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TITLE16.DENTALHYGIENEBOARDOFCALIFORNIA 
'DEPARTMENTOFCONSUMERAFFAIRS 

ORDER OF ADOPTION 

Legend: Added text is indicated with an underline. 
Deleted text is indicated by~i~eet~. 

Amend §1.104.1 ofTitle 16 ofthe California Code of Regulations(CCR)to read asfollows: 

§1104.x.Processfor Approval ofa Nevi RDFi Educational Program:' 

(a)A college.oran institution of higher education applying for approvaj ofa.new 
educational program for registered dental.hygienists,`re~,istered 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 ofaNew RDH 
Educational Program",(EDP-I-01 Rev9~-~07I2022),("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 #hat complies with Dental Hygiene Board requirements, 

{2}Submita 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 reviewthe feasibility studyand approve ordeny 
approval ofthe studyas specified in the "Instructians:'-

(b)After approval ofthe feasibility study by the Den#al Hygiene:Board,and at least twelve 
{12)months prior to the proposed datefor enrollment ofstudents,the educational 
program shall submit-~BB~,~sthe Commission on Dental Accreditation's CODA ,or an 
equivalent accrediting body's,as determined by the Dental Hy,,icLene hoard,required 
documents to the Dental.Hygiene Board in accordance with the requirements specified in 
the "Instructions:'.- This includes aSelf-Study Reportthat delineates how the proposed 
program.plans to comply with the CODA accreditation standardŝ ^^*~~~d~ ;^ r'nno~~ 

Cr~~ ~n~~inri Drnnr~mo"/40 1 .~c~ Clnvioorl~ 

Cr,hr~ ~~ni C. '~(l'I C.\ ~Aihinh is horr~h~i ir+nnrr~nr~}orJ h~i rofr~rr~nno s as required by section 
1104 b,~. 

(c)The required documentsshall 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,ordeny approval of 

the educational program in accordance with the requirements specified in the 

"Instructions."-

(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 ofsuch change.A substantive or major change is one that 

affects the original submission,where without the submission ofthe new information 

the requestfor approvalfor a new educational program would be false, misleading,or 

incomplete. 

Nate: Authority cited: Sections 1905and 1906, Business and Professions Code. 

Reference:Sections 1905,1941 and 1944,Business and Professions Code. 

____ . __. 
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State of Caiifornia 
DENTAL HYGIENEBOARDOFCALIFORNIA 
DEPARTMENTOF CONSUMEFZ AFFAIRS 

FeasibilityStudyInstructions Form EDP-1-01 Rev8~/~8~07/2022 

INSTRUCTIONS FORINSTITUTIONSSEEKING APPROVALOFA NEW RDH 
EDUCATIONALPROGRAM 

{BusinessandProfessions Code sections 1941 and.1944{a)(9); California Code of 
Regulations, title 16,section 1104.1) 

The Dental Hygiene Baard of California(DHBCor Board)is the agency authorized to 
ro ramsfor Rn^;~+oro,~ no„+~~ u„~;o,,;~+capprove all new educational p g y ~~„ ...~ ~.,.,,~U,-~~~~registered 

dental hygienists, regis#ered dental h~rgienists in alternative practice or<registered 
dental hygienists in extended functions(collectively RDHs). Representatives of 
ins#itutions proposing the development ofa 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 1.941). 

CPC§1941. ED~~tal Hygiene hoard approval ofec~ueationai.programs 
(a) The dental hygiene board shall grant or renew approval of only those educational programsfor 

RDHsthat continuously maintain a high quality standard of instruction and,where appropriate, meet 
the.minimum standards.set by the. Commission on Dental Accreditation ofthe American Dental 
Association or an equivalent body,as determined bythe dental hygiene board. 

(b)A new educational program for RDHs sha!!submita feasibility study demonstrating a need for a new 
educational program and shall applyfor approval from the dental hygiene board:before seeking any
required approval for initial accreditation from the Commission on Dental Accreditationofthe ` 
American Dental Association or an equivalent body,as determined,bythe dental hygiene board:The 
dental hygiene board may approve, provisionally approve,or denyapproval ofa new educational 
program for RDHs. 

(c) For purposes ofthis section,a new or existing educational.program for RDHs meansa program
provided by a college or institution of higher education that is accredited by a regional accrediting 
agency recognized by theUnited States Departmentof Education and that hasas its primary 
purpose providing college level coursesJeading to an associate or higher degree,that is either 
affiliated with or conducted by a dental school approved bythe dental board,or that is accredited to 
offer college level or college parallel programs by the Commission on Dental Accreditation of the` 
American Den#alAssociation or an equivalent body,as determined by the dental.hygiene board. 

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

FEE REQUIRED;~ch~~k in the amour# of$2,100, pursuantto CPCSection 
1944(a)(9},made payable to the"Dental Hygiene Board ofCaliforniaorDHBC", 
must be submitted with the feasibility study. This fee is non-refundable. 
Paymentofthe fee does.not guarantee DHBC approval. 
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STEP 1 — Submita Letter ofIntent: 

Submita letter of intent to the DHBCat leastone year in advance ofthe 

anticipated date of admission of students.The letter shall include: 

• Name and addressofthe institution seeking approval 

• Contactinformation forthe person responsible for the feasibility study 

• Type ofdegree granted 
• Length of proposed program 
• Anticipated enrollment 
• Proposed start date 

The letter shall be addressed to: 

Executive Officer 
Dental Hygiene Board of California 
2005 Evergreen Street,Suite 135Q 
Sacramento,CA 95815 

The DHBC shall acknowledge receipt ofthe letter of intent. Upon receipt ofthe letter of 

acknowledgmentfrom the DHBC,the institution shall have up to six(6)months to 

submit Step2-Feasibility Study. 

STEP2—Submit Feasibility Study: 

Submita 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.Thefeasibility study shall 

include the following: 

A. The feasibility study shall contain a"Table ofContents" with the following 

required sections addressed in detail: 

1) Rationalefor Developmentof New Educational Program 
2) Structure and Governance 
3) Facilities and Resources 
4) Cost-Revenue Projections with detailed5-year budget 
5) Students and StudentServices 
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B. Pages in the body ofthe feasibility study shall be numbered consecutivelyto 
facilitate the review. 

C. Attachments and.appendices shall betabbed and numbered consecutively. 
D. Required Sections 

1) Rationale forthe DevelopmentofNewEducational Program 

Provide rationalefor developmentofa new program,including statistical. 
data and other relevant information that addresses 

a. Regionallabor statistics regarding projected need for this type of licensee, 
• Provide summarycommentsand tablesas necessary and cite original 

source of information from tMe California Employment Devebpment
Department —Labor Market Information or an equivalent State or 
County agency. 

b. Potential local/regional industry employment statistics regarding 
current open positions and projected needsfor additional licensees 
including any workforce shortage areas. 
• Copyofsource data used 
• :Summary offindings 
p Tabulated results 

c. Description ofthe characteristics ofthe population in the communitybeing 
served by the program including oral. health needs. 

d Impacton ~~H ~u'ucational programs within a 1~O mile radius ofthe 
proposed program by contacting ,all approved existing educational 
programs.in regard to: 
• Locale,.region,orstates)frarn which students are drawn. 
• Whetherthere is a "waiting list" ar more qualified applicants than admitted 

annually. 
Length oftime it takes licensed graduates to obtain gainf~!l employment{at 
least3days per week)in dental hygiene, 

e. Description ofthe length ofthe program,type ofdegrees)granted,the 
intended start date, projected size ofthe first class, and enrollment 
projection for the first five years and method for determining the projected 
enrollment 

f. Plansfor promoting and marketing the proposed program. 

g. Projected timeline for planning and initiating program. 
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2) Structure and Governance 

Description ofthe 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, warningsfor the institution and any 

programs offered by the institution. 
b. History,organizational structure and programs(attach an organization 

chart). 
ac. Geographic area(community)served by the institution and 

description ofthe community and its population. 
d. Institution's strategic plan. 
e. 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 forthe pastfive years 

(as applicable}; and status ofthe program with any state, regional, or 
federal agency. 

f. 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. 

3) Facilities and Resources 

Describe physical location of proposed RDH program. 
a. Describe space committed to the program'and provide copies offloor plans to 

include faculty and staff offices, classrooms,laboratories, clinical facilities, 

and storage areas. 
b. Provide status report on construction or renovation of physical facilities. 

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

4) Cost-Revenue Projections 

Start-up Budgetand Funding Sources 
a. focal,state,and federal support 
b. Projected studentfees 
c. Grant support 
d. Supportfrom other entities such asfunding from corporate, private industry, 

professional associations, donations 
e. Projected clinic revenue 

Include a 5-year capital and operational line item budget that includes 

projected costsfor proposed program which includes: 
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1. Capital Expenditures 
A.Facilities(for example): 

1. Clinic 
2. Laboratory.. 
3. Locker Room 
4. Reception.Room 
5. Faculty &staffoffices 
6. Other(specify) 

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

I. Non-capitalExpenditures 
" A.Instructional materials,e.g.,slides,films 
8.Clinic supplies 
C.Laboratory supplies 
D.Office supplies 
E.Program library collection 

1. ,Institutional 
2. Departmental 

`f. Equipment maintenance and replacement 
G.Other(specify) 

IIL Faculty 
A.Salaries 
B.Benefits 
C.Professional.Development 
D.Travel for StudentSupervision 
E.Other(specify) 

IV. Staff 
A:Secretarial Support 
B.Clinic SupportStaff 
C.Other(specify} 

V. Other Categories, if any(specify) 

5) S~ud~n~.s anc~ ~tud~ntServices 

Admission and progression criteria: 
a. Admission criteria: 

• Institutionalpolcies 
• Educational program selection policies 

b. Progression and graduation criteria: 
• Institutional criterEa for progression and graduation 

Educational program's criteria for progression and graduation,including 
`grading policies 
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Student policies 
a. Provisions for student health and housing 
b. Provisionsfor counseling and guidance 
c. Financial aid policies,scholarship and grant opportunities 
d. Appeals Provisions 

The Educational Program shall submittwo 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 

STEP3—Review of Feasibility Study 

It is the responsibility ofthe proposed RDH educational program to have staff or a 

consultants)who possess the requisite knowledge and expertise to complete a 

feasibility study that conformsto the requirements specified in these instructions. Upon 

submission ofthe feasibility study,the DHBC staff shall review the study and, if 

necessary,seek clarification ofany areas in question. 

• Itthe DHBC staff determines the feasibility study is complete and 

complies with requirements specified in these Instructions, the DHBC 

staff shall submitthe feasibility study to the DHBC- Education 

Subcommittee(ES)for review and a recommendation shall beforwarded 

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. 

• If the DHBC staff determinesthe revised feasibility study is complete, it 

shall beforwarded to the ES. 
• If staffdeemsthe revised feasibility study incomplete, it shall be returned to the 

program with a written notice ofthe deficiencies, and shall not be forwarded to 

the ES. 
• 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 

statementsummarizing the DHBC reasons)for not accepting the prior revised 

feasibility study and subsequentcorrective action the educational program has 

taken. 

STEP4—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 opportunitiesfor public comment.The DHBC staff shall notify the proposed 

RDH educational program ofthe ES meeting date at which the ES shall discuss and 
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may make a recommendation to take action on the feasibility study.R representative 
ofthe program shall be invited fio the ES meeting to respond to any questions or 
concerns.The ES shall recommend to the Dental Hygiene Board the acceptance or 
non-acceptance ofthe feasibility study,or may defer action on the study to permit the 
institution time to provide additional information at a subsequent ES meeting. Ifthe ES 
defers action.., the proposed RDH educational program shall be notified in writing within 
ten{10)days ofthe deferred action, reasons)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: 

• Evidence ofa need fora 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 provisionsforthe proposed RDH 

`educational program. 

STEP5— DH~3C A.cto~n on the Feasibility study 

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

Thefollowing 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. 

• !fthe feasibility study is denied,the notice shall include the basis for its decision. 
p ff the feasibility study is approved,the proposed RDH educational program 

may apply for initial accreditation from the Commission on Dental 
Accreditation ofthe American Dental Association(CODA),or an equivalent 
accrediting body,as determined by the C7ental Hygiene Board. 

STEM ~ — ~~9fmS~a~~y R~po~~~d Si~~ Viso 

Upon the DHBCsapproval ofthe feasibility study,the proposedRDH educational 
program shall prepare CODA's,or an equivalenfi accrediting body's,as determined 
bythe Denfia! Hygiene Board; Se{f-Study Report fior the proposed RDH program.Rt 
least twelve(12)months prior to the projected date ofstudent enrol{meat,the 
proposed RDH educational program mustsubmittothe DHBC a Self-Study Report 
that delineates how the proposed RDH educational program plans to comply with the 
accredi#ation standards '` ' 

pursuantto BPC 
section 1941(x). 
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DHBC staff shall review the Self-Study Report and verify that the Self-Study Report 

meets all applicable CODA standards and California laws and regulations 

row 1 oc~ Ro~~i~orl; I~n~ ~~n~ ~ , ~n~~~. 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 ofthe on-site visit and confirm the evidence presented in the program's 

Self-Study Report. DHBC staff shall complete a written report ofthe findings. This 

report shall be submitted to the ES for action and recommendation to the full Dental 

Hygiene Board. 

STEP7—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 

Denta! 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. 

Thefollowing action shall be taken: 

• 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. 
• If the proposed RDH educational program is denied,the notice shall include the 

basis for its decision. The program may requestan informal conference as 

specified in 1104.2. 
• If the proposed RDH educational program is provisionally approved,the notice 

shall specify whafadditional information and documents are needed from the 

proposed RDH educational program and a due date requested for submission of 

the materials.The revisions shalt 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 forthe Dental Hygiene Board's 

decision. 
• A denied proposed RDH educational program shall.restart with Step 1 ofthe 

approval process.The Letter of Intent must include a statementsummarizing the 

Dental Hygiene Board's reasons)for not accepting the prior submissions and 

subsequent corrective action the proposed RDH educational program hastaken. 

A mafierial misrepresentation offact by a new RDH educational program in any 

information required to be submitted to the Dental Hygiene Board is groundsfor 

denial of approval. 
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Programs Which AreFully t~peratianal 

APPROVAL t~it~Ilo~at repoe~tang req~~reme~ts): An accreditation classification granted to an
edueat~ionatprogram indicating that the program achieves or exceeds the basic.requirementsfar:
accreditation. 

~'P€~~VA~.(v~flth reporting req~~a-ear~e~a~s): An accreditation classification ~ranCed_to an ~~ _
educational program indicating that specific, deficiencies or.~veaknesses exist in one ormore = ~~
areas oftl~e program. Evidence ofcompliance withthe cited standards Ynust ~e demonstrated =;
within l$~no~zths ifthe program is between.one andtwo years in lenbth or ttivo yearsif-the
program is.atleasttwo years in length. Ifthe d~ticiencies are not corrected within the specified_
time period,accreditation will be withdrawn;unless the Commission extendsthe period for
achieving compliance for good cause. 

~'roba-aa~s ~~p~icta Are 1l~ot k'ully Of~eratao~~1 

I~at~~~ A~~~re~9t~a~ga~~: Initial Accreditation ~is the accreditation classification granted to_anp
dental,advanced dental or allied dental education program which is in the planning and yearly ~.~
stakes ofdevelopment or an intermediate stage ofprogram implementation and nit yet ~~fully
;operational. This accreditation classification provides evidence to educational institutions,
licensing bodies,~overnnlent or other grant~rag agencies that,at the time ofinitial evaluatian(s~,
the developing education program has the potential far meeting the standards setforth in the
requireme~ntsfor an accredited educational program for the specifc occupational area..The
classification "initial accreditation" is granted based upon one or more sate eval~atio~~ visit{s)and
until the program is fully operational. 
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Preface 

The Accreditation Standards for Dental Hygiene Education Pragrarns represent a revision of 

Requirements and Guidelines for Accredited Dental Hygiene Education Programs. These 

standards have been developed for the following reasons:.(1)to protectthe public welfare,(2)to 

serve as a guide for dental hygiene program development,(3)to serve as a stimulus for the. 

improvementofestablished programs,and(4)to provide criteria for the evaluation ofnew and 

established programs. To be accredited by the Commission on Dental Accreditation,a dental 

hygiene program must meetthe standards setforth in this document. These standards are 

national in scope and representthe minimum requirements far accreditation.The importance of 

academic freedom is recognized by the Commission;therefore,the standards are stated in terms 

which allow institution flexibility in the developmentofan educational program. It is expected 

that institutions which voluntarily seek accreditation will recognize the ethical obligation of 

complying with the spirit as well asthe letter ofthese standards. 

'~'he Commission on Demtal r~ccredatati~n 

'From the early 1940's until 1975,the Council on Dental Education wasthe agency recognized as 

the national accrediting organization far dentistry and dental-related educational programs. On 

January 1,1975,the Council on Dental Education's accreditation authority wastransferred to the 

Commission on Accreditation ofDental and Dental Auxiliary EducationalPrograms,an -

expanded agency established to provide.representation ofall groups affected by its accrediting 

activities. In 19'79,the name ofthe Commission waschanged to the Commission on Dental. 

Accreditation. 

The Commission is comprised of30members.. It includes a representative ofthe 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 ofinstruction which catnprises a unique 

set ofskills and knowledge,developsthe accreditation standards6y which such educational 

programs are evaluated,conducts evaluation ofprograms,and publishes a list ofaccredited 

programs that meetthe 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 DepartmentofEducation to accredit programs which provide 

basic preparation for licensure or certification in dentistry and the related disciplines. 
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~.)en~al Hv~iene Accreditation 

The first dental hygiene accreditation standards were developed by three groups: the American
:.DentalHygienists'Association,the National Association ofDental Examiners and the American
Dental Association's Council on Dental Ed~~cation. The standards u-ere submitted to and
approved by the AmericanDental Association HouseofDelegatesin 1947,five years prior to the
launching ofthe dental hygiene accreditation program in 1952.`.The first list ofaccrEdited dental
hygiene programs waspublished in 1953,with 21 programs. Since then the standards for
aecr~ditation have been revised five tunes -- in 1969, 1973,1979, 1991, 1998and 2005. 

In an effort.to provide the communitiesofinterest with appropriate input into the latestrevision
ofthe standards,the Commission on Dental Accred~tat~on utilized the following procedures:
conducting surveys ofcommunities ofiziterest, holding openhearings and distributing widety a
draftofthe proposed revision ofthe standards for review and comment. Priorto approving the
revised standards in July 2007,the Commission carefully considered commentsreceivedfram all
sources. `1'he revised accreditation'standards were implemented in 3anuary 2409: 
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Maintaining and improving the quality ofdental hygiene education is a primary airn ofthe 

Commission on Dental Accreditation. In meeting its responsibilities as a specialized accrediting 

agency recognized by the dental profession and by the United States DepartmentofEducation, 

the Commission on Dental Acceeditation: 

1. Evaluates dental hygiene education programs on the basisofthe extent to which 

program goals,institutional objectives and approved accreditation standards are 

znet; 

2. Supports continuing evaluation ofand 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 ofthe 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 duality ofthe dental hygiene program. 

In evaluating the curriculum in institutions that are accredited by a U.S.Departmentof 

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 

wilt accept that status as evidence that the general education and biomedical science courses 

included in the dental hygiene curriculum meetaccepted standards,provided such courses are of 

appropriate level and contentfor the discipline. 

The importance ofinstitutional academicfreedom is recognized by the Commission,and the 

Accreditation Standards allow institutions considerable flexibility in structuring their educational 

prograrris. The Commission encourages the achievementofexcellence through curricular 

innovation and developmentofinstitutional individuality. Dependentupon its objectives, 

resources,and state practice act provisions,the institution may elect to extend the scope ofthe 

curriculum to include contentand instruction in additional areas. 

Programs and their sponsoring institutions are encouraged to provide for the educational mobility 

ofstudents through articulation arrangements and career laddering(e.g.,between dental assisting 

education programs and dental hygiene education programs). 
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Institutions and programs are also strongly encouraged to develop mechanisms to award
advanced standing for students whohave completed coursework at other educational programs
accredited by the Commission on Dental Accreditation or by~ tise ofappropriate qualifying ar
proficiency examinations. 

This entire documentconstitutesthe Accreditation Standardsfor DentalHygiene Education
Programs. Each standard is numbered(e.g., 1-1, 1-2jand in bald print. Where appropriate,
standards are accompanied by statements ofintentthat explain the rationale, meaning and
significance ofthe standard. Expanded guidance in the form ofexamples to assist programs in
better understanding and interpreting the"must"statements withinthestandards~follow. This
format is intended to.clarify the meaning and.application ofstandards for both those,responsible
for educational programs and those whoevaluate these programsfor the Commission. 
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Definitions ofTerns Used i 

1)entai ~ygi~ne.A~cred~tation Standards 

Theterms used in this document indicate the relative weightthat the Commission attaches to 

each statement. Definitions ofthese terms are provided. 

Standard: Offers a rule nr basis'ofcomparison established in measuring orjudging 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 ofand in connection with compliance with the Accreditation 

Standards for Dental Hygiene Education Programs. The statements ofintent setforth some of 

the reasons and purposes for the particular Standards. As such,these statements are not 

exclusive or exhaustive. Other purposes may apply. 

Examplesofevidence to demonstrate cormplianee include: Desirable condition,practice or 

documentation indicating the freedom or liberty to fallow a suggested alternative. 

Competent: The levels ofknowledge,skills and values required by new graduates to begin the 

practice ofdental hygiene. 

Competencies: Written statements describing the levels ofknowledge,skills and values 

expected ofgraduates. 

I~astructiom: Describes any teaching,lesson,rule or precept;details ofprocedure;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 ca►npus facilities)as defined in the 

Accreditation Standards and is supervised and evaluated by program faculty according to 

predetermined criteria. 

Laboratmry 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 ofthe 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 predeterrrrined learning objectives 

and evaluation criteria. 
DentalHygzene Standards 
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Distance Education:. Asdefined by the;United States DepartmentofEducation,distance
education is"an educational process that.is characterized by the separation,in time or place,
beriveen instructor and student. The term includes courses.offered principally through the use of
{1)television,audio or computertransmissian;'(2)audio or computer conferencing,{3)video
cassettes or disks;or(4)correspondence." 

Patients with special Heeds: Thosepatients tivhose medical,physical,psychological,;or social
situations make it necessary. to modify normal dental routines in orderto provide dental
treatmentfor that individual. These individuals include, but are not limited to, people with
developmentaldisabilites,complex medical problerr~s, and significant physical limitations. 

Standard ofCare: Level ofoiinical performance expected far the safe, effective and ethical
practiceofdental hygiene. 

dental~ygeea~e Diagnosis:Identification ofan existing or potentia] oral health problem~zhata
dental hygienist,is qualified and licensed to treat. 

The eominission's accreditation stiandards have been stated, purposefully, i11 terms which allow
flexibility, innovation. and experinleiltation. Regardless ofthe methods)lased to provide
instruction,the Commission expects that each accredited program will comply with the spirit as
well as the letter ofthe accreditation standards. 
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STANDARD 1-INSTITUTIONAL EFFECTIVENESS 

Planning and Assessment 

1-1 The program mustdemonstrate its effectiveness using a formaland 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 ofthe sponsoring institution and appropriate to 

dental hygiene education. 

b) implertlenting the plan; 
c) assessing the outcomes,ineludiz~g measures ofstudent achievement; 

d) using the results for program irnpravement. 

Intea~t: 
~4ssessment,planning, irrrplementation crudevaluation ofthe educational quality o,fa 

dentalhygiene edZccation p~ogf-a~n {inclasszve ofdistance education modalities/programs), 

that is broad-based,systematic, continuousanddesigned topromoteachievement af' 

program goals will maximize the academicsuccessofthe enr^ollec~students zn an 

accountable andcasteffective manner. The Commission on DentalAccreditation expects 

eachprogram to define its own goals,forpreparing individzrals in the discipline andthat 

one ofthe program goals is to comprehensivelyprepare corrtpetent individuals in the 

discipline. 

Examples ofevidence to deYnanstrate compiia~ace may include: 

~ program completion rates 

• employment rates 

~ success ofgraduates on state licensing examinations 

• successofgraduates on national boards 

s surveysofalumni,students,employers,and clinical sites 

• other benchmarks ar measures oflearning used to demonstrate effectiveness 

examples ofprogram effectiveness in meeting its goals 

• examples ofhow the program has been improved as a result ofassessment 

• ongoing documentation ofchange implementation 

• mission,goals and strategic plan document 

• assessment plan and timeline 
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FinancialSupport 

1-2 T'h~ insti#utior~ raaus# have a strategic plan ~~vhich identifies stable fananc~al resources
su€~c~ent to su~po~•t the progr'am`s staffed mission,goals end objectives. A-financial
staterne~t €~acument must besubmitted providia►b revea~ue and expense datafar the
dental hygiene program. 

Intent: 
The institution shouldhave the~nancialresourcesrequiredto developandsustain the
program on cr continuing basis..Thegrogram shouldemploysufficientfaculty,purchase
-and maintain equi~ta~ent,procure supplies, re,ference maternal and:teachrr~g aidsas
reflected in annualbudgetappropriations.Financialallocationsshouldensxcrethatthe
progrcc~n will be an a competitive position to ~ecf~iiitand r~exazn gzcal~edfaculty. Annual
`apprapr~iationsshouldprovidefor innovatiof~s n~~d changes,includangtechnological
advances,necessary to reflect currentco~~ceptsofec~uccrtivn in thediscipline. The
Commission willassess the,adequac}~offij~anczalsupporton the basis ofcurrent
appropriations andthestab~iZz~~ ofsources offirr~dingfor- thep~o~arn. 

E~~iaap~es o~e~~id~¢~s~ ~o ~~~~ons~rr~te ~:op~~lia~~ee ray ~ncl~ade:
progr~rn~'s mission,goals,objectives and strategic plan

~~~ instihltional strategic plan 
~ revenue and eapeilse st~telnents for the prv~ram for the past three years ~`
~ revenue and expense projections far the program for the next three years 

~-3 '~'I~e spo~as~a-~~g ~~~sti~ution ~nusg e~~~~-e ~h~~ s~~~o~•t f~-~~ e~ita~~es outsideofthe
~~~~~~tu'c~o~e do€:s no4eomp~-o~~~se ~~ae ~eae~siea;,ed~nieai anti research eornQ~ot~+en~s of
tae ~.ob~-a~~. 

1-4 'I'~~ ~~~h~s-~~y ~a~d ~~~1 ~~es~onsib~l~ty foII• eaar~ic~la~Bn ~~ve~optaaen~ attd~aPProval,
s~u~~~~ sel~c~io~,~a~~altg~ s~~~c~io~ ~ar~d ~d~~~bast~~ativ~ m~~tea•s Yn~s~ ~-es~ ~vit~tia~ the.
s~ao~so~-a~ag i~st~t¢~t~o~a. 

Ex~~ples ofe~~~elence to cue mnstr~te coinpii~nce away include:
Written agreements} 

C'ontract(s)/Agreement{s)'oetweet~ the institutior~/program and sponsors)related to
facilities,funding,faculty financial support 
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Institutional Accreditation 

l-5 Progra~►s must be sponsored by institutions ofhigher education that are accredited 

by an institutional accrediting agency(i.e.,a regional or appropriate* national 

accrediting agency)recognized by the United States DepartmentofEducation for 

offering college-level programs. 

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

Intent: 
Dentalschools,fouryear-colleges and universrtres, community colleges, technical 

institutes, vocationalschools,andprivate schools, which offer appropriate~scal,facility, 

faculty andcurriculum resoa~~ces are consideredappropriate settingsfor- theprogram. 

The institution should offer appropriatefiscal,facility,faculty andcurriculum resources 

to sponsor the dental hygiene educationalprogram. 

Examples ofevidence to demonstrate compleance may ir~ctude: 

• Accreditation(or candidate status)from a recognized institutional(regional or 

national)accrediting agency,for example: 

Commission on Higher Education,Middle States Association ofColleges and 

Schools;Commission on Institutions ofHigher Educatiion,New England Association 

ofSchools and Colleges;Commission on Technical and Career Institutions,New 

England Association ofSchools and Colleges;Commission on Institutions ofHigher 

Education,North Central Association ofColleges and Schools;Commission an 

Colleges,Northwest Association ofSchools and Colleges;Commission on Colleges, 

Southern Association ofColleges and Schools;._ Accrediting Commission for 

Community and Junior Colleges,Western Association ofSchools andColleges; 

Accrediting Commission for Senior Colleges and Universities,Western Association 

ofSchools and Colleges; Accrediting Bureau ofHealth Education Schools; 

Accrediting Commission ofCareer Schools and CollegesofTechnology; Accrediting 

Commission ofthe Distance Education and Training Council; The Councilon 

Occupational Education; Accrediting Council for IndependentColleges and Schools 

1-b All arrangements with co-sponsoring or ~iffiliated institutions must be formalized by 

meansofwritten agre~rnents which clearly defia~e tine rolesand responsibilities of 

each institution involved. 

Examples ofevidence to demonstrate compliance may include: 

• affiliation agreements) 
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Community Resources 

1-7 There must bean active liaison nzec~~nism between the program and the dentaland
~lleed dental professions in the comrnunaty. The aut}~ority ar~d fiaaal responsibility.
for cure-~c~alum dev~lo~ment Ana ~pp~-oval,student s~tectioi~,fac~~ty selection and
adan~r~as~r~tid~e utters m~~st rest ~~vith tine educational instit~stion. 

~~ttent: 
Thypirrposc~ ofan active liaison.mechanism is to ps-ovidea am~tz.ral exchange of
informcrtion~or improving theprogrczrla, reer~a.~iting gaae~l~ed~~staadefats aj~ad meeting .
enzployjnentneer~?softhe-comnricnity. ~~he Nespvnstbilitiesofthe ac~'visory boc~y~ should be
definedinwritingand-the prog~~am director,faculty,andappropriate institution
personnelshouldparticipate in the meetings as non-voting members to receive advice
and assistance. 

Ex~~}~~es ofe~~dea~ce to d~rno~st~a#e eo~anpli~race may i~c~~d~:
~ policies and procedures regarding the Ii~ison mechanism outlining responsibilities,

appointrrments;termsand meetings 
membership list with equitable representation ifthe group represents more than one
discipline 

~ criteria far the selection ofadvisory committee members
~ an on~7~ing record ofcommittee or bro~ip minutes,`c~elrberatians and activities 
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Instruction 

Thecurriculum mistinclude atleast two academic years off`full-titre instruction or2-1 
its equivalent at the postsecondary college-level Thescope and depth ofthe 

curriculum must reflectthe objectives and philosophy ofhigher education. The 

college catalog mast list the degree awarded and course titles and descriptions. 

In a two-year co!(ege setting,the graduates ofthe program rxiust b~ awarded aa~ 

associate degree. In a four-year college or university,the graduates ofthe program 

~nus~ be awarded an associate degree,certific~fie,or a baccalaureate degree. 

Intent: 
The time necessaryforpsychorrzator skill developmentandthe numberofrequired 

contentareas require two academicyears ofstasdy andis consideredthe mznimutn 

preparationfora dental hygr`enist. However, the curriculum may be structured to allow 

individualstudents to meetper,formance standardsspecifiedforg~aduatzon in less than 

two academicyears as wellas toprovide opportunityforstudents who require more time 

to extend the length oftheir instructionalprogram. 

Maximum opporticnztyshould beprovidedfoN students to continue theirformaleducation 

with a mznimum loss o,f'time andduplication oflearningexperiences. Institutions are 

strongly encouraged to develop articulation agreements between associate degree 

programsand baccalaureateprogramsthatprovidefor maximum transfer ofcourse 

work. Generaleducation,socialscience cznd biomedicalscience courses included in 

associate degree dental hygiene curricula shouldparallelthose offered infouryear 

collegesand universities. In baccalaureate degree curr^iculcz, attention is gzven to 

requirementsfor admission to gt~ada~ate programs in establishing the balance between 

professionalandnonprofessionalcredit allocations. 

Examples ofevideeace to demonstrate co~tapliance r~n~y include: 

s copies ofarticulation agreements 

• curriculum documents 

~ course evaluation fortes and summaries 

• records ofcompetency examinations 

• oollege catalog 
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2-2 r~, process must be established to assure students meetthe academic,professional
andlor elinical criteria as published and distributed. Academicstanc~arcls and
institutional due process policies must befollowed for reanediation or dismissal.
A college documentgustinclude institutional due proeess policies and procedures. 

Intent: 
- Ifa stz.rdent does not meet evala~ation cr•iter~ia, proi~ision should be madefor rerriediation

or'rlismissa~. On the basis ofc~esi~nated criteYia, both students andfaculty can :,
periodically assessprogressin relation to thestatedgoalsandobjectivesoftheprogram. 

Examplesofevidence to demonstratecompliance may.include:
written remediation policy and procedures
.records ofattrition/retention rates related to academic performance

~ institutional due process policies and procedures 

Adrraissi~~s 

2-3 ~d~~~ss~on ofs~b~dee~~s mist bs based ot~ speci e ~v~ri~ge►~ ci•~tea-i~, pgoeeclures_a~d
pol~~ies. ~p•ed~ious ~c~de~ae ~~~-fo~-~asa~ce ~a~d/o~ p~a-foe~~~nee o~ stan€~a~-d~zed
na~~a~a~a~ bests ofs~.~~o~as~~~ ~p~~ga~de ~a- ~th~i- pred~c~oa-s ~fscbol~s~~c ~~~~i~ude and
~bilaty ~t~st ~~ ~~~9iz~e~ as ~rate~~~ app sel~c~~ng st~c~e~~s ~r~~~ inave the ~otent~ai fog'
successftalRy~omp~e~~aa~ tine ~~a-og~•~r~Il. r~pp~~ean~s ~a~~st b~ infor~a~ed of~kse criteria
ar~d procetl~resf~~ se9ec@~opp, goals of t}i~ prograr~~,c~rr~~ul~~ cocite~~,course
~r~~sferabil~ty ~nc~ tl~e scope ~~'pr~c~~c~ ofapad es~~~~oy~~e~g op~~~~-tun~taesfor dantal
~~~~n~~9~ts. 

~~atent: 
The dental hygiene edaccation curriculum isapostsecanc~aryscientifzcalli~-oriented
p~ogr~m tivhich is rigorous ~~rc~ intensive. ~ecaarse enroZlr~~~ent islitnitec~ byfacility
capacity,specialpr~ogr~m admissions criteria anc~procedures are necessary to ensure
thatstudents.areselected who have thepotentialfors~cccessfully campleti,~g the
program. The p~•otircrjn administratorandfaculty, in cooperation.with appropriate
institz~tiorzalpersonnel, sl~aoarld ~stciblish c~dmissios~zsprocedures tivhich are nova-
discrifnirurtory anc~ erzsa~re the quality oftheprop°ana. 

ExamplesofevIlel~~aee ~o ~ea~ons~ra~~ so~plia~a~e,~~ay inc~~de:
o admissions managementpolicies and procedures
• copies ofcatalogs, p~•ograrn brochures or other v~%ritten materials ~ ~ ~
• established ranking procedures or criteria for selection
o minutes from admissions committee 
• periodic analysis supporting the;yalidity cifestablished admission criteria and

procedures 
~ resultsfrom institutional researchused in interpreting admissions data and criteria

andlor correlating data with student.performance.. 
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graduation rates 

• analysis ofattrition 

employment rates 

2-4 Admission ofstudents with advanced standing must be based on thesamestandards 

ofachievement required by students regularly enrolled in the program. Students 

with advanced standing ar~ust receive an appropriate curriculum that results in the 

same standards ofcompetence required by students regularly enrolled in the 

program. 

Intent: 
Advancedstanding refers to applicants that may be consideredfor actn~fssion to a 

tt~arningprogram whose curriculum has been modified c~.fter takzng into accountthe 

applicant'spastexperience. Examplesinclude transferfrom asimilarprogram crt 

another institution, completion oftraining ata non-CODA accreditedprogram,or 

documentedpractice experience in the given discipline. Acceptance ofadvanced 

standingstudents/residents wilt notresultin an increase oftheprogram's approved 

numberofenrollees. Applicantsfor aclvancectstandingaYe expected tofulfill allofthe 

admission requirements mandatedforstudents/residents in the conventionalprogram 

and be heldto thesame academicstandards. Advancedstandingstudents/residents, to 

be cert~edfor completion, are expected to detnonstr~ate thesamestandardsof 

competence as those in the conventionalprogram. 

Examples ofevidence to demonstrate compliance may include: 

• policies and procedures on advanced standing 

• results ofappropriate qualifying examinations 

d course equivalency or other measures to demonstrate equal scope and level of 

knowledge 

The number ofstudents e~arolled in the program must be proportionate to the2-5 
resources available.. 

Intent:-
the numberofdentalhygiene students enrolledin aprogram(inclusive ofIn determining -

distance sites), careful consicleratzon should be given to ensure that the numberof 

students does notexceed theprogram's resources, incduclingpatientsupply,financial 

support,scheduling options,.facilities,``equipment,'fechnolo~yandfaculty: 

Examplesofevidence to demonstrate compliance mayinclude: 

• sufficient number ofclinical and laboratory stations based on enrollment 

~ clinical schedules demonstrating equitable and sufficient clinical unit assignments 

• clinical schedules demonstrating equitable and sufficient radiology unit assignnnents 

• faculty full-time equivalent(FTE}positions relative to enrollment 

~ budget resources and strategicplan 

* equipment maintenance and replacementplan 
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9 patientpool availability analysis
e course.schedules for allterms 

Curriculum 

2-6 7Che dental hygiene ~ragram mustdefine and List the competencies needed for.
grada~~tioaao The dental hygiene program ara~stemploysta~d~a~t evaluation methods
that measure ~alI de#ined ~rogra~ competencies. 'Thesecoangefeneiesand ~evaluatio~
►~e~~oc~s ~~~s~ lie ~vr~tten ~g~d coan~tua~icated to the e~1u•olted standen~s. 

..Intent: 
The educationalcompetencies,for the dental.hygiene educationprogf~am should.include
thepreparation o~graduates whapossess the knowledge; skills and ~>alues to begin the
practice ofdental hygzene, The evaluation methods used< n the dental hygieneprogram
shouldincludeprocessandendproductassessmentsofstudentpe~formanee,as wellasa
variety o,fobjective testfng measures. These mechccnisrns willprovide student

~~ perfarttzance data related to measuring ~'efir~zedprob'am competenciesthrnug~ioutthe
progt~amfor the stu,clents,~acult~~ c~nd college udrniraistr~ation. 

~x~t~ap~es mfev~d~a~ce t~ d~~o~ast~-~te cor~apl~ance i~ay~ i~~lude:
.competencies doctimenta.tion tiemonstratin~ relationship between evaluation methods
and program competencies y
process and productevaluation foi7ns 

2~? ~~~n~.#~d~ s€~~~s~ ~~s~r~ptior~s,eo~tent ~ut~i~es,~nc~~~ing ~o~ics ~c~ ~~ ~ae~esett~etl,
s~eco~c i~s~~-~~~P~~a~~ a~~,~~ct~ves, le~~-~aa~~g experi~~aces,and eF~~~uagi~n pa-oeedt~res
~~nst be ~~o~ided to st~den~s ~t the initiation of~ac~i deeat~~ h}~gicrfle cou~s~a 

Theprogram shouldidentify the dentc~Z hygiene,fundamentalknowledge anc~
corrzpetenczesthat will be included an the curriculum basedon theprogram goals;

:.resources, currentdentalhygiene practice,responsibilitiesandother.influencingfactors.
:~ndividue~l course c~ocu~raerttativn needsto be peYiodically reviewedcrr~drevised to
accurately refl~et znstrzrction bein~provicled us well cis new concepts and techniques
taught in. the~~r~oa~xm. 

2-8 Tlae ct~rrica~l~~ ~~as~ i~~c~a~de ~o~a~~~tin tie follo~visab Four areas: general ~~
edleasatio~, b~or~ec~ic~l se~~~ees,dentalscien~~~ ~aad c3eaatat la~~gie~~ s~~e~ce. ''his
e~~~ea~~ mist~e in~e~gra~ed aid ofsuffic~ie~~ c➢ept}a, sc~ge,sequence off'ins~ructioaa,
quality ~nt~ ert~~hasisto erasure acha~d°emee~t ofthe curriculum`s defs~ed
cornpe~encies.A'curriculum d~cuzuep~t must be subra~itted for'each course included
in tl~e dental hygiene programs far ailfour content areas.. 

Dental Hygiene Standards 
-19-



Intent: 
Foundationalknowledge should be establishedearly in the dental hygieneprogram and 

ofappropriate scope anddepth topYepare the studentto achieve competence in all 

components o,fdental hygiene practice. Contentidentified in each subject may not 

necessarily constitute aseparate course, butthe subjectareas are included within the 

cttrricitlurn. 

Curriculum contentandlearning experiencesshouldprovide thefoundationfor. 

continuedformaleducation andprofessionalgrowth with a rninimcrl loss oftime and 

duplication oflearning experiences. Generaleducation,socialscience,and biomedical 

science courses included in the curricatlzrm should be equivalent to those offered infour-

year colleges and zaniversities. 

2-8a Generaleducation content mustinclude oraland written coanmunieations, 

psychology,aid sociology. 

Indent: 
These subjectsprovidepreregzrisite backgroundfor componentsofthe curriculum, which 

prepare the students to communicate effectively, assume responszbility.for individualoral 

health counseling,andparticipate in community health prograrres. 

Biomedicalscience content ~a~stinclude contentin anatomy,physiology,chemistry,2-8b 
biachenaistry, microbiology,immunology,general.pathology and/or 

pathophysiology,nutrition and pharmacology. 

intent: 
?'hese subjectsprovide backgrauni~,for dentalanddental hygiene sciences. _The subjects 

are to be o,f'the scope anddepth comparable to college transferable liberalartscourse 

work. Theprogram shouldensure that biomedicalscience instruction serves asa 

founclatronforstz~dent analysis andsynthesis ofthe interrelationships ofthe bodysystems 

when makingdecisions regarding oral health services within the contextoftotal body 

health. 

Biomedicalscience instrz~ction in dental hygiene edarcation ensuresan zanderstandingof 

Basic bialogicatprinciples consistingofa core ofznfoNmation on thefundamental 

structures,functionsandinterrelationships ofthe bodysystems. The biomedical 

knowledge base emphasizes the orofacialcomplex asan importantanatomicaCarea 

existing in a complex biological interrelationship with the entire body._ 

Dental hygienists need to understandc~bnor^mal conditions to recognize theparameters o,f 

comprehensive dental hygiene caYe. Theprogram should ensure thatgraduates have the 

levelofundet-standing thatcrsszcres thatthe health statusofthe patient willnotbe 

compromised by the dental hygiene interventions. 
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2-8c Dentalsciences contentmustincla~de tooth morpl~oiogy,head,neckand oral
~~aaatorny,oral eanbryology and ta~stology,oral pathology,radiography,
per~odo~~totogy~,fain ~aanagesner~t,and denta9 matel•ials. 

`Intend 
?'hese subjectsprovide the student with. knowledge oforallieczlth anddisease cisa basis
forassuming responsibility,for assessing,planningandimplementingpreventive anc~
therapeuticservices, Teaching methoc~c~lc~gies shoz~ld be zatili:ed to assut-e thatthe
studentcctn assume ~esponsibilityfof~ tl~e assimilation ofknowledge rec~uz~ingjudgment,
decision makingskills~r~~d critical analysis. 

2-~d I~ec~tat hygiea~e science content must i~el~r~e oral health edu~a~eon sand preventive
_`co~ns~~i~a~, ~a~~~tke ~rornot~on,~a#i~ra~ aa~a~ager~flent, elitflical denta9 hygiene,
~~r~~~~s~oa~ o~sea~ae~s fir end mina;e~e~tof p~teen~s Zvi#h sp~eaal needs,corr~munity
d~r~t~1/o~-~al h~~l~➢~, ~eclieal and den~~~ eane~bencfles,leg~~ and ~t~tical asp~efls of
r~~nd~l hygi~~ae ~~~actiee,in~'ee~ia~ a~~c~ ~aazard eoa~trot ~~anabemeng,end the
~a-o~~s~o~ ofo~~l Iie~I~~a c~~•e s~a-~~eses to ~a~i~;~its ~vit~ bloodborne ~nfect~otts diseases. 

Ia~teaat; 
Dentalhygiene sciencesprovide the knowledge barefor dental hygiene an~pre~aaresthe
studentto assess,~Z~xn, implementand evalutrte dental hygiene ser~~ices as crn integral
naernl~er ofthe health tec~rt~i. Contentin provision oforal health cctye sen~ices to patients
with hloodborne inf~ctzous diseasesps~epr~f•es the sta~clent to assesspatie~~ts'rzeed,~and
~Irzr~z, irriplemer~t and evczla~~ate ap~r~opriale tf°catment. 

B-9 ~'~'&~e b~s~e elaa~i~~l ec~a~c~~eo~ ~s~~~~ of~h~ ~~~-~fl~n~~~~~ ~~as~ ~~:~~e~d~ ~ f~~':~~➢ e€~urs~
seque~c:~ i~~ ~~~ea~ti~~ pe-i~cgp➢es ofdental ~~y~i~~a~ ~~-~a~tice,sv}y~s~u e~te~as~s
throughoa~t the ~a~~•ras~a~~~~~ ar►€➢ is ~~orc~ir~~~e~t end ~n~e~gB•ated B~reth c~i~aia:al
expe~~enc~ ~~ p,rovic~in; c~~Bflt~~ l~ygieaae se~-~~~es. 

Intent: 
Learningex~eNiet~ces andpractice time in clinicalpf~ocedures is n~ces.~c~r;i~ to assure
sufficientopportunity to cle~=e~a~ competence rn all clinicalproceduresincluded'in the
curriculum, Didactic material orgy clinical dental hygieneshould bepresentedzh~oughout
.the curriculum. 

2-10 '~'h~ ~a~r~abe~- o~~o~~•s ofcl~~tieal practice scl~ed~Y~~ ~u~tensure thatstaa~ecats attain
c~Ynical co~npeternce anti +develop a~propr~~tejuc~ginent. Clinical practice ~~ust lbe
dist~~k~e~ted th~•o~agtaoiat the curr~ca~la~rn. 

~aat~nt: 
Sufficientpractice tirrze andlearning experiencesshould beprovideddu~zngpreclznical
andclinical courses to ensure thatstudents attain clinicalcompetence. The numberof
hoasrsc~evated to clinicalpractice tine should irrc~ease asthe studentspro,;ress towaNd

.:the attainment cifclinicalcompetence. 

DentalHygiene:Standards 
-21-



Thepreclinicalcourse should have atleastsix hoursofclinicalpractfcepeg week. Asthe 

firstyearstudents beginproviding dental hygiene servicesforpatients, each student 

should be scheduledfar atleast eightto twelve hoursofclinicalpractice timeper week. 

In thefrnalprelicensacre yearofthe ca~rriculum, each second-year studentshould be 

scheduledfor atleasttwelve to sixteen hoursofpractice with patientsper week in the 

dental hygiene clinic. 

Examples ofevidence to demonstratecompliance may include: 

• program clinical experiences 

e patient tracking data for enrolled and past students 

* policies regarding selection ofpatients and assignment ofprocedures 

s monitoring or tracking 5ysterr► protocols 
• clinicalevaluation system policy and procedures demonstrating studentcompetencies 

• clinic schedules for each term 

2-11 The dental hygiene program must have established mechanisms to ensure a 

sufficient number ofpatient experiences thatafford all s#udents the oppor#ua~ity to 

achieve stated competencies. 

Intent: 
A systerrt should be developedandimplementedto categoYizepatients according to 

diffrculty levelandoYal health/diseasestatus. Thrssystem should be used to monitor 

students'patientcare experiences. Patientassignmentsshould include maintenance 

appointments to monztor andevaluate the outcome ofdental hygiene care.A system 

shozald be in place to monitor studentpatientcare experiences atallprogram sites. 

~x~~a~lesofevic~e~~ee to d~mo~~strat~ eamplanee may include: 

~ program clinical and radiographic experiences 

~ patient tracking data for enrolled and past students 

a policies regarding selection ofpatients and assignment ofprocedures 

~ monitoring or tracking system protocols 

• clinical evaluation system policy and procedures demonstrating studentcompetencies 

Patient Cage Competencies 

2-12 Graduates must be competent in providing dental hygiene care for the child, 

adolescent,adultand geriatric patient. 

Graduates must be competentin assessing the treatine~t needs ofpatients with 

special needs.. 

Intent:. 

An appropriatepatientpoolshould be available to pYovide a wide scope ofpatient 

experiences that include patients whose medical,physical,psychological, or-social 
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sztuatzons may make.it necessaYy to modzfyproceduresin order toprovide dental hygiene
treatmentforthat.individual. Studentexperiencesshouldbe evaluatedfor competency
andrnonit~red to ensureequaloppot-turidtiesfar each enrolledstudent. 

Clinical instruction andexperiences with specialneedspatientsshoarldinclude
instruction inproper communication techniquesandassessing the tNeatment~aeeds
compatible with thesepatients. 

Ea;a~aa~les ofevidenee ~o demamstrate compl~azace mayinclude:
program clinical and radiographic experiences,direct and non-direct patient
contact assignments, ai d off-site enrichments experiences
patient tracking data.far enrolled and past students.
policies regarding selection ofpatientsand assignmentofprocedures
student clinical.evaluation mechanism demonstrating studentcompetence in clinical
skills,communication.and practice management.. 

2-23 +Graduates raiust be c~rtmpetemt iaa providingthe de~t~a hygiene process ofcare which
ineluc~es. 

a) eorr~~~~ehensive coll~~t~o~~ off'~atfient daga to e~ent~f~~ the physac~l ~r~d a~r~i
hea~~l~ s~~~~is; 

b) ~~a~ys~s o~~s~es~a~e~a~ ~~~di~~s ~nc~ fiflse of~r~~ac~l ~~ii~l~aiig ~~ o~•de~- ~¢~ address
the p~atie~i's deu~g~al ~ygi~e~e trea~~s~~n~ seeds,

e) ~~~ablBs~~e~~ee~t of~ c~~~fl~~~ ~tiygiee~e s~t•e p~:~~ ~~aat ~efteets t~~~ re~list~e goy➢s aid
~~•e~a~~~~t st~-~t~g~~s to ~'~~c~~Ilt~~~ ~p~imal ~~-~~ he~9tl~; 

~i k~'a~`b3A:SI~ ~~ ~i~ty~aa~~~~a~~~'i~€~ e~a`~~is~i~ita dtit~ ~`~~ye~eY~~e-~]tiSQt~ C~➢'e in ~ m~Ildl~P
~gz~~iraa~~nb s-~~~~ ~~~ ~~~~r~~az~~~ 0~'~1 he~lt~;

e) ~n~~s~are~eia~ oft~fle ~~ter~t to ~~~aich goals iden~i~aed i~ ~~~e dental hygg~a~e e~a~e
.plan ~~-~ a~~fli~s~er~9 

~ eoa~~~l~te ~~~~ ~~scu~-~~~~ r~~o~-~ang o~aj~ doe~a~eaa~a~Iloa~ a-ete~~~~a~ to ~ag~e~~ pare. 

7'v~e c~entul hygienistfunctionsas cz member o~the dentalteam ancz'pltrys asignificant
Hole in the deliveryofco»aprehensivepatient.health care. ~'he dental hvg~eneprocessof
care.is an integral.componentoftotalpatientcare czndpreventive strategies. The dental
hygaeneprocessofcare isrecognizedcrs~crrt~?fthe overallt~eatm~~ntplan developed by
the deyttistfor cofyzplete dental cage. 

~x~~lp~es ofevidea~ce to demo~s~~-aYe co~r~lflance enay enclude:
,Program clinical anc~ radiogl•aphic experiences

• Patienttracking datafor enrolled and past students
~ Policies regarding selection ofpatients and assi`nmentofprocedures
~ Monitoring or trackingsystem protocols 
~ Clinical ~ti~a}uation sr~~stecn policy and procedures demonstrating studentcompetencies
• Assessmentinstruments 
~ Evidence-based treatment strategies 
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• Appropriate documentation 

• Use ofrisk assessment systems and/orformsto develop a dental hygiene care plan 

2-14 Graduates must be competent in providing dental hygiene carefor all types of 

classifications ofperiodontal disease including patients whoexhibit moderate to 

severe periodontal disease. 

Intent: 
The total memberandtypeofpatientsfar whom'each studentprovides dental hygiene 

care should be sufficientto ensure competency in all componentsofdental hygiene 

practice. A patientpoolshould be available to providepatientexperiences in all 

class cationsofperradontalpatients, including bath maintenance andthose newly 

diagnosed. These experiencesshould be monitored to ensure equalopportunityfoN each 

enrolledstudent. 

Examples ofevide~ace to demonstrate coar~piiaaace may incltade: 

• program clinical and radiographic experiences 

• patient tracking data for enrolled and past students 

• policies regarding selection ofpatients and assignmentofprocedures 

s monitoring or tracking system protocols 

• clinical evaluation mechanism demonstrating studentcompetence 

2-15 Graduates riaust be competent im interperso~ial and communication skills to 

effectively interact with diverse population groupsand other meii~bers ofthe health 

care team. 

-Intent: 
Dental hygienistsshould be able to effectively communicate with individuals,groupsand 

other health careproviders. The ability to communicate verbally andin written,form is 

basic to the safe and effective provision o,f'QYaI health servicesfor diverse populations. 

Dental Hygienistsshould recognize the cultural influences impacting the deliveryof 

health services to individualsandcommunities(i.e. health status, healthservices and 

health beliefs): 

Examples ofevidence fo demonstrate compliance -may inctu+~ec 

4 student projects demonstrating the ability to communicate effectively with a variety 

ofindividuals,groups and health care providers. 

v examples ofindividual and community-based oral health projects implemented by 

students during the previous'academic year 

~ evaluation mechanisms designed to monitor knowledge and performance. 

2-16 Graduates mastdemonstrate competence in: 

a} assessAng the oral health needsofcommunity-based programs 
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b) planning~n oral health ~rogr~na toinclude health promotion and disease
prevention activities

c) implementing the planned program,and,
d) eval~2ating the effeetiveness ofthe imptexnented program. 

intent: 
Population based activities willallow students to apply communitydentalhealth
principles toprevent disease andpromote health 

Exazapies ofevidence ~odemonstrate comp~i~nce may i~aclud~
• student projects demonstrating assessing,planninD;implementing and evaluating

communzty-based oral health programs
• examples.ofcommunity-based.oral health pxograrns implemented by students during

theprevious academic year 
+~ evaluation mechanisms designed to monitor knowledge and performance 

2-~7 Gr~dua#es ~taust be cu~aipetentin prc~i~idimg appropriate 1i4'~ support r~aeas~ares for
~ttaedicai emergencies that may be encountea~ed in dentalhygiene practice, 

Tnte~t• 
IDentalhygienistsshould be able.toprovide app~op~•iate basic life sz~pportasprovidersof
dzrectpatientcare. 

examplesof~v~~de~~ce fio s~emaa~str~i~e~~eo~spla~nce ~~ay iAicfl~d~:
e evaluation methodslgradin~ eriteria such as classroom or clinic examination,station

examination,performance onemergency simulations, basic Iife support
certification/recognition 

E~~y~send P~of~ssia~nalasm 

2-18 ~r~c3~~ut~srustbe co ~e~~a~t ~~ ~~e ~aA~plgc~tao~a ofthe principles ~~~thica~
reascz~~g,~~~ic~l decis~o~ ana~C~ng and ~rofessianal respoaasbility ~s#hey pertain to
the ae~deicenviroa~men~,res~areh,patient careand. pa-actice man~~eaa~ent. 

Ir~4ent: 
Z?ental hygienistsshould understand andpractice ethical behavfol- consistent with the
professionalcode ofethics throughoattthen'educationalexperiences. 

~x~tnplesofe~itiene~to deyno~astrate co~~~laance ~ay~ include:
* documents which articulate e~pe~cted behavior ofstudents such as policy manuals,

college catalog,eta 
~ evaluation ofstudent experiences which promotes ethics,ethical reasoning and

professionalism 
o evaluation strategies to monitor knowledge and. performance ofethical behavior 
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2-19 Graduates must be competentin applying legal and regulatory concepts to the 

provision andlor supportoforal health care services. 

Intent: 
Dental hygienists should understand the laws which govern the practice ofthe dental 

pt-ofession. Graduatesshould know haw to access licensacr~e requirements, nudes and 

regulations, anc~state practice actsforguidance injudgmentandaction. 

]Examples ofevidence t~ d~manstrate compliance may include: 

evaluation mechanisms designed to monitor knowledge and performance concerning 

legal and regulatory concepts 

• outcomes assessment mechanisms 

C~it~eal ~'hinking 

2-20 graduates must be competentin tine application ofself-assessment skills to prepare 

them far life-long learning. 

~aatent: 
Dental hygienistsshouldpas.sessselfassessmentskills asafoundationfor maintaining 

carrcpetency and qucrliry assurance. 

Examplesofevidence to demons#rate compliance may include: 

~ written course documentation ofcontentin self-assessment skills 

evaluation mechanisms designed to monitor knowledge and performance 

s outcomes assessment mechanisms 

Graduates roust be competent in the evaluation ofcurrent scientific 1aterat~are.2-21 

Intent: 
Dental hygienistsshould be'able to evalzeate scientific literature asa basisfor- life-long 

learning,evidenced-basedpractice andasafoundationfor adapting to changes in 

healthcare. 

examples ofevidence to dernanstrate compliance may include: 

• written course documentation ofcontentin the evaluation ofcurrent and classic 

scientific literature 

~ evaluation mechanisms designed to monitor knowledge and performance 

• outcomes assessment mechanisms 

2-22 Graduates must be coanpete~tin problem solving strategies related to 

comprehensive patient care and managementofpatients. 
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._
.Intent: 
.Critical thinkinganddecision makingskills are necessary toprovide effective and
.efficient dental hygienese~ices. Throughoutthe curriculum, the educationalprogt-am
should:use teachinganr~learning methods thatsupportthe develQpr~ento,fcritical
thinkingandproblem:s~lyingskills. 

Examplesofevidence to demonstrate coan~liance may include..
• evaluation mechanisms.designed to monitor knowledge and performance;

outcomes assessment mechanisr7ls demonstrating application ofcriticalthinking
skills; 

`4 activities orprojects that demonstrate student experiences with analysis ofproblems
related to comprehensive patient care,

d demanstratian ofthe useofactive.learning methods that,promote critical appraisal of
scientific evidence in combination with clinical application end patient factors. 

~urriculu~a I~~a~~ger~ent 

2-~3 ~'he de~t~I hygiene grogram musthave aformal,written curriculum m~nagernent
p~~~a,which includes: 

a) ors o~go~rag ca~a-rieulca~a rev~ies~ ~a~d e~~~lua~io~ process with ia~put fray► faculty,
s~~a€~e~~s, ~d~ainis~e-~ti~~~ ~~c~ o~~e~- ~p~r~~a•~~te soe~a~ees;

lb} ev~l~aagi~a~ o~'t~a~ e~'~~et~~re~ess ~~'~fl~ ~o~rses ~s t~a~y sup~or~ tae p~-og~-ait~'s goals
and ct~~a~e~~~cp~s; 

~~ a ea~-u~~ ~nech~~is fmr coordr~~t~zag ai~s~~-uctio~ among dental h~~b~er~e
~r~gr~rra f~asulty. 

~~teYit. 
To assure the iraco~poj°uti~n of~erne~•gin~~ inforr~~e~tion andachievementofappNa~riate
sequencing, the.elimination ofuntiv~rr~rc7n~ted repetition,andthe attainmentofstudent
cotn~etenee,afarn~al ci~f-t-iculu~~n review ~f-ocessshould be ~cor~ac~uctet~ Qn;anongoir~gand
Negula~- basis. Pey~iodic:~~orkshops and in-service sessions slaoi.~ld be heldfor the
dissemination of~czrr~ric=~i~lufn infof~mation,crnr~ mod~catians.; 

~x~m~t~s offevid~r~ee to de~a~astratecoareplia~nee analinclude:
~ competencies documentation demonstrating relationship ofcourse contentto defined

competencies ofthe pro7ram 
doLumentatian ofongoing curricz~lum review and eval~.ration _

~ minutes of meetings documenting curriculum review and evaluation
• studenteValuation ofinstruction 

curriculum managementplan 
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STANI}ARD3- AT3iVIINISTRATIt~N,FACULTYANDSTAFF 

3-1 The program must be a recognized entity within the institution's administrative 

structure which supports the attainment ofprogram goals. 

Intent: 
Theposition oftheprogram in the institaition's administrative structure shouldpermzt 

directcommunication between theprogram administrator andinstitutional 

administrators who are responsiblefor clecrsions that directly affecttheprogram. The 

administration oftheprogram shoz~ldincludeformalprovisionsforprograrrcplanning, 

staffing, management, coordt`nation andevaluation. 

Examples ofevidence to demonstrate compliance may include: 

• institutional organizationalflow chart 

* shirt and long-range strategic planning documents 

+ examples ofpro;ram and institution interaction to meet program goals 

• dental hygiene representation on key college or university committees 

Prografln Administrator 

3-2 The dental hygiene program administrator must have afull-time appointgn~nt as 

defined by the institution,whose prrimary responsibility is for operation, 

supervision,evaluation and revision ofthe program. 

Intent: 
Td allow sufficienttime tofulfrll administrative responsibilities, teaching contact hours 

should be Zimitedandshould nottakeprecedentover administrative responsibilities, 

examples ofevidence to demonstrate cam~liance may include:. 

• program administrator position description and/or contract 

faculty schedules ineiuding contact hours and supplemental responsibilities 

e policies ofthe institution which define teaching load for full-time faculty and 

administrators 
copies ofunion regulations and/or collective bargaining agreements 

3-3 ~'he program aclYnindstr~tor must beadental hygienistwho is a graduate ofa 

program accredited by the Commission on Dental Accreditation and possesses a 

masters or higher degree or is currently enrolled in a mastersar higher degree 

program or a dentist who has backgratand in educ~tioa~ and the professional 

experience necessity to understand and fulfill the prograan goals. 
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.:Intent: 
Theprogram adminzstrator's backgroundshouldfnclude crc~ministrativeexperience;
instructionalexperience,andprofessionalexperience in clinicalpractice eitherasa
dental ~tygienistor tivo~~kzng with a dentalhygienist. The term ofintet-irn/actingprogram
~ac~rr~inistratorshould notExceedn t~vo yearpef~ioc~. 

~~.~+x~n~~les of~~~ic~ence to demonstrate co~plia~ee ~aay ineiude:
curricul~im vitae of~rogram administrator. ~. 

3-4 Theprogram administa-~tor masthive the autho~•i~~ and e-es~o~~sibilit~~ necessary to
fulfill program goals ~nc~e~ding: 

a) curriculaam development,evaluation and revisions;
b} faculty ~-~cr~ata~iea~t, ass g~rnents and stapervision;
c) input is~~o f~~~ltyr ev~~lt~at~o~; 
.~) initi~~ao~ off' pa-aga-~~rt o~- d~p:~~-g~uae~d i~-serviceand ~'as~nl~y t~e~~~9opn~ent;
e) ~sspssfl~g, ~➢~~a~aaa~g ~nc~ o~e~aYi~g pragrarn facilities;.
f~ ar~~~~ ~a~to baaf~ge~ pre~~ara~io~ ~r~cl ~~ca~ acimi~astra~ioa~;
g) ~oc~a-~~~n~ta~~, e~~~lieatio~~ a~e~ pa~-tic~~~~tiop~ ~a~ det~~-~~i~i~~gadlm~sseoa~ ~ri~eria a~ad

p~•~se~~~-~s ~s d~~e~l as sfis~~~~t ~~-~at~o~ia~ ~i~el ~-et~~~a~~oa~ c►-~tea-a~. 

Examples of~vids~ce to c➢eo~es~~-~~e co~li~~ee~av ~~ielude:
• pcogran~i administrator position description 

~~~~a➢~y 

3-5 ~'~ie ~aaa~ber and distr~but~~~s of~'~sa~~~ ~~~ staff nr~tast be sufficientto meetthe
d~~t~~ ~~~~ie~ae ~rog~ratrt's st~~~c~ ~se~-pos~,g~~~s aid ob,~eet~ves. 

It~t~~~: 
S1uc~erat contactloads shoi~lc~ cillotiv thefacadt}~ stfficicrrt tir3~efog el~rsspt~~eparation,
stc~~'~fzt evalztcriioti and counselin;, development o,fsz.~bject contentand c~ppr~opriate
evaluat~ora c:~~iteria nr~d methods,pf~ogr•ar~~t development czj2d reviely, andprUfessional
d~velopr~~rc~nt. 

~xa~pl~s ofe~~~ence ~~ de~~o~ss~rate ~~~pHi~nce ena~~ i~~la:dee
• faculty schedules including student contact loads ~zid supplemental responsibilities 

3-6 7'~e f~~~l~y ~o s~~de~~t ratios east be saa~'fcae~t to insure the developmentof
eoraapeter~ce aiyd eetsur•~ the he~Bth and safety_4ft~~e ~ublie. Tire faculty ~a s~uden#
r~~iosfir pt~ec~i~~ical,s~~n~cal and r~diog~-aphic elin~~~i aid laboratory sessions ra~ust

....not b~I~ss ~has~ o~~~ to sax. ~'~acutty tostraden4~ ratios fir ~~bo~•a~ory sessionsin dental
ma4~erials courses must. ~aa~ be less than oneto twelve to ensure the development of
clinical co~npetea~ce and maximtam protection ofthe patient,faculty and'students. 
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_ _ Intent: _ 

The adequacyofnumbersoffacultyshould be determined by,faculty to studentratios 

duringlaboratory,radiographyand clinicalpractice sessions rather than by the number 

offull-time equivalentpositzansfor theprogram. Thefaculty to studentratios in clinical 

andradiographicpractice shouldallowfor individualized instruction andevaluation of 

theprocess as well as the endresults. Faculty are responsiblefor both ensuring that the 

clinicalandradiographicservices delivered bystudents meetcaarrentstan
dardsfor 

dental hygiene care andfor the instruction andevaluation ofstudents during their 

performance o.fthose services. 

Exam~~esofevidence to demonstrate campliance may include: 

• faculty teaching commitments 

class schedules 

listing ofratios for clinical, radiographic and laboratory courses 

'i'he f~~l time fae~Ity ofa dental hygiene program must possess a baccalaureate ~r3-7 
higher degree. 

Part-time faculty providing dic6aetic instruction rmustlh~ve earned atlesta 

baccalaureate degree or be currently e~arolled in a baccalaureate degree program. 

All dental hygiene program faculty members musthave: 

a) current knowledge ofthe specific subjects they are beaching. 

b} documented background in currenteducational ~xaethodoiogy concept
s 

consistent with teack~ing assignments. 

c) ff+'aculty who are dental hygienists must be graduatesofdental hygiene programs 

accredited by the Comtaaissio~ on Dental Accreditation. 

Intents 
Facultyshould have current backgt~ound in education theoryandpractice, conce

pts 

relative to the specific subjects they are teaching, clinicalpractice experience and, rf 

applicable, distance edaccation techniquesand delivery. Dentists and dental hygienists 

whosupervise students'clinicalproceduresshould have qualifications which comply 

with the state dentalor dental hygiene practice act.Individuars who teach andsupervise 

dental hygiene students in clinical ent-ichmentexperiencesshould have qualdfications 

comparable tofaculty who teach in the dental hygiene clinic andarefamiliar with the 

program'sobjectives; content, instructional methodsandevaluation procedures. 

Examplesofevidence to demonstratecompliance may anclude: 

• facutty curriculum vitae with recent professional development activities listed 

• evidence ofpartcipation`in workshops,in=service training,self-study courses,on-line 

az~d credited courses 

attendance atregional and national meetings thataddress education 

• mentored experiences for ne~v faculty 
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~ scholarly productivity 

~ maintenance ofexisting and developmentofnew and/or emerging clinical skills 

3-8 {)pport~araities rn~st ~e provided fog• t~~e prograr~a administrator and full-timefaculty 
to sorati~aue their ~r~fess~o~al developr~eaat. 

Intent: 
Ta assure competency.in the discipline cznd educational theory, opportunities to attend 
professionaldevelopmentactivitiesshould beprovidedregularlyfor thepr•og,~arra 
~ac~mi,~~isty~atot~ and~ull-timefaculty. T~Yo~kshopsshould be offeredto newfac~clty to 
provide art oyieyrtation toprog~~mpolacies,goals,objectivesandstudefat evaluation. 
This can be clemonst~~ated throa~gh actiuitaessuch asprofessional~s•sociation 
involi-ernent, ~eseaf~cl~,publishing andclinical/pf-actice expet•iet~ce. 

E~arr~p~es ~~~~~den~e to deana~sfi-ate ~otr~pli~~ce ~~y include: 
curriculum vitas ~~ith rece~~t professional development activities listed 

~ exainpies.ofthe program's or college's faculty developmentofferings 
• records offormal in-service prosams 
o demonstration offiinded support for professional dev~:lopment 

3-9 A de~~~d faculty eval~aa~~cz~ process must ~x~s~ ~9~~~ ~aasaares ~bjeetive ~c~~~surement 
oafthe g~er~ormance ofea~~a f~c~lty a~~~►b~r. 

intent: 
~n o~ijective e3~ala~at~on syste~~n inclzcc~ing student, administration andpeer evaluation can 
identify stj~engths c~ric~ tivea]cyressesfor ~aeh,faculty fnembey(to include those cat distance 
sites) inc~udi~~g tie pf-ograrn ad~rzinistrator. The res~a~lts ofevaluations shoasld be 
comm~rnicated tofaculdy mer~7bers o3z a regaila~ bcxsis to erasure eUntinued impr~oilement, 

~~~ ~~~s ofev~de~ics~ ~e~ d~rn~~sstr~te coa~~lian~e raa~y include; 
sample e~,~aluation meehar.isms addressir~~ teaching, patient care,research; 
scholarship and service V 

~ faculty evaluation policy,procedures and mecllanisins 

3-10 '~~p~r#unifies far p~-o~~o~~~~,~~~~e•e,end devel~~iment ra~a~st be t ae s~ara~e far dental 
h~rgi~nef~culdy as fog- o~pfler irasteta~tio~~al faculty. 

Intea~t: 
The dental hygienep~a~czmfacultyshould die grantedpr•i~>ileges ca~zd responsibilities as 
a,f,fordedallother institutionalfaculty. 

Examples ofevidence ~odemonstrate com~ptiance may include:-
• institution's pramotionitenure policy 
a faculty senate handbook 
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• institutional policies and procedures governing faculty 

Support Staff 

3-Z1 Qualified institutiana!suppart personnel mast be assigned to the program to 

support both the anstructional program and the clinical facilities praviding a safe 

enviroa~mentfor the provision ofinstruction and patient care. 

Intent• 
Maintenance andcustodialstaffshould be szffzcient to meetthe unique needsofthe 

academic and clinzcalprogramfacilities. Facultyshould have access to anstructional 

specialists, szfch as those in the areasofcurrica~lum, testing, counseling, computer usage, 

instructionalresourcesandeducationalpsychology. Secretarialand clericalstaffshould 

be assigned to assist the administratorandfaculty inpreparing course materials, 

con^espondence, maintainingstudentrecords, andprovidingsupportive servicesfor 

studentt-ecruitmentandadmissions activities. Supportsta,ffshould be assigned to assist 

with the operation ofthe clinicfacility including the managementofappointments, 

records, billing, insurance, inventory, hazardous waste,andinfection control. 

Exa~aples ofevidence to demonstrate compliance rr~ayinclude: 

a description ofcurrent program support/personnel staffing. 

s program staffing schedules 

s staffjob descriptions 

•examples ofhow support staffare used to support students 

3-12 Studentassignments to clerical end dental assisting'responsibilikies during clinic 

sessio~as rr►ust be minimaland must not b~ used to coir►pensate far limitations ofthe 

clinical capacity or to replace clerical or clinical staff. 

Intent. 
Secretarialandclericalstaffshould be assigned to assist the administt-atar andfaculty an 

preparing course materials, correspondence, maintainingstudentrecar~ds, andproviding 

supportive set~vicesforstudentrecruitmentand admissions activities. Supportstaff 

should be assigned to assist with the operation ofthe clinicfacility including the 

managementofappointments,records, billing, insurance, inventory, hazardous waste, 

andinfection control. 

Examppes ofevidence to demonstrate co~pli~nce may include: 

•dascription ofcurrent program supportlpersonnel staffing 

•program staffing schedules 

•staffjob descriptions 
examples ofhow support staffare used to support.students 
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STANDARD4-EDUCATI(3NAJG StTPPORTSERVICES 

Facilities 

4-1 The program must provide sufficientand appropriately maintair►ed facilities to
supportthe academicamd clinical purposesofthe;p~-agraa~ that conform to
aP~licable regulations. 

Cli~aical ~'~calities 

~'he tle~tal hygiene faci~~ties must i►aelude the fofll~e~-i~g: 

a) sa~~'fcie~flt cli~aIl~al f~ca(i~~ evith clinical stations fog- students ~ncl~d~aa~
conve~ie~~tly loc~f€~d ha~ac~ ~vas~affig sinks aid ~~iery boxes end/gyp•computer
anonitors; ~sv~rk~~g s~aee ~'or ~~e patient`s ~~eord a~lja~~n~ ~o units; ~a~nctio~nal,
mvdexn ec~ui~ar~en~; an ~re~ ~~aat ~cco~~~n~oc~at~s a Full r~~a~e ~~~~perator
gnavetr~en~ ~~a~i o~~a~~~an~~i~ for ~ro~e~- i~astructop supervision;

b~) ~ n~a~ber of~I~rsis~i st~~ions based o~ the nu~ab~~-ofstude~a~s ac~~iit~gec~ to ~ class
(~fthe~au~be~ o~'st~tio¢fls is less than t~fle ~un~be~- ~~students ~n ~~e class,one
c➢i~ic~~ sta~ia~ is ~~~~~~~~~ fog• ~v~a-y s~ud~n~ ~e➢a~~!~led ~aa- e~~e~~ s~~ni~a~ sessi~~.);

e) ~ cap~c~~ ~a~'~~e sl~r~~e ~h~t acco~a~noda~es i~d~vidual student p~-ac~~ce o~ ~
a•eb~a~~~-ly sc~ed~auec~ basis t➢~r~~g➢~oa~a all ~h~s~s of~~-ec~inieal tech~s~q~e atad
e~a~ic~l ir~s~g•~~tio~; 

d) a sts~~~~~i~~;~~~~ ~~;~~ ~~~la~~~~ ~~~~~Q~P~~ ~~~~~ der ~~-~~a~~-~~g,s~er~~izing ~rtd
Std~-~e~g fln~~~-~al~e~~s; 

~~ s~e~i~~ing eq~ap~~eng ~~~c~ personal ~S~~te~c~isr~ ~gtaiprnent/supplies thatfollow
~aa~-a•~a~t ieafe~~io~ ~ra~ h~z~r~ c~on~ro~ ~e•otocal;

~ ~F~~~~a~i~5 ~~ad sa~a~e~i~~s ~'o~ s~a~~~~~~s, ~'acu~~~y ~n~ sfaff~hat pro~sc~e so~p~iat~ce ~_
~°~~}~ acce~te~ a~a~e-~~~o~ :end ~z~~~~d co~~rol ~ro~~cols;

> g) sp~~e aid ga~r~isl~~~sgsfay ~atie~~t recept~€~~a and ~~~~~~fl~ab pr~v~r~ec~ ~c~jace~t to the
clinic; 

h} ~ati~~at records keptin an area ~ssurarab s~fe4~~ ~~ad e€~~~dengi~l~ty. 

~n~ent: 
Thefcteilities shouldpet~mit-the attcrinnzent ofpf•o~am gocTls anc~objectives. To ensure
heallla af~ic~ s~rf~tyforpatients,sta~dents,faca~lty ar~d staff, the physicalfacilities and
et~uz~meritshould effectivelynccornmocicite the clinic and/or labor~rtoyysck~edule:~ This.

~_ Sta~tda~d appliesto allsites inhere stardeyats receive clinical ins~~~zrction. 
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Radiography Facilities 

4-2 12adiography facilities must be sufficient for student practice and tie development 

ofclinical competence. 

The radiography facilities mustcontain the following: 

a) an appropriate nutmber ofradiography exposure roams which include: modern 

dental radiography units;teaching manikin(s);and conveniently located hand-

washing sinks; 
b) modern processing ac~cl/or scanning equipment; 

c) an area for mounting and viewing radiographs; 

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

Reg~rdl~ss ofthe numberofmachines provided,it must be demonstrated thattime 

is available for all studeaats to obtain required experience with faculty supervision 

and that acceptable faculty teaching loads are ~aintai~ed. 

Intent: 
The radiogYaphy,facilities shoZrld allow the attainmentofprogram goalsand objectives. 

Radiographyfacilities anc~equipmentshould ef,fectively accommodate the clinic crnd/o~ 

laboratoryschedules, the numberofstudents,faculty andstaff, andcomply with 

applicable regulations to ensure effective instruction in asafe environment. This 

Standardapplies to allsites where students receive clinical instr~uctian. 

Laboratory ]Facilities 

4-3 A multipua~poselaboratory facility- must lbe provided for effective instruction and 

allow for required laboratory activities. Ifthe laboratory capacity requires thattwo 

ar miresections be scheduled,timefor all students to albtain required laboratory 

experience must be provided. 

Laboratory facilities mustcontain the follawing: 

a) placement and 6ocation ofequipmentthat is conelucive t~ ef~eientand safe 

utilization, 
b) studentstations that.are designed and equipped far students to work while 

seated including suf~ciea~t ventilatio~a and lighting,necessary utilities,storage 

space,and an adjustable chair; 

c) documentation ofcompliance with applicable local,state and federal regulatimns'. 
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I 

~IIt@IIt. 

The laboratoryfacilitiesshouldinclude studentstations with equipmentandspacefot~ 
individualstudentperformance ofZahoratoYyprocedures with instructorsupervision. 
ThisStandu~•clapplies to till sites wlzer•e statderats receive clinical instrirctiorz. 

extended CampusFacilities 

4-4 Theeducational anstitu~ion must provide ~hysacalf~ci~ities and equa~rnent which 
are sufficient to permitachievement of~rograrn a~jecti~es. ~fthe ~restitutio~ finds it 
necessary to caa~tractfor useofan existing facility fmr basic clinical education , 
and/or distance education,then the fol~owia~g conditions must be metire additian to 
all existing Standards: 

~) a f~~-ra~~l core~~•~ct betv~~ee~ ~}~e edu~~tional ~~asti~ee~~io~a ~a~d the facility; 
b) a ~~vo-ye~~- ~~t~ce for tec-~i~at~~n ofthe contract stip~~ate€~ to e~sa~~'e ghat 

~a~s~¢-a~~tio~~ ~~e~~ got be i~nte~~-aag~ted; 
c) a eo~ta~g~e~~y p~ar~ ~e~~~~~pe~ by ~h~ ~r~sti~utioa~ g~+~aald Elie so~t~•act be 

~~rmia~aYec~; 
d) a I~catimza ~~a~ time a~ai~~lote for ruse of~t~e fr~eility co patii~le worth the 

~nstructioaaa~ needs of~ edente hygiene progrann; 
e) thedea~t~~ ~oybgen~ p~-ogr~ ~d~i~►istrator ret~ans authoriiy and ~es~os~sibiiity 

for ~~~s~raae~io~~ ~~c~ sshe€3~alang ~fstude~tt assigs~rr~e~ts; 
~~ ~ ~~~a~Hs~~ fi~st~-~~a~~io~ ~s paro~~fle~ed ~~c~ ev~it~ated ~y de~eta~ l~ygierae ~~o;~-ar~ 

~'ac~alty; 
~ca~x~I~~~;~i~~~~ ~~9~~~~ a33°y~b'a~6'~~ ~~'.T~~`~~➢as n2~:~,`8~ G:~~ap3caa 1$u~i'~' i~n~~a a5i~x+~ax ~~ff ~~'t4' 

h) tae ~o~icAes ~~e~ ~~•~~er~~r~s a~'~~e ~'acilIl~ aye co~~~sa~~b~e r~-flt➢a t~fle gods of4Jhe 
~du~~t~oa~~~ pa-~g~-~~~fl. 

E~am~~~s off'~~~i~~~e~fa ~e~o~st~-~~e co~fl~96~n~e flay ins~udeo 
~ contract with extended campus facility 
~ formal written contingency plan 
• course and faculty schedules for clinical programs 

affiliation a~reemei~rts and policies/objectives for all offcampus sites 

~l~ss~-ooa~ Space 

4-5 Classr~morn space whic~t is des~bra~c~ ~~d ~gazg~a~~d for e~fec~~~re instruction anusf be 
provided for and readily accessible to the prograrta. 

~ntea~t: 
The classroomfacilities shozrlc~ irrel~arcle an appropriate ni~~rzbe~~ ofstudentstat~zons with -_ 
equipmentandspacefor ndividrralstudentperforrrtance in u safe envirojznzerrt. 
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Office Space 

4-6 Office space which allowsfor privacy must be provided for the program 

administrator and faculty. Studentand pragrarn records must be stored to ensure 

confide~atiality and safety. 

Intent: 
Office spaceforfill- andpart-tzmefacultyshoula'be allocatedto allowfor class 

preparation,studentcozsnselang andsupportive academic activities. 

Learning Resources 

4-7 Instructional aids and equipanent must be provided for studentlearning. 

Institutional library holdings mustinclude or provide access to a diversified 

cailection ofcurrent dental,dental hygiene and muttidiseiplinary literature and 

references necessary to supportteaching,studentlearning needs,service,research 

and development. There must be a mechanism for program faculty to periodically 

review,acquire and select current titles and instructional aids. 

Intent: 
The acc~uisitzon ofknowledge; skilland valuesfor dental hygiene students requires the 

use ofcurrent instt°zcctzonal methods anc~ materials to supportleaNning needs-and 

development. Allstudents, including those receiving education atdistance sites, will be 

assuredaccessto learningresources. 

Examples ofevidence to demonstrate compliance may include: 

~ a list ofreferences on education,medicine,dentistry,dental hygiene and the 

biomedical sciences 

• policies and procedures related to learning resourceaccess 

• timely electronic accessto a wide variety ofprofessional scientific literature 

• skeletal and anatomic models and replicas, sequential samplesoflaboratory 

procedures,slides,films,video,and other media which depict current techniques 

• a wide range ofprinted materials and instructional aids and equipmentavailable for 

utilization by students and faculty 

~ current and back issues ofmajor scientific and professionaljournals rela#ed to 

dentistry and dental hygiene 

Student Services 

There must bespecific written due processpolicies and proceduresforadjudication4-$ 
ofacaderraic and disciplinary complaintsthat parallel those established by the 

sponsoring institution. 

Dental Hygiene Standards 
-36-



Intent• 
Allpolzciesandproceduresshouldprotectthestudents asconsumers.andpravzde 
avenuesforappealcruddueprocess. PoliciesshouldensuYe tlzc~tstudentrecords 
tzcczrrately>reflect tivo~kc~ccomplished crr~d aYe ~rczzntained in a secarre manner. 

~~am~,les ofev~t€e~ace ~a dem~~ast~-ate compliance may ane~ude: 
student rights policies and procedures 

g student handbook or campus catalog 
~o ethical Standards and policies to protect students as consumers 
+~ student records 
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STANDARD5-HEALTHANDSAFETYPROVISIONS 

Infectious Disease/Radiatian Management 

5-1 The program mustdocument its compliance with institutional policy amd 

applicable regulations oflocal,state and federal agencies including,but not 

limited to,radiation 1~ygiene and protection,ionizing radiation,hazardous 

materials,and btoodborne and infectious diseases. Policies must be provided 

to all students,faculty,and appropriatesupportstaff,and continuously 

monitored for corrapliance. Policies on bloodborne and infectious diseases 

must be atiade available fio applicants for adanission and patients. 

Intent:' 
The dental hygiene program shouldestablish andenforce a mechanism to enszsre 

su,fficientpreclinical/clinical/laboratory asepszs, infection anc~ biohazard control 

anddzsposalofhazardous waste. 

Policies andprocedzrreson the use ofionizing radiation shouldinclude criteria 

forpatientselection,frequencyofexposingandretakingradiographsonpatzents, 

consistent with current,accepted dentalpractice. All radiographic exposure 

should be integrated with clinzcalpatientcareprocedures. 

Policies andproceduresshould be in place to provideforasafe environment,for 

students,patients,faculty crud staff. The confidentiality ofinfor~natzon pertaining 

tp the health status ofeach individualshoacld be stt•ictly maintained. 

ThisStandardapplies to cellprogram sites where laboratory andclinical 

education isprovided. 

Examples ofevidence to demonstrate co~piiance may include: 

• protocols on preclinical/clinical/laboratory asepsis and infection control 

o protocols on biohazard control and disposal ofhazardous waste 

• program policy manuals 

s compliance records with applicable state and/or federal regulations 

• policies and procedures on the use ofionizing radiation 

+ policies and procedures regarding individuals with bloodborne infectious 

diseases 

• established post-exposure guidelines as defined by the Centers for Disease 

Control and Prevention 

5-2 Students,fatuity and appropriate support staffmust be encouraged to 6e 

immunized against and/or tested for infectious diseases,such as mumps, 

measles,rubella,tuberculosis,varicella and hepatitisB prior to contact with 

patients and/ar infectious objects or materials in an effort to minimize the 

risk to patients and dental personnel. 
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Intent: 
All=:individuals whoprovidepatientcare or=have contactwithpatzentsshould
,follow alZsta~~da~~ds ofrisk tnanagernentthusensut-ingasafe and healthy_
enuirontnent. 

Examplesofevidence to demonstratecompliance may include:
• policies and proceduresregarding infectious disease,immunizatior~s

immunization campiiance,records 
~ declinationsforms 

~z~ergency1Vianagement 

5-3 1'he prog~'a~•~ ~u~~ es~~b~~s~,e~~foa-se, ~aa~d i~astr~ct s~~aden~s Qa~ ~~•ecli~icaU
ela~a~aU➢~6o~-~to~ pr~toc~ls ~r~d na~s~~a[flis~ns#o ensua-e the aa~an~getrientof
e~iergea~eses. ~'hese protocols mist be ~~ovidec~ to ail stuc9~[~ts, ~ac~a~~y and
a~ppropria~~ staff F~eulty,stiff~~d students t~~ast b~ ~re~ared to assist with.
the nn~n~g~enta~emergencies. 

~x~~~~es~fe~-~deaace ~o d~~o~~sgt•ate caraap~~ance away ~ncia~de:
Q accessible andfuncti~i~alerilergency equipment,including o~y~en

instructional materials 
m written protocol and procet~i~res 
~ emergency kits) 
~ installed and functional safety devices and equipriient
o first aid kit accessible for tzse in mana~in~ clinic andlorlaboratory accidents 
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STANDARD6-PATIENT CARESERVICES 

6-1 The program must have policies and mechanismsin place thatinform 

patients,verbally and in writing,about their comprehensive treatment needs. 

Patients accepted for dental hygienecare must be adviset~ ofthe scope of 

dental hygiene care available ~tthe dental hygiene facilities. 

Intent:.. 

All dental hygiene patientsshouldreceive appropriate care thatassures their 

rightasapatient isprotected. Patientsshould be advisedoftheir treatment 

needsandthe scope ofcare available atthe trainingfaczlity and appropriately 

re,fert-edforprocedures thatcannot beprovided by thepYagr~am. 'his Standard 

applies to allprogram sites where clinical education isprovided 

Examples ofevidence to demonstrate compliance array include: 

s dacurnentation ofan ongoing review ofa representative sample ofpatients 

and patient records to assess the appropriateness,necessity and quality ofcare 

provided 
o quality assurance policy and procedures 

• patient bill ofrights 

6-2 The program -must havea foranal written patient care quality assurance plan 

that includes: 

a) standards ofcare that are patient-centered,focused on comprehensive 

care,and written in a format thatfacilitates assessmentwith measurable 

criteria; 
b} an ongoing review ofa representative saniaple ofpatients and patient 

records to assess the appropriateness,necessity and quality ofthe care 

provided; 
c) mechanisms to deterrnin~ the catase oftreatment deficiencies; 

d) patient review p~~icies, pa-ocedure,outcomesand corrective measures, 

Intent: 
Thep~agtam should have asystem inplacefor continuous review o,festablished 

standards afpatient care. ThisStandard applies to allprogram sites where 

clinical education isprovided. 

Examples ofevidence to demonstrate compliance may include: 

• documentation ofan ongoing review ofa representative sample ofpatients 

and patient records to assess the appropriateness,necessity and quality ofcare 

provided 
• quality assurance policy and procedures 

• patient bill ofrights 

• documentation ofpolicies on scope ofcare provided,recalls and referrals 
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1, 

6-3 

6-4 

6-5 

• description ofthe quality assurance process forthe patient care program 
a samples ofoutcomes assessment measures that assess patients'.perceptions of 

quality ofcare,i.e.,patientsatisfaction surveys and results 
• results ofpatientrecordsreview• 

The use ofquantitative crit~riaforstudent add~a~~~era~ent anc~ graduation 
mustgot compromise the delivery ofcomprehensive dental hygiene.patient 
care. 

€nte~~: 
The needforstudents to satisfactorily complete specifre clinicalrequirements 
prior to advancementandgraduationshould notadversely affect tl~e Health and 
care ofpatients. 

E:~~~~ples ofev~id~~ce 4c~ demonstrate coYnptiaatce ra~ay inclaac~e: 
patient bill ofrights 

• documentation thatpatients are informed oftheir rights 
continuing care(recall)referralpoliciesand procedures 

the program arnust develop end distribute a written st~te~~nt o~patients' 
rights toill patients,appropriate students,faculty,and sta#'f. 

Intent: 
Theprimacyofcarefor the.patientshould be wellestablished in the management 
oftheprogram andclinicalfacility assuringthatthe rightsofthepatientare 
protected. A ~vratten statementofpatzentraghtsshould:include.,. 

a) considerate, respect,fulandconfidentialtreatment;• 
Vii) continuityandcompletion oftreatment,• 
c) accessto complete andcurrentinformation abouthisllzer condition; 
d) advance knowledge ofthe cost o,ftr~atrnent; 
e) informedconsent; 
,f) explanationofrecommendedtreatment, treatmentalternatives, the option to 

refuse treatment,.the risk o,f'no treatment,andexpectedoutcomesofvarious 
treatments; 

g) treatmentthatmeets thestandard o,f'care in theprofession, 

Ailstudents,faculty amd supportstaffimvalved with tkie direct provisioa~ of 
pati~nt.eare mush beeonti~uaa~sly recognized/certified in basic life supgort 
procedures,i~acluding healthcare provider cardio~uimonary resuscitation 
with an Automated External~7efbrillator(AEI?). 

Intent: 
The needforstudents to be able toprovide basic lifesupportproceduresis 
essentialin the.deliveryofhealth care. 
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Examples ofevidence to demonstrate compliance may include: 
• continuous recognition records ofstudents,faculty and support staffinvolved 

in the direct provision ofpatient care 
• exemption documentation for anyone who is medically or physically unable to 

perform such services -

6-6 The program's polieaes mustensure thatthe confidentiality ofinformation 
pertaining to the health status ofeach individual patient is strietly 
maintained. 

Intent: 
Theprogram should have asystem inplace to ensuepatientconfidentiality. ?'he 
zcse ofstudentemployees assecretarialstaffdoes notpreclude the essential need 
forpatient confidentiality. 
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