deficiencies;

d) patient review policies, procedure, outcomes and corrective measures.

Intent:

The program should have a system in place for continuous review of established
standards of patient care. This Standard applies to all program sites where
clinical education is provided.

Examples of evidence to demonstrate compliance may include:

e documentation of an ongoing review of a representative sample of patients
and patient records to assess the appropriateness, necessity and quality of care
provided

e quality assurance policy and procedures

e patient bill of rights
documentation of policies on scope of care provided, recalls and referrals
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description of the quality assurance process for the patient care program
samples of outcomes assessment measures that assess patxents percepuons of
quality of care, i.e., patient sansfactlon surveys and results i

e results of patient records revxew R Tt

... The use of quantitative criteria for studenf advancement and graduation
must not compromlse the dehvery of comprehenswe dental hyglene patient
care. :

The need for students to satzyactorzly complete speczf ic clznzcal requzrements
prior to advancement and graduaz‘zon should not adversely aﬂect tke health and
care of patzents , ERNES ,

: Examples of ev1dence to demonstrate comphance may mclude. L

e patient bill of rights
e documentation that patients are informed of thexr rxghts
e continuing care (recall) referral policies and procedures

The program must develop and distribute a written statement of patients’
rights to all pati_ents_, appropriate students, faculty, and staff.

Intent:

The primacy of care for the patient should be well established in the management
of the program and clinical facility assuring that the rights of the patient are
protected. A written statement of patient rights should include:

a) considerate, respectful and confidential treatment;

b) continuity and completion of treatment;

¢) access to complete and current information about his/her condition;
d) advance knowledge of the cost of treatment;

e) informed consent;

) explanation of recommended treatment, treatment alternatives, the option to
refuse treatment, the risk of no treatment, and expected outcomes of various
treatments;

g) treatment that meets the standard of care in the profession.

All students, faculty and support staff involved with the direct provision of
patient care must be continuously recognized/certified in basic life support
procedures, including healthcare provider cardiopulmonary resuscitation
with an Automated External Defibrillator (AED).

Intent:
The need for students to be able to provide basic life support procedures is
essential in the delivery of health care.
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Examples of evidence to demonstrate compliance may include:

e continuous recognition records of students, faculty and support staff involved
in the direct provision of patient care

o exemption documentation for anyone who is medxcally or physwally unable to
perform such services

The program’s policies must ensure that the confidentiality of information
pertaining to the health status of each individual patient is strictly
maintained.

Intent: :

The program should have a system in place to ensure patient conf dentiality. The
use of student employees as secretarial staff does not preclude the essential need
Jfor patient confidentiality.

Dental Hygiene Standards
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