3

V.

For the best experience, open this PDF portfolio in
Acrobat X or Adobe Reader X, or later.

Get Adobe Reader Now!



http://www.adobe.com/go/reader


PROPOSED Weber State University, Dental Hygiene Program
SCHEDULE OF CONFERENCES
DENTAL HYGIENE PROGRAM SITE VISIT (updated 7/25/2017)

FIRST DAY September 20, 2017 (Wednesday)

Time

8:30

9:00

10:00

10:30

11:30

12:00

1:30

2:40

3:20

Place

RM 475 A

RM 475 A

DH clinic
RM 450/463

RM 475 A
10:30

10:50

RM 475 A
Alumni Center
RM 475A

1:30

1:40

1:50

2:00

2:20

Off-campus
clinic

RM 475 A
3:20

3:40

4:15

Subiject of Conferences

Initial meeting with Program
Administrator

Administration, Budget, Outcomes
Assessment and Faculty,
Admissions

Orientation Tour of Program
Facilities

Review of Curriculum

DENT 2201 Comm Dental Health
DENT 3301 Comm Svc Lab
DENT 3336/3337

DENT 3346/3347

Clinical DH Il & IV

Executive Session

Lunch

Review of Curriculum
DENT 2219 Dental Materials
DENT 2235 Dental Med |
DENT 3305 Pain Mgmt

DENT 2205 Head, Neck and
Dental Anatomy
DENT 2211 Oral Pathology

Observation of Clinic Session
Midtown Community Health
Center

Review of Curriculum
DENT 2208/DENT 2206
Radiology

DENT 2250 Prof Ethics
DENT 2215 Periodontology
Health Sciences Courses

Individuals meeting with
Accreditation team

Stephanie Bossenberger
Department Chair

Dr Charles A Wight, Dr Yasmen
Simonian, Stephanie Bossenberger,
Dept Chair, Mr Eric Neff,
Admission Advisor

Stephanie Bossenberger

Victoria Bills, clinic manager

Stephanie Bossenberger

Susan Alexander

Advisory Committee, Faculty,
Program Administrator
(Dr Carol Naylor) FT Dentist

(Dr Carol Naylor) FT Dentist &
Shane Perry

Shane Perry

SBossenberger, KDiamond, Senior
Students

Kimberlee Caldwell

Frances McConaughy

Professor Kraig Chugg





5:00

5:30

4:30

RM 475 A

Hotel

HTHS 2230 Pathophysiology
DENT 2206/2207 DH 1 Shelly Costley
DENT 2216/2217 DH 2

Debriefing Session with Program  Stephanie Bossenberger
Administrator

Executive Session

SECOND DAY September 21, 2017 (Thursday)

Time

7:30

9:00
10:00
9:00
9:45
11:30

12:00

12:30

2:00

2:30

3:30

Place

Travelto VA
(SLG)

Travel SLC to
Ogden

Room 450
Clinic
Teleconference
Room 341
MAH

Library/LRC

RM 475 A

RM 475 A

RM 480

Subiject of Conferences Individuals meeting with
Accreditation team

Interim Conference with Program  Stephanie [Bossenberged B

Administrator {enreute-to-SLC)
Tour VA DH clinic & talk to

students

Return to WSU Campus

Observation of WSU clinic session  [Senior students

g

More time could be spent on campus observation in am (11:00 am

_—1 Commented [SB1]: Should this be arranged via teleconference?
meeting)

//{ Commented [SB2]: Senor students in clinic 8:00 to 11:20 a.m. ]

VA Dental Clinic conference call ~ Talk to faculty and students
(Open Session with Students Junior and Senior Students

Tour of Library and/or Learning Jason Frances, Library Personnel
Resource Center Patrick Leavitt, Learning Resources

Executive Session - Lunch -

Final Conference with Program Stephanie Bossenberger
Administrator

Final Conference with Institutional Dr Charles A. Wight, WSU

Administration President, Dr Yasmen Simonian,
Dean, Stephanie Bossenberger,
Dept Chair

Departure

*If applicable, an observation of the extended campus clinical faculty (as addressed in Standard 4-4) should also
be scheduled at this time

} learning/videoconference...| checked on this with Stehanie so it
would have to be done when we return to campus.

Commented [LDB3]: Can’t be done via distance ‘

Commented [LDB4]: If we do most of the curriculum review on
Day 1, the report should be pretty much complete so we shouldn’t
need 2 hours for executive lunch.







STANDARD 1 - INSTITUTIONAL EFFECTIVENESS

Planning and Assessment

1-1 The program must demonstrate its effectiveness using a formal and ongoing planning
and assessment process that is systematically documented by:

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

b) implementing the plan;

c) assessing the outcomes, including measures of student achievement;

d) using the results for program improvement.

Description of plan addressing teaching, patient care, research and service which are
consistent with the goals of the university and appropriate to Dental Hygiene Education.

1. Overall Program Goals: The Dental Hygiene Program strives to provide the student with:

a. the necessary biophysical, psychosocial and dental hygiene knowledge requisite for a
comprehensive understanding of dental hygiene practice;

b. the technical skills, both fundamental and advanced, essential to the practice of dental
hygiene;

c. the reasoning and judgment skills necessary to engage in problem-solving behavior;

d. the theoretical bases, research and communication skills necessary for the acquisition,
advancement and dissemination of dental hygiene knowledge;

e. the leadership and initiative capabilities essential for assuming roles of responsibility
within the dental hygiene profession and society; and

f. the moral habitude requisite for the effective performance of responsibilities within
dental hygiene practice and within society.

Program Philosophy

The Weber State University Dental Hygiene Program is designed to produce individuals who are
capable of meeting the needs of the dental hygiene profession and of society. The dental hygiene
profession needs practitioners who have been instructed in the psychosocial, biophysical, and
technical elements of dental hygiene practice. These practitioners should be able to expand
current parameters of knowledge as well as to apply existing behavioral and basic science
concepts to specific problems, thereby, practicing within an evidence-based care philosophy.
Furthermore, these individuals must be knowledgeable of public affairs, motivated to become
life-long learners, capable of making decisions, and they must be individuals whose behavior is
guided by an internalized code of ethics.
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To achieve those ends, the program has created a supportive learning environment. This
environment, conducive to learning, is structured to include mutual helpfulness, freedom of
expression, mutual trust and respect, physical comfort and the absence of discriminatory
harassment.

2. Goals that are consistent with the goals of the sponsoring institution

Institutional, college and program goals are aligned in descending order. The university goals
are more general, college goals becoming more specific with program goals associated with most
specific goals and course/program competencies. The goals encompass the following areas:

Weber State University’s values and mission are defined by themes:

1) comprehensive knowledge and education,

2) technical skills,

3) reasoning and judgment,

4) research and communication skills in diverse settings,

5) leadership and professional and societal responsibility, and
6) ethical behavior.

3. Describe how the goals address teaching, patient care, research and service.

Goals address teaching as an umbrella grouping with patient care, research and service as
embedded elements. Ongoing activity includes review and revision of goals, inclusive of
teaching, patient care, research and service.

4. An assessment schedule, timetable or plan is in use. This assessment plan provides
for ongoing review, evaluation and necessary revisions for program improvements

Assessment results have driven program improvements and changes. However, in the last year
the focus on providing the students with more experience with computerized patient charting and
recordkeeping. Assessment results revealed a need for more experience and familiarity with
dental office computer programs as the students function in the university clinic, off-campus
clinics and prepare for employment setting. The computer use has facilitated the student’s
understanding and use of dental insurance coding for overall knowledge of dental practice
management. Local anesthesia experiences have been moved in the clinical semester to take
place sooner to allow for more practice in preparation for students’ patient treatment experiences
and competency exams. Dental Materials lecture and laboratory course has become more
“hands-on” to reflect future employer’s expectations of services that the dental hygiene graduate
can competently provide. Examples include: impressions for fabrication of bleaching trays,
technologies that are available in dental hygiene practice: diode lasers, CBCT exposures and
basic interpretation of quality of images, oral cancer illumination devices, caries detection
technologies with infrared light systems, and others.

The specific schedule, time table outline and program revisions are provided in Exhibit 5.
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5. The outcomes measures which are used to determine the degree to which the stated
goals are being met include course completion rates and academic grades, survey
instruments and written and clinical board examination results.

Assessments and outcomes documents are provided in Exhibits 5, 6, 7, 8.

Supportive Documentation:

Exhibit 3

Exhibit 4
Exhibit 5

Exhibit 6

Exhibit 7

Exhibit 8

Exhibit 9

Exhibit 10

Exhibit 11

Weber State University Mission and Overview Page 35

University, College and Program goals. Strategies to meet goals

Goals addressing Teaching, Patient care, Research and Service Page 44

Assessment plan: Schedule, Timetable and recent revisions

based on assessment results Page 46

Outcomes measures (survey of current and graduated students)

. Multiyear Survey of Graduates (5 year intervals) Page 97

. Annual Student Survey — junior students Page 105
and senior students Page 116

. Survey of Recent Graduates 1 yr. post-graduation Page 127

. Survey of Employers of graduates 1 yr. post-graduation ~ Page 167

Outcomes measures (testing for licensure 2016 & 2017) Page 170

National Dental Hygiene Board examination results

e WREB (Western Regional Examining Board) results:

o Dental Hygiene Examination
0 Local Anesthesia Examination

Pass/failure: Academic years 2013-2014, 2014-2015, Page 175

2015-2016, 2016-2017

Weber State Dental Hygiene Program Page 176

Student Handbook 16-17 (Table of Contents) Separate document

How Assessment Results have Page 178

Facilitated improvements and changes

Dental Hygiene Program Long-range plan Page 180
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Financial Support

1-2  The institution must have a strategic plan which identifies stable financial resources
sufficient to support the program's stated mission, goals and objectives. A financial
statement document must be submitted providing revenue and expense data for the
dental hygiene program.

Weber State University has a well-defined strategic plan that demonstrates and identifies
financial resources to support the program’s mission, goals and objectives. The program’s
allocated budget does provide for faculty, purchases and maintenance of equipment, supplies,
teaching aids annually.

Supportive Documentation

Exhibit 3 Weber State University Mission and Overview.
University, College and Program goals. Strategies to meet goals  Page 35

Exhibit 4 Goals addressing Teaching, Patient care, Research and Service Page 44
Exhibit 12 Funds appropriation Page 184
Exhibit 13 Program’s budget outline (previous, current and next year) Page 185

Exhibit 14 Dental Hygiene Program’s actual expenditures for 16-17 year Page 186

Exhibit 15  Salary schedules for full- and part-time faculty Page 187
including the department chair

1-3 The sponsoring institution must ensure that support from entities outside of the
institution does not compromise the teaching, clinical and research components of the
program.

Weber State University is a state-funded institution that relies on budget allocations from the
legislature. While the university has had budget cuts over the past several years, the Dental
Hygiene Program is a priority within the College of Health Professions and the University.
There have been some reductions in the funding for the program based on State of Utah’s
allocations to higher education, but those reductions have been managed in such a manner to
have not negatively affected the ability of the program to meet its goals. The Dental Hygiene
Program had budget reductions similar to those experienced by other programs within the
College. The current funding level will not impede continued success or attainment of
objectives.

The development of the program budget begins, annually in Feb-March with the Dean’s office
preparing the draft of the budget. The department chair meets with the Dean to review the
budget, voice any concerns and recommendations for any adjustments. The final decision
making body is the department chair in coordination with the Dean.
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Annual appropriations to the department do not delay innovations necessary to keep current and
move the department forward. The Dumke College of Health Professions has access to funds
through the Dumke Foundation endowment, Marriott Endowment fund, Perkins funding and
various local, state and federal grant sources. The department has received grant monies to
update technology, teaching aids and to purchase equipment.

The Program’s operational financial resources do not include grant monies. Funding of the
Weber State University Dental Hygiene Program is not reliant on any grant monies.

While we do use an extended campus, off-campus clinic site at the Department of Veterans’
Affairs Medical Center, Dental Clinic in Salt Lake City, Utah, the dental hygiene program does
not financially support that clinic. Through an initial federal start-up grant in 1975 and
continuing affiliation , the Dental Hygiene Program students and faculty provide clinical dental
hygiene services to eligible veterans’ at their clinic. There is not a budget impact with this clinic
affiliation.

1-4 The authority and final responsibility for curriculum development and approval,
student selection, faculty selection and administrative matters must rest within the
sponsoring institution.

The authority and final responsibility rests within the Program’s sponsoring institution — Weber
State University:

e Curriculum development and approval are the responsibility of the dental hygiene
program, college curriculum committee, faculty senate, and university board of trustees.

e Student selection is the responsibility of the dental hygiene department with assistance
from the Dumke College of Health Professions Advisement Office advisors.

e Faculty selection is the responsibility of the department chair and a committee of
appropriate faculty and staff, with final approval through the Dean of the Dumke College
of Health Professions.

e Administrative matters — rests with the department chair in coordination with the Dean of
the Dumke College of Health Professions.

Supportive Documentation:

Exhibit 12 Funds appropriation Page 184

Exhibit 13 Program’s budget outline (previous, current and next year) Page 185

Exhibit 14 Dental Hygiene Program’s actual expenditures Page 186
for 16-17 year

Exhibit 16 Program Admissions: Application form and Packet Page 188
Admissions criteria rating worksheet
Minutes of Admissions committee meeting Available on-site
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Institutional Accreditation

1-5 Programs must be sponsored by institutions of higher education that are accredited
by an institutional accrediting agency (i.e., a regional or appropriate* national accrediting
agency) recognized by the United States Department of Education for offering college-level
programs.

Weber State University is accredited by the Northwest Commission on Colleges and
Universities. A “Regular Interim Visit” is scheduled in Fall of 2009 for a “Regular interim
Visit” which means that it represents the five-year mid-point between the 2004 and 2014 “full-
scale” visits. The Dental Hygiene program is housed within a four-year university setting. The
institution is public and state funded.

Supportive Documentation:

Exhibit 17  Weber State University Catalog 2016-2017 Page 203
Table of Contents Available on-site

Exhibit22 ~ WSU University Catalog — stating status of Northwest Page 255
Association of Schools and Colleges Accreditation, a
recognized institutional (regional or national) accrediting agency

1-6  All arrangements with co-sponsoring or affiliated institutions must be formalized by
means of means of written agreements which clearly define the roles and responsibilities of
each institution involved.

The Weber State University Dental Hygiene Program is a full-time, day time scheduled program.
The Department of Veterans” Affairs Medical Center, Dental Clinic in Salt Lake City Utah
participates as an extended, off-campus clinical site during the students’ second year in the
Dental Hygiene Program. It is approximately 36 miles from the Weber State University Ogden
Campus. A WSU dental hygiene program faculty facilitates, teaches and evaluates the student’s
clinical experience (1:5 faculty/student ratio). The off-campus site allows for a greater variety of
patient treatment experiences and supports the Veterans of the United States with their
attainment and maintenance of dental health. The variety of patients’ medical and dental
conditions, as well as ages, compliments the type and number of patient experiences for students
at the on-campus site.

There is a formal agreement between Weber State University Dental Hygiene Program and the
Department of Veterans® Affairs Medical Center, Dental Clinic, Salt Lake City, Utah. This
agreement states that the Memorandum of Affiliation may be terminated by either party on
notice to the other, provided that students enrolled in ongoing programs under this agreement
shall be permitted to complete their program of study. The institutions are bound by this
agreement to give notice prior to the termination to meet the specific stipulations outlined in the
agreement. This relationship was established at the outset of the program, in 1975, and has been
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continuously in place and updated periodically. In the event of contract termination, the Dental
Hygiene Program would consider creating additional extended campus sites and/or increasing
the student clinical rotation schedule at the Weber State University Dental Hygiene Program on-
campus clinic.

The formal agreement of the Midtown Community Health Center, Weber-Midtown Dental clinic
and the Weber State University Dental Hygiene program is outlined in the Affiliation
Agreement. The Weber-Midtown Dental clinic is housed within the Midtown Community Health
Center, a federally-qualified health center that functions as a medical and dental home (2 miles
from WSU Ogden campus). The dental hygiene program and the off-campus clinic are bound by
this agreement to give notice prior to the termination to meet the specific stipulations outlined in
the agreement. This off-campus dental clinic’s construction was completed in 2012. WSU
Dental Hygiene Program was invited into the planning phases for construction, patient treatment
and management. This access to a diverse population of patients and serves to provide a resource
for dental hygiene students’ clinical requirements and increased numbers of services provided to
the public. Patients who seek the care of the community dentists at the dental clinic are
treatment planned to have appropriate dental hygiene services provided at this clinic. A WSU
dental hygiene faculty member and senior dental hygiene students (1:5 faculty/student ratio)
provide preventive and therapeutic care. Supervision, evaluation and student learning is provided
by a calibrated clinical faculty. This senior clinic rotation assists in providing a diverse, both
culturally and ethnically, population for the students’ learning environment in the clinical setting.

Supportive Documentation:

Exhibit 18  Affiliation Agreement: Department of Veterans” Affairs  Page 204
Medical Center, Dental Clinic, Salt Lake City, Utah

Affiliation Agreement: Midtown Community Health Page 213
Center, Weber-Midtown Dental clinic

Community Resources

1-7  There must be an active liaison mechanism between the program and the dental and
allied dental professions in the community. The authority and final responsibility for
curriculum development and approval, student selection, faculty selection and
administrative matters must rest with the educational institution.

The Dental Hygiene Program Advisory committee, which includes professionals from the
community, meets two times per year (October/April). Meetings are facilitated by the Dental
Hygiene Program Department chair and are held at the university. The Advisory Committee is a
strength of the Program. This committee is well structured, established and has been active in
assisting the faculty, students and staff since the beginning of the Program. Our relationship with
our liaison committee as well as with the dental community, at large, is maintained as a mutual
benefit.
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The roster of members, duties and responsibilities of the individuals involved in liaison activities
are defined in the Advisory Committee Handbook. This Handbook is given to each member of
the Dental Hygiene program Advisory Committee and Dental Hygiene Program faculty. The
duties, policies, procedures, responsibilities, appointments, terms and general meeting schedules
of the committee members are outlined in the WSU Advisory Committee Handbook.

Additionally, Dental Hygiene program faculty have served on the Committee for the
Ogden/Weber Applied Technology College’s Dental Occupations Employer Advisory Team,
Executive Director’s Search committee for Midtown CHC Director and the program’s dentist is
active with Weber District Dental Society, Ogden area.

Supportive Documentation:

Exhibit 19  Advisory Committee Handbook Page 220
Membership Roster Page 236
Committee Meeting minutes Page 238
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2-1

STANDARD 2 - EDUCATIONAL PROGRAM
Instruction

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

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

The objectives and philosophy of higher education have historically included foci on
teaching, service and research. To that end, our curriculum concentrates on teaching the
didactic information and psychomotor skill development necessary for students to have
the requisite knowledge and skills to enter the dental hygiene profession and be eligible
for licensure. The curriculum also includes an emphasis on service and participation in
outreach projects within our community and the application of research knowledge to
practice.

The Dental Hygiene Program curriculum is supported by one year of prerequisite courses
where students obtain the university required general education, social science and
biomedical science courses. The core dental hygiene curriculum is two additional years
in length (4 semesters). The first year of the dental hygiene curriculum provides
fundamental didactic and clinical skills, with advanced didactic and clinical skill
development during the second year. For example, students are taught basic
instrumentation skills, anatomy, and a number of patient assessment procedures during
their first year. During their second year, more advanced instrumentation, local
anesthesia administration, and additional patient treatment procedures are learned. Our
Program provides a variety of practice settings where students deliver optimal care
including; a campus-based clinical facility, a local community health clinic for
underserved populations and a Department of Veteran’s Affairs Medical Center Dental
clinic. The number and degree of difficulty for clinic patient treatment experiences,
requirements and care increases from the first to the second year in the program. At the
completion of the prerequisite courses and two years in the program, students may exit
the Program with an Associate of Science Degree in Dental Hygiene. However, a
Baccalaureate degree in Dental Hygiene is available with additional course work in
advanced dental hygiene and upper division elective course work. The Baccalaureate of
Science in Dental Hygiene degree is recognized by and endorsed favorably with other
universities, both locally and nationally. The University catalog identifies the degree
awarded, an Associate of Science in Dental Hygiene, as well as the course titles and
course descriptions. The Program implements a “lock-step” curriculum. Students do not
matriculate early or progress at an individual pace through the Program.
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Supportive Documentation

2-2

Exhibit 17  Weber State University Catalog Page 203
separate document

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

A college document must include institutional due process policies and procedures.

Enrolled students receive copies of both the Dental Hygiene Program Student Handbook
and the Weber State University Dental Hygiene Clinic Manual, which annually provides
the Programs academic, professional, and clinical course expectations and standards.
Course syllabi and supplemental materials are printed and/or provided in an electronic
format (via Canvas®). Students who fail to meet these formal standards and required
criteria as outlined are individually assessed and reasonable provisions for remediation
and/or potential dismissal are considered. These standards and criteria are presented in
both verbal and written format to the individual student. Moreover, the Program’s Student
Handbook advises students of the due process policy and procedures as well as the WSU
Student Policy and Procedure Manual (available online). Upon presenting and answering
all questions concerning Program requirements, expectations, policies, and procedures;
the students are also required to sign the Student Handbook demonstrating a formal
understanding of discussed requirements and expectations.

Supportive Documentation

2-3

Exhibit 9 Weber State Dental Hygiene Program Page 176
Student Handbook 2016-17

Exhibit 23 Course syllabi and electronic supplemented Page 256
materials (Canvas®)

Exhibit 20 Weber State University Dental Hygiene Clinic Page 251
Manual 2016-17 (Table of Contents) available on-site

Exhibit21  WSU Policy and Procedure Manual Page 254
(www.weber.edu/ppm)

Admissions

Admission of students must be based on specific written criteria, procedures and
policies. Previous academic performance and/or performance on standardized
national tests of scholastic aptitude or other predictors of scholastic aptitude and
ability must be utilized as criteria in selecting students who have the potential for
successfully completing the program. Applicants must be informed of the criteria
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and procedures for selection, goals of the program, curricular content, course
transferability and the scope of practice of and employment opportunities for dental
hygienists.

Admissions criteria include: college/university level academic performance with
emphasis on biomedical and physical science courses that are completed prior,
and academic grades that are received in these courses; completion of all pre-
requisite courses; prior health related experiences; a written essay and other
predictors of academic ability that increase the potential for successful completion
of the Program. An applicant’s total possible point total is 24 points. The specific
admissions criteria ratings are weighted accordingly:

e Science and cumulative GPA calculations (worth 10 possible points)
e Prior health experiences (post-high school) (worth 2 possible points)

e Applicant status: (worth 2 possible points for reapplications and/or under-
represented populations, e.g. males, other minorities)

e Committee review, including essay evaluation (worth 5 possible points)

e Personal interview (5 possible points)

The process for selecting students includes initial advisement and transcript
review with guidance regarding eligibility requirements by the admissions
department in the Dumke College of Health Professions. The admission of
students is based on written criteria, procedures and policies that are reviewed and
updated annually by the admissions committee.

e Application packets are distributed and collected through the College
Advisement office. The admissions advisors review the files to assure
accuracy in the rating worksheet.

e At the completion of the review, the applicant files are delivered to the
Program department chair for an additional review.

e Each committee member is presented with a number of files to review
prior to the committee meeting. Committee members are provided with a
cover memo and form for comments when reviewing each file. The
committee formally meets as a group to review the files. The spreadsheet
listing of all applicants is distributed to the committee and the review
begins with the first applicant.

e The committee member who has reviewed that applicant’s file presents the
rating form information to the committee and an assessment of the written
essay. There are five committee points available to each applicant. Each
committee member has a numeric vote, the average is tallied and that
average is added to the applicants’ score. The applicant list is rank
ordered by numeric score.
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e Approximately 40-50 of the top ranked individuals are invited for an
interview with the admissions committee. The interview is worth five
possible points towards the total score. A pre-determined questionnaire is
used for all applicants.

e The top 30 applicants are offered acceptance into the program for the
following fall semester. In general, five applicants numbered 31-35 are
offered alternate positions.

The admissions committee includes: Admission advisors, department chair
Professor Stephanie Bossenberger, Professor’s Frances McConaughy and Dr.
Carol Naylor, Associate Professor’s Susan Alexander, Shelly Costley, Assistant
Professor Shane Perry, and Instructor Kim Caldwell.

The Program administrator, faculty, and admissions advisor(s) may suggest
alterations in the admission criteria or process at any time. Those suggestions are
noted and held for open discussion. The discussion of the review process and
other concerns occurs during the review meeting. At the conclusion of the
committee meeting a summary of specific modifications are discussed, recorded
and adopted as policy and procedure, as appropriate. Annual alterations are made
to the next year’s application packet and information. No changes to Program
policies, procedures, processes, or forms; are made once the application is printed,
published, and/or posted on the website. The application packet is printed and
available for student applicants in October of each year.

Applicants are informed about the Program’s procedures for admissions,
Program content, and employment opportunities through a variety of sources:

e The Dental Hygiene Program application packet

e Dental Hygiene Department brochure and website
(www.weber.edu/dentalhyg)

e WSU Dumke College of Health Professions and WSU Dental Hygiene
Program brochure

e Activities of the counselors (i.e. career fairs, high school presentations,
etc.) in the Dumke College of Health Professions Admissions and
Advisement office.

The institution’s policies on non-discrimination are found in the University’s
Policy and Procedure Manual, sections 3-32 and 6-16. Briefly;

Weber State University is committed to providing an environment free
from harassment and other forms of discrimination based upon race, color, ethnic
background, national origin, religion, creed, age, lack of American citizenship,
disability, status of veteran of the Vietnam era, sexual orientation or preference
or gender, including sexual/gender harassment. Such an environment is a
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necessary part of a healthy learning and working atmosphere because such
discrimination undermines the sense of human dignity and sense of belonging of
all people in the environment.

The Dental Hygiene Program’s policy on non-discrimination is stated in the
Student Handbook, and in the Dental Hygiene Clinic Manual.

Supportive Documentation

2-4

Exhibit 9 Weber State Dental Hygiene Program Student Page 176
Handbook 2016-17 Available on-site
Exhibit 20 Weber State University Dental Hygiene Clinic Page 251
Manual 2016-17 Available on-site
Exhibit 16 ~ Admissions criteria rating worksheet Page 188
Application form and packet
Minutes of Admissions committee meeting Available on-site
Exhibit 21 University Policy and Procedure Manual Page 254
(www.weber.edu/ppm) Available on-site

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

The Dental Hygiene Program does not admit students with advanced
standing status. Though rare, transfer students from other accredited programs
within the United States have been accepted into the Program. The transfer
request has historically been made between the junior and senior years of the
program. The students’ academic background and completed curriculum are
assessed on an individual basis. With the low attrition rate in the dental hygiene
program, seldom is there space for a transfer student. The Program has not and
will not exceed its capacity with additional transfer students.

Supportive Documentation

2-5

Exhibit 25 Student attrition data for current classes Page 504
(Graduating class of 2017, class of 2018)

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

The patient population that is available from the surrounding community
at the campus-based clinical facility, the referral activities from existing or prior
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patients, including a computerized patient record management with its recall
system (Eaglesoft®) include:

Enrolled and past students’ family members and friends. These
individuals vary in age from children to seniors and their various dental
conditions. The ethnicity follows that of the enrolled student, in most
cases.

Patient referrals from community organizations that may target specific
populations (e.g. Women’s Health Connection, Children’s Health
Connection). The inner-city of Ogden has a population that is over 70%
Spanish speaking. Inner-city Ogden elementary schools and families
comprise an identified “Enterprise” District. Specific identifiers are
percentage of families at or below the recognized federal or state poverty
level, 100% subsidized school lunch programs, and other similar
programs.

Patient referrals from community service projects conducted at both on-
campus and off-campus sites in the surrounding local communities (eg.
oral cancer screenings, health fairs, sealant clinics).

Referrals from the Weber State University: Davis Campus (an extension
of WSU campus in an adjacent county) and the Davis Community Health
Center (affiliate of Midtown Community Health Center).

The off-campus site at the Midtown Community Health Center in Ogden provides
experiences for senior dental hygiene students. All students are provided rotations
through this clinical facility as part of their required clinical hours and for equal
time period for every student throughout their senior year.

The off-campus site at the Department of Veterans’ Affairs Medical Center dental
clinic is located in Salt Lake City and is an extended campus clinic that provides
additional experiences for senior dental hygiene students. The veteran patient
population provides the students with vast experiences in level of clinical
difficulty and range of health history concerns, conditions, and complications. All
students rotate through this clinical facility as part of their required clinical hours
and for equal time period for every student throughout their senior year.

The number of students admitted is proportional to the available Weber State
University on-campus clinic stations (18 clinical, additional 4 for radiology), and
the number of operatories at the off-campus clinics relative to the student rotation
assignment (one chair per student at each site). Available equipment and the
number of operatories available for student use allows for development of
competencies through a variety of patient care experiences. Students assist in the
recruitment of patients for the campus-based clinical facility. Patients are
scheduled for students at the Midtown Community Health Center and at the
Department of Veterans® Affairs dental clinic. The campus-based clinical facility
uses commercially available computerized technology for scheduling, patient
records, including digital radiographs; computers are available at each student
operatory. A customized computer system, including digital radiographs, is used
at both the Midtown Community Health Center and the Veterans’ Affairs dental
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clinics. Each student has their own computer at these facilities.

The Dental Hygiene Program admits one class of 30 students each year beginning
in August of each Fall Semester.

For Fall semester 2016, 150 individuals submitted the required application

credentials.

A) Of these, 140 met the minimum admission criteria and were formally
reviewed by the admissions committee.

B) Thirty (30) applicants were offered admission

C) 30 students enrolled

D) No students were enrolled with advanced standing.

Enrollment data for the current and four preceding years and attrition data for the
classes of students are provided in the evidence to demonstrate compliance.

Supportive Documentation

Exhibit 24 Enrollment data for 13-14, 14-15, 15-16 and 16-17 Page 499

Exhibit 25 Student attrition data for the current classes Page 504
(Graduating class of 2016 and 2017)

Exhibit 26 Senior student clinical rotation schedules Page 505
(DENT 3336 and 3346)

Exhibit 27  Junior student clinic rotation schedules, Page 507
including radiology laboratory assignments
(DENT 2206 and 2216)

Exhibit 29 Dental Hygiene Curriculum Document Page 518
Prerequisite Courses Available on-site

Dental Hygiene Program courses
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2-6

Curriculum

The dental hygiene program must define and list the competencies needed for

graduation. The dental hygiene program must employ student evaluation methods
that measure all defined program competencies. These competencies and evaluation

methods must be written and communicated to the enrolled students.

The Program’s competencies required for students is provided in the Dental
Hygiene Clinic Manual and is presented initially to the students during the first
semester of the program in DENT 2207 Dental Hygiene I lecture course and
DENT 2206 Clinical Dental Hygiene 1. The program competencies are revisited
in each subsequent clinical course and throughout the curriculum. Program
policies regarding attainment of acceptable levels of competency and department
goals are addressed in the Dental Hygiene Program Clinic Manual, Clinical
Evaluation system. Competencies and departmental goals are addressed in the
Student Handbook and further defined and reviewed in each individual course
syllabus/module. Moreover, the pre-clinical and clinical evaluation system is
competency based reflecting the ethical judgment, skill level and knowledge
required of an entry-level dental hygiene practitioner. All classroom, clinical and
laboratory objectives and the associated competency evaluation scale is included
in the separate Dental Hygiene Program Curriculum document.

Students are individually evaluated in pre clinic, laboratory and clinic
performance as outlined and scheduled in the specific course syllabi. The Weber
State University Dental Hygiene Clinic Manual is the core resource for the
Clinical Evaluation System. The evaluation methods used in the dental hygiene
program include process evaluations, end product assessments of student
performance, objective testing measures, writing assignments, and other
formative and summative projects. Students must complete a variety of process
evaluations demonstrating proficient competency in multiple skills (e.g.
instrumentation, radiographs, clinical procedures and equipment). Likewise,
students’ performance of end product assessments is completed on all
laboratories, pre-clinical and clinical patient experiences using our competency
based evaluation of clinical performance and through the use of process
evaluations. Students are also evaluated through objective testing measures,
written and computerized testing formats, and other assessment strategies such as
written papers and case studies involving analysis or application of content.

Students are required to complete all classes at grade equivalent of “C” or better
including non-dental hygiene courses. This is communicated to the students at
general orientation and in the Department of Dental Hygiene Student Handbook.
This standard is used in all dental hygiene courses by all faculty. Students are
also notified of this achievement standard in individual course syllabi.

Students are apprised of their progress regularly in all courses. Each student is
assigned a faculty advisor who meets with the student as outlined in the specific
course syllabi, but no less than 2 times per semester. During every clinic session,
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faculty are assigned to each student group to supervise, teach and provide
feedback to those students. This is a focused opportunity for specific feedback
regarding academic and clinical performance. Faculty, individually and
collectively, at faculty meetings review students’ academic and clinical
performance noting concerns as well as strengths of students. The faculty in
concert with the department chair, manages both academic and behavioral
situations that require immediate attention. If a student’s performance is found to
be below Program minimum standards as stated in the Dental Hygiene
Department Student Handbook, the faculty and the department chair evaluate the
situation and the student is potentially placed on probation, depending on the
severity of the deficiency. A written course of action document is provided to the
student outlining the procedures required for remediation when appropriate. This
document is signed by the student and the department chair. The remediation
plan is reviewed by the faculty and department chair on a regular basis to
determine adequate progress is being met to satisfy the conditions of the probation
and for the student’s satisfactory progress for the remainder of the program.

Any student experiencing academic and clinical skill difficulties, is encouraged to
contact the faculty to explore individual remediation needs and options. The
faculty are committed to the success of the student. Students have been assisted
by participating in remediation in the form of scheduled additional clinical
practice sessions, repeating practical or written exams, extra-credit assignments,
and other additional opportunities to customize remedial skill development to
meet their individual needs.

Supportive Documentation

Exhibit 9 Weber State Dental Hygiene Program Student Page 176
Handbook 2016-17

Exhibit 28 Curriculum sequence Page 513

Exhibit 20  Weber State University Dental Hygiene Page 251
Clinic Manual 2016-17 (Table of Contents)

Exhibit 29 Dental Hygiene Curriculum document Page 518
Prerequisite courses available on-site

Dental Hygiene program courses
Exhibit 23 Dental Hygiene Program Course syllabi Page 256
Exhibit 42 Program competencies, courses and evaluations Page 568

Exhibit 32 Process Evaluations: Table of Contents Page 523
Individual forms — available on-site
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2-7

Written course descriptions, content outlines, including topics to be presented,
specific instructional objectives, learning experiences, and evaluation procedures
must be provided to students at the initiation of each dental hygiene course.

At the onset of each course, students are provided course syllabi that address course
descriptions, content outlines, course topics, and evaluation procedures. The materials are
available both through either an electronic content delivery system (e.g. Canvas®), or
printed module form that is available for purchase at the university bookstore. In-class
handouts are distributed via e-mail or in-class.

Supportive Documentation

2-8a

2-8b

Exhibit 23 Dental Hygiene Program Course syllabi Page 256

The curriculum must include content in the following four areas: general
education, biomedical sciences, dental sciences and dental hygiene science. This
content must be integrated and of sufficient depth, scope, sequence of instruction,
guality and emphasis to ensure achievement of the curriculum's defined
competencies. A curriculum document must be submitted for each course included
in the dental hygiene program for all four content areas.

Program course prerequisite criteria include required university general education courses
and other specified course work to more fully prepare the student for the rigors of
advance study in the dental hygiene program. Students have the option to take a two
semester biomedical sciences core course that provides the necessary knowledge to learn
and understand content in the dental hygiene program. Alternatively, the student may
choose to take individual science courses, outlined in pre-requisite listing, in lieu of
biomedical core. Students take dental science and dental hygiene science courses as part
of their dental hygiene program core curriculum. The curriculum is detailed and
presented in the supportive documentation section of Standard 2.

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

General education courses provide students with the requisite knowledge for continuation
of their university education. Students enter the Program with a background in basic
communication skills, however, throughout the program effective communication
becomes increasingly important as the depth and breadth of the dental hygiene
curriculum is completed.

Biomedical science content must include content in anatomy, physiology, chemistry,
biochemistry, microbiology, immunology, general pathology and/or
pathophysiology, nutrition and pharmacology.

Biomedical science core series courses, pathophysiology course, and nutrition course

content provide the necessary background knowledge for the dental hygiene student to
advance into dental and hygiene sciences. The scope and depth of this required course
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2-8c

2-8d

work is equal to college courses at the same level and are transferrable. This instruction
provides a core of knowledge that is imperative to students’ understanding of the human
body as a whole, and specifically in regards to the head/neck and oral cavity.

In prerequisite courses, students learn basics of biomedical science. As students advance
through the dental hygiene program curriculum, the depth and breadth of their knowledge
is directed at the understanding of the relationship of dental hygiene interventions and the
patient’s health status. This understanding is the basis for the competent, safe practice of
dental hygiene.

Dental sciences content must include tooth morphology, head, neck and oral
anatomy, oral embryology and histology, oral pathology, radiography,
periodontology, pain management, and dental materials.

Students take the following courses as part of the curriculum in the dental hygiene
program:

DENT 2205 Head & Neck Anatomy

DENT 2211 Oral Pathology

DENT 2208 Radiology

DENT 2215 Periodontology

DENT 3305 Dental Medicine 11 (Pain Control)

DENT 2219 Dental Materials

Dental hygiene science content must include oral health education and preventive
counseling, health promotion, patient management, clinical dental hygiene,
provision of services for and management of patients with special needs, community
dental/oral health, medical and dental emergencies, legal and ethical aspects of
dental hygiene practice, infection and hazard control management, and the
provision of oral health care services to patients with bloodborne infectious diseases.

Students learn about:

¢ Oral health education, preventative counseling, health promotion and patient
management are discussed throughout the Program, but most specifically in DENT
2206, 2207, 2216, 2217, 3336, 3337, 3346, and DENT 3347.
Clinical dental hygiene concepts are discussed in DENT 2207, 2217, 3337, and
DENT 3347.
The provision of services for the management of patients with special needs are
specifically discussed in DENT 2217 and DENT 3347.
Concepts of community dental/oral health are discussed in DENT 2201 and DENT
3301.
Medical and dental emergencies are discussed in DENT 2235 and DENT 3336.
The legal and ethical aspects of dental hygiene practice are discussed in DENT 2250,
3337, and DENT 3347.
The infection and hazard control management is discussed in DENT 2206, 2216,
3336, and DENT 3346.
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e The provision of oral health care services to patients with bloodborne infectious
diseases is discussed in DENT 2206, 2207, 2216, 2217, 3336, and DENT 3346.

2-9  The basic clinical education aspect of the curriculum must include a formal course
sequence in scientific principles of dental hygiene practice, which extends
throughout the curriculum and is coordinated and integrated with clinical
experience in providing dental hygiene services.

The course sequence, in regard to scientific principles of dental hygiene practice, starts
with knowledge concepts leading to a more foundational understanding. The education
level advances in difficulty and higher level learning in breadth and depth, as the student
progresses through the Program.

First Year Dental Hygiene Required Courses Second Year Dental Hygiene Required

Courses

DENT 2201 Concepts of Community Dental | DENT 3301 Community Dental Health

Health Service Learning

DENT 2205 Head & Neck Anatomy DENT 3305 Dental Medicine 11

DENT 2206 Clinical Dental DENT 3336 Clinical Dental Hygiene il

Hygiene/Radiology

DENT 2207 Dental Hygiene | DENT: 3337 Dental Hygiene IlI

DENT 2208 Radiology DENT 2219 Dental Materials

DENT 2211 Oral Pathology DENT 3346 Clinical Dental Hygiene 1V

DENT 2215 Periodontology DENT 3347 Dental Hygiene IV

DENT 2216 Clinical Dental Hygiene 11

DENT 2235 Dental Medicine |

DENT 2250 Professional Ethics

2-10 The number of hours of clinical practice scheduled must ensure that students attain

clinical competence and develop appropriate judgment. Clinical practice must be
distributed throughout the curriculum.

Through planning and scheduling ample practice time and learning experiences are
provided during preclinical and clinical courses. The number of hours devoted to clinical
practice time increases as the students proceeds through the program and toward a higher
level of clinical competence. The number of hours for clinical practice is sufficient for
students to develop clinical competence and develop appropriate judgment.

The preclinical course has at least six hours of clinical practice per week (DENT
2206) with 3 hours of time per week devoted to preclinical radiology lab. During the
second semester, the first-year students provide dental hygiene services for patients and
are scheduled for eight hours of clinical practice time per week. In the final year of the
Program (semesters 3 and 4), each senior student is scheduled for sixteen hours per week
in the dental hygiene clinical setting. All students are at the WSU dental hygiene clinic
for 8 hours and rotate at one of the off-campus clinic sites (Veteran’s Dental Clinic or
Midtown Dental Clinic) for 8 hours during one of the semesters.
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Supportive Documentation

2-11

Exhibit 7 Outcomes measures (testing for licensure) Page 170
National Dental Hygiene Board exam,
WREB dental hygiene and local anesthesia examinations

Exhibit 29 Dental Hygiene Curriculum document Page 518
0 Prerequisite courses
o Dental Hygiene program courses

Exhibit 31 Class schedule for the current year’s dental hygiene class Page 520

Exhibit 33 Courses that provide major instruction
and the number of clock hours devoted to instruction Page 524

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

Minimum Program requirements for patient requirements are specified in each clinical
course and stated in the corresponding syllabi (Exhibit 33 DENT 2216, 3336 and DENT
3346). Students are required to meet or exceed these requirements.

The Program has an on-campus clinical site provided for both junior and senior students.
Only senior students are placed in clinical rotations at an extended campus. Semesters 3
and 4 include off-campus clinical practice experiences held at sites The Department of
Veterans’ Affairs Medical Center dental clinic located in Salt Lake City, Utah; and the
dental clinic at Midtown Community Health Center located in Ogden, Utah. Semesters 1
and 2 clinical practice experiences occur solely at the WSU Dental Hygiene Program
clinic located in Ogden, Utah.

Supportive Documentation

Exhibit 20  Weber State University Dental Hygiene Page 251
Clinic Manual 2016-17

Exhibit 29 Dental Hygiene Curriculum document Page 518

e Prerequisite courses available on-site

e Dental Hygiene program courses

Exhibit 34 Patient Categories Requirement: Academic Page 527
Year Totals 2016-2017

Exhibit 35  Tal-Eval® clinical competency form Page 543
e Tal-Eval® summary
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2-12

¢ Radiology Lab practice encounter form
Exhibit 37 Student tracking sheets for clinical requirements Page 552
Patient Care Competencies

Graduates must be competent in providing dental hygiene care for child, adolescent,
adult, and geriatric patient. Graduates must also be competent in assessing the
treatment needs of patients with special needs.

An appropriate patient pool is available to address all student requirement
needs. All students are required to see patients that represent each category
ranging from pediatrics to elderly. The WSU Dental Hygiene Program also offers
off-campus clinical rotation site at The Department of Veterans’ Affairs Medical
Center dental clinic and Midtown Community Health Center, as part of the clinic
experiences for senior students only. Only adults, most often with some degree of
periodontal disease are seen at the VA dental clinic. The Midtown clinic treats
children, adolescents and adults. All aspects of the clinical treatment rotations are
evaluated by Program full-time professors and adjunct faculty using the same
clinical evaluation system. Clinical rotation schedules for the academic year are
identified in supportive documentation to demonstrate compliance.

Supportive Documentation

2-13

Exhibit 26 Senior student clinical rotation schedules Page 505
(DENT 3336 and 3346)
Exhibit 27 Junior student clinic rotation schedules, Page 507

including radiology laboratory assignments
(DENT 2206, DENT 2208 and 2216)

Exhibit 36 EagleSoft ® Computerized Clinic Page 544
Patient Chart system

Graduates must be competent in providing the dental hygiene process of care which
includes:

Comprehensive collection of patient data to identify the physical and oral health status;
Analysis of assessment findings and use of critical thinking in order to address the
patient’s dental hygiene treatment needs;

Establishment of a dental hygiene care plan that reflects the realistic goals and treatment
strategies to facilitate optimal oral health;

Provision of patient-centered treatment and evidence-based care in a manner minimizing
risk and optimizing oral health;

Measurement of the extent to which goals identified in the dental hygiene care plan are
achieved,

Complete and accurate recording of all documentation relevant to patient care.
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Patient data identifying physical and oral health status is collected and recorded in
Eaglesoft®, a computer program specifically designed for dental records. Students’
assessments are evaluated and confirmed by the faculty after the health history and after
the head and neck, oral, dental, and periodontal assessments. The assessment data from
the Oral Diagnosis exams are presented by the student to the faculty for approval. Critical
thinking is assessed and encouraged to ensure a comprehensive dental hygiene diagnosis
and treatment plan. The treatment plan is created keeping in mind the patient’s overall
goals to ensure patient-centered treatment and to enable optimum oral and overall health.
The treatment plan is presented to the patient describing the proposed treatments and cost,
the expected outcomes if treatment proceeds as planed and possible outcomes if the
treatment plan is compromised.

Evidence-based care is performed in such a manner as to minimize risk to the patient and
the student and optimizing oral health by utilizing all evidence-based skills, instruments,
and technologies available.

Success is determined by the achievement of patient and dental hygiene goals. If all
desired outcomes are not met, the student, patient and faculty decide what part of the
process of care was needed to be adjusted; then new goals are identified and new
treatment plans are created.

All treatment plans are signed by the student, the patient and by the faculty and scanned
into Eaglesoft®.

Supportive Documentation

2-14

Exhibit 36 EagleSoft ® Computerized Clinic Page 544
Patient Chart system

Exhibit 29 Dental Hygiene Curriculum document Page 518
Prerequisite courses available on-site

Dental Hygiene program courses

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

The total minimum number of each type of patient is considered adequate to ensure
competency in all components of dental hygiene practice. Students will treat a minimum
number of patients with gingivitis and mild periodontal disease during their

Clinical Dental Hygiene 11 course (DENT 2216). During Clinical Dental Hygiene 111 and
IV (DENT 3336, DENT 3346) those numbers increase with their skill level and expected
increase in competency. Every student must have completed the minimum number of
each gingivitis/periodontitis classification type of patient's care and been evaluated by
their clinical supervising faculty member. The experiences are monitored throughout
each clinic course and progress of the student's clinical work is reviewed throughout the
semester. The total number of patient care experiences is tallied at the end of the
semester as a factor in the final grade for the clinical courses.
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All student patient encounters are tallied using a Microsoft Excel® program to track
student progress. Students are assigned individual faculty advisors for clinical counseling
sessions that meet twice a semester to track student progress. Students are also judged on
their professionalism.

Supportive Documentation

2-15

Exhibit 34  Patient Categories Requirement: Page 527
Year Totals 2016-2017
First and Second Years

Exhibit 37 Student tracking sheets for clinical requirements Page 552
Exhibit 29 Dental Hygiene Curriculum document Page 518
e Prerequisite courses available on-site

e Dental Hygiene program courses

Exhibit 20  Weber State University Dental Hygiene Page 251
Clinic Manual 2016-17 (Table of Contents) available on-site
Exhibit 35 Tal-Eval® Dental Hygiene Evaluation system Page 543

Graduates must be competent in communicating and collaborating with other
members of the health care team to support comprehensive patient care.

Prior to entering the Program, students must successfully complete all prerequisite
courses. The prerequisites include the courses: Introduction to Sociology (SOC 1010)
and Principles of Public Speaking (COMM 1020). Throughout the curriculum, students
are required to exhibit effective communication with their peers, patients, faculty, office
staff, and clinic staff. The Program includes opportunities for communication in formal
presentations, one-on-one, and small groups. Assignments and presentations that include
verbal and written communication forms that are directly and indirectly related to dental
hygiene service are a major aspect of the dental hygiene program curriculum and
Program goals. Aspects of diversity among patient populations are explored and
discussed in all clinic courses and most directly in Professional Ethics (DENT 2250) and
Concepts of Community Dental Health (DENT 2201). In Clinical Dental Hygiene |
(DENT 2206) students practice patient assessment tutorials to enhance their
communication skills. The students are evaluated on their TalEval® patient encounter
forms for professionalism and patient communication.

As students encounter patients with complicated medical health histories, they are
required to make contact by fax or call the patients physicians for consultation prior to
treatment.

Supportive Documentation
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2-16

Exhibit 38 Liaison Activities in the Community- Page 554

Summary of Community Projects

Exhibit 39 Physician Consultation forms: Cardiac Page 556

Conditions, all other health conditions

Graduates must demonstrate competence in:

a)
b)

c)
d)

Assessing the oral health needs of community-based programs

Planning an oral health program to include health promotion and disease prevention
activities

Implementing the planned program, and,

Evaluating the effectiveness of the implemented program.

Through all semesters in the Program, dental hygiene students experience a wide
variety of activities working with populations that are defined by their diversity,
in the broadest sense. These activities provide experiences leading to competency
in oral health education for individuals and groups. The community based
projects and services allow students to apply community dental health principles,
learn about the community in which they live and serve and to establish a firm
commitment to disease prevention and health promotion. Students are deemed
competent through the completion of course modules, reflection papers,
journaling, discussions in class, and formative and summative evaluations.

Supportive Documentation

2-17

Exhibit 29 Dental Hygiene Curriculum document Page 518
e Prerequisite courses available on-site
e Dental Hygiene program courses

Exhibit 38 Community and sealant projects, Page 554
Liaison Activities

Exhibit 20 Weber State University Dental Hygiene Page 251
Clinic Manual 2016-17 (Section VIII & IX) available on-site

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

All faculty, staff, and students re-certify annually in basic CPR and use of
defibrillator that is in the dental hygiene clinic. The presentation of protocols,
review and practice in the management of medical emergencies is presented in
didactic courses prior to putting the protocols into action in the clinic setting.
Mock emergencies are practiced in pre-clinic and during clinic sessions.

Students are deemed competent if they have taken and passed the course for CPR
with defibrillator training presented at Weber State University. Students have lab
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2-18

practice on emergency management in Clinical Dental Hygiene | (DENT 2206)
and Clinical Dental Hygiene 111 (DENT 3336).

Supportive Documentation

Exhibit 29 Dental Hygiene Curriculum document Page 518
available on-site

Exhibit 40 Class Roll for CPR and Defibrillator Page 558
(AED) Training

Where graduates of a CODA accredited dental hygiene program are authorized to
perform additional functions required for initial dental hygiene licensure as defined
by the program’s state specific dental board or regulatory agency, program
curriculum must include content at the level, depth, and scope required by the state.
Further, curriculum content must include didactic and
laboratory/preclinical/clinical objectives for the additional dental hygiene skills and
functions. Students must demonstrate laboratory/preclinical/clinical competence in
performing these skills.

The state allowed additional dental hygiene functions include the administration of
nitrous oxide and laser periodontal therapy. Local Anesthesia requires additional
certification; initial licensure can be granted without local anesthesia

certification. However, this skill is taught in our curriculum; didactic (DENT3305) and
to clinical competence (DENT3336/3346).

Supportive Documentation

Exhibit 41 State specific additional dental hygiene functions Page 559

Utah State Practice Act and Rules

Exhibit 29 Dental Hygiene Curriculum document Page 518

Available on-site
DENT 3305 Dental Medicine Il (Pain Control) — Local Anesthesia and
Nitrous Oxide
DENT 3337 Dental Hygiene IV and DENT 3346 Clinical DH IV Diode
Laser use in Periodontal therapy
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Ethics and Professionalism

2-19 Graduates must be competent in the application of the principles of ethical
reasoning, ethical decision making and professional responsibility as they pertain to
the academic environment, research, patient care and practice management.

Program Professional Code of Conduct is embodied in its Patient’s Bill of
Rights and Code of Ethics. It is applicable, but not limited to our classrooms,
clinical patient care, community service projects, and student testing/assessment
activities. It is our intent that by engaging students in ethical discussions and
reasoning throughout the curriculum, as well as including professional conduct in
all patient care that we assist students to assume a high degree of ethical conduct
and professional judgment. Furthermore, graduate surveys students have provided
feedback regarding ethical conduct and professional judgment and have stated
that they feel well prepared in this area.

Students are informed about the ethical responsibilities and the Professional Code
of Conduct as well as introductory legal requirements of the Utah State Practice
Act in the Professional Ethics Course (DENT 2250) and through the Department
of Dental Hygiene Student Handbook. The Professional Code of Conduct is also
presented in the Clinical Dental Hygiene I, pre-clinical course (DENT 2206).
Legal licensure requirements are presented in more detail in the senior dental
hygiene clinic courses (DENT 3336, 3346).

Faculty engage in ethical discussions as applicable in each of their courses to
reinforce these concepts and application of ethics across the curriculum.
Professional responsibility is part of Program clinical competencies and is
evaluated during each pre-clinical, radiological, and clinical experience.

Supportive Documentation

Exhibit 6 Outcomes measures (survey of current Page 97
and graduated students)

Exhibit 9 Weber State Dental Hygiene Program Page 9
Student Handbook 2016-17 (Table of Contents) available on-site

Exhibit 20 Weber State University Dental Hygiene Page 251
Clinic Manual 2016-17 (Table of Contents)

Exhibit 35  TalEval® Dental Hygiene Evaluation System Page 543

2-20 Graduates must be competent in applying legal and regulatory concepts to the
provision and/or support of oral health care services.

Students are informed about the introductory legal requirements of the State’s Practice
Act in the Professional Ethics Course (DENT 2250). The Professional Code of Conduct
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is also presented in the Clinical Dental Hygiene I, pre-clinical course (DENT 2206).
Legal requirements and requirements for licensure are presented in more detail in the
senior dental hygiene courses (DENT 3347)

During their senior year (DENT 3337 and DENT 3347), students attend the Utah Dental
and Dental Hygiene Board Department of Professional Licensing meetings to gain a
greater sense of how the dental licensing board addresses violations of the practice act
and unethical behavior.

Supportive Documentation

Exhibit 29 Dental Hygiene Curriculum document Page 518
DENT 3347 Dental Hygiene IV — available on-site
assignment-attend DOPL board meeting

Exhibit 29 Dental Hygiene Curriculum document Page 518
DENT 2250 Professional Ethics course  available on-site

Critical Thinking

2-21 Graduates must be competent in the application of self-assessment skills to prepare
them for life-long learning.

Students are introduced to self-assessment in the first semester clinic course
where they assess (score) their performance on Program Process Evaluations in the
clinic. This continues throughout their clinical courses as they must make a decision
when to request an evaluation of their services by the supervising faculty. Students also
participate in reflective journaling and are required to attend professional meetings and
CE courses during their schooling. Post-graduation students are encouraged to maintain
membership in the professional organization and to complete follow-up surveys from the
Department that provide information on their activities. These actions serve as the
foundation for their own commitment to quality assurance and continued competency,
further, as identified in the student handbook one of the program goals is to prepare
individuals who are capable of making decisions knowledgeable of public affairs and
motivated to become life-long learners.

Supportive Documentation

Exhibit 6 Outcomes measures
(survey of current and graduated students) Page 97
Exhibit 20 Weber State University Dental Hygiene Page 251

Clinic Manual 2016-17 (Table of Contents)
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Exhibit 9 Dental Hygiene Program Student

Handbook 2016-2017 (Table of Contents)

Exhibit 29 Dental Hygiene Curriculum document
Prerequisite courses
Dental Hygiene program courses

Exhibit 32 Process Evaluations Summary
individual processes forms

Page 176

Page 518

available on-site

Page 523

available on-site

2-22  Graduates must be competent in the evaluation of current scientific literature.

Dental hygiene students have experiences with the use of library
resources, searching for research and evaluating its validity and reliability.
Several courses include library orientation instruction and assignments that
provide a knowledge base in research for all students and provide practice in
doing so. Students conduct their own review of literature and present their
findings in the form of a table clinic presentation. Students also attend continuing

education courses while they are in the Program. A component of CE course

evaluation and product evaluation is the critical assessment of the claims made by
the manufacturers and “experts” in the field (DENT 3347, 3337, 2201, 2207, and

2217).

Supportive Documentation

2-23

Exhibit 29 Dental Hygiene curriculum document
Prerequisite Program courses
Dental Hygiene Program courses

Page 518
available on-site

Graduates must be competent in problem solving strategies related to

comprehensive patient care and management of patients.

Description

Critical thinking and decision-making skills are developed with knowledge
acquisition and practice with case studies and actual patient experiences. A
variety of activities and assignments are used in the curriculum to allow the
student to progress from a beginner to novice in their critical thinking and
decision-making, leading to attainment of basic competencies.

Supportive Documentation

Exhibit 29 Dental Hygiene Curriculum document
Prerequisite courses
Dental Hygiene program courses
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Exhibit 30  Analysis of evaluation procedures for didactic Page 519
instruction are presented for each course available on-site

Analysis of evaluation procedures for Page 519
laboratory, preclinical and clinical instruction, available on-site
are presented for each course.

Exhibit 32 Process Evaluations Summary Page 523

Exhibit 42 Program competencies and related evaluation Page 568
mechanisms used to measure the competencies available on-site

Curriculum Management

2-24  The dental hygiene program must have a formal, written curriculum management
plan, which includes:

a) an ongoing curriculum review and evaluation process with input from faculty,
students, administration and other appropriate sources;

b) evaluation of the effectiveness of all courses as they support the program’s goals and
competencies;

c) adefined mechanism for coordinating instruction among dental hygiene program
faculty.

An ongoing curriculum review is accomplished through inclusion of curriculum
agenda items at the beginning, mid, end-of-semester, and weekly faculty
meetings. Input is sought from the students, staff, full-time faculty, and an
advisory committee. All courses are evaluated based on the defined goals of the
program and the outlined competencies. The defined mechanism for coordinating
instruction among faculty has historically taken place through these faculty
meeting discussions.

All contract faculty are present at beginning, mid and end of semester faculty
meetings. Curriculum is reviewed at this time and involves all faculty present.
Everyone is sent a review of the current curriculum ahead of the meeting time to
review so as to provide substantive contribution to the curriculum discussion.

Faculty meetings are held weekly, with longer meetings held at the beginning,
middle and end of the semester. The purpose of these meetings is to discuss
agenda items that relate to program operation as well as for discussions, strategies
sessions, curriculum review, etc.

Students are included in the CMP via their student feedback in their end-of-
semester review of courses and on distributed questionnaires.
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The department chair has consistent meetings with the Dean of the College on
courses taught and their outcomes. Advice from the advisory committee is sought
and welcomed.

During curriculum review each topic taught is considered for applicability and
timeliness and against our stated Program goals (Exhibit 4) and competencies
(Exhibit 37). There have been times when the Program has altered a curriculum
emphasis on a topic due to the stated current need from the dental community
(e.g. fabrication of bleaching trays). Generally speaking, Program faculty have
reduced of taken out a topic only because it no longer relates to current
competencies (e.g. amalgam polishing).

Curriculum outlines are provided to faculty for review prior to formally meeting.
During such meetings, open discussion and brain storming takes place as part of
an in-depth critical analysis of our curriculum,

Junior and Senior-year coordinators schedule and host calibration meetings for all
clinical faculty (full-time, part-time, on and off campus adjunct) three-times a
year. The agenda and summary of the meeting are kept and emailed to those that
attend and don’t attend for review.

Supportive Documentation

Exhibit 3

Exhibit 6

Exhibit 19

Exhibit 28

Exhibit 29

University, College and Program goals; Page 35
Strategies to meet goals

Outcomes measures Page 97
(survey of current and graduated students)

Multiyear Survey of Graduates (5 year intervals)

Annual Student Survey — junior and senior students

Survey of Recent Graduates — 1 year post graduation

Survey of Employers of recent graduates — 1 year post graduation

Advisory Committee Handbook Page 220
Advisory Committee roster
Minutes of advisory committee meetings

Curriculum sequence Page 513
Dental Hygiene Program Curriculum document Page 518
e Prerequisite courses available on-site

e Dental Hygiene program courses
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Exhibit 30

Exhibit 42

Exhibit 43

Exhibit 44

Analysis of evaluation procedures for didactic Page 519
instruction are presented for each course available on-site

Analysis of evaluation procedures for laboratory,
preclinical and clinical instruction are presented
for each course.

Program competencies, related evaluation mechanisms Page 568
and the course(s) where they are taught

Student course evaluation forms Page 592
Examples of course evaluations available on-site
Faculty Calibration Agendas and Summaries Page 593
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STANDARD 3 - ADMINISTRATION, FACULTY AND STAFF

3-1  The program must be a recognized entity within the institution’s administrative
structure which supports the attainment of program goals.

The Dental Hygiene Program is positioned within the administrative structure
allowing for direct lines of communication with the Dean of the College of Health
Professions. Formal meetings with the Dean and other Program Chairs through
the College Executive Committee meetings are held monthly. An additional
monthly meeting is held with the individual Department/Program Chairs and the
Dean as a specific planning meeting for the department. Other meetings and
contact with the Dean is available as needed. Open and direct communication
exists between the dental hygiene program, the Dean and other institution
administrative members.

The dental hygiene department goals are stated and communicated to the Dean of
the College. The program director and Dean work in concert to evaluate the goals
and provide financial provision and other support to meet those goals.

Representatives from the Dumke College of Health Professions, including dental
hygiene serve on the Faculty Senate and on the Faculty Executive Committee.
The department and program are represented on campus within our college and
our University. All faculty attend the opening meetings for the college and
university where discussions and decisions take place.

Supportive Documentation

Exhibit 3 University, College and Program goals;

Strategies to meet goals Page 35
Exhibit 45  Weber State University Organizational Chart Page 598
Exhibit 46 College Executive Committee (CEC) Meetings Page 599
Exhibit 47  Roster: College Level Committees, Page 610
University Faculty Senate and Executive
Committees
Exhibit 21  Weber State University Policies and Page 254
Procedures Manual (PPM) available on-site
Exhibit 48 Faculty Time Commitment per Term Page 611

Program Administrator
3-2 The dental hygiene program administrator must have a full-time appointment as

defined by the institution, whose primary responsibility is for operation,
supervision, evaluation and revision of the program.
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The Dental Hygiene Program Chair has administrative authority over all aspects
of the Dental Hygiene Program. Currently, the Dental Hygiene Program Chair is
Stephanie Bossenberger, RDH, MS. Professor Bossenberger has al0-month, FTE
contract that is comparable with other programs of similar size and enrollment in
the college. The 50% teaching load for department chairs is supported by the
College and the department chair’s current teaching assignment. Specific payroll
information shows teaching at 57.89% and administration at 42.11% of the earned
salary of the department chair. Generally, the department chair is a 50:50
faculty/administrative appointment.

There is university policy that identifies teaching loads for program faculty. The
institution does not have specific policy indicating that chairs/directors should
have a specific percent release time from teaching responsibilities for
administrative activities. A full-time teaching load is 12 credit hours per
semester; the Dental Hygiene Program Chair maintains a teaching load of 6 credit
hours per semester.

The college dean and the department chair discuss appropriate release time and
teaching load considering the size of the department and the activities that need to
be accomplished. The dental hygiene program is treated equally with other
programs in the Dumke College of Health Professions.

Distance education sites are not utilized. However, off-campus clinic rotations are
part of the senior year of clinical patient treatment. The clinics are organized and
tracked through the second year student coordinator, Susan Alexander, full time,
tenured faculty. This clinical experience at two off-campus sites is managed
through Weber State University full-time faculty, Frances McConaughy in
cooperation with VA Dental Clinic employees, Connie Sliwinski, RDH, BS, Staff
Dental Hygienist and Dr. Michael Slater, Dentist, Chief of the Dental Clinic,
Department of Veterans’ Affairs Dental Clinic; Stephanie Bossenberger in
cooperation with Midtown Dental Clinic and Dr. Robert Bingham, Supervising
Dentist of Midtown Dental Clinic

Supportive Documentation

Exhibit 18 Department of Veterans’ Affairs Medical Center, Dental Clinic in Salt Lake
City, Utah, Affiliation Agreement Page 204
Midtown CHC Dental Clinic, Ogden UT,
Affiliation Agreement
Exhibit 21  Weber State University Policies and Procedures
Manual (PPM) Page 254
Exhibit 48 Faculty Time Commitment per Term Page 611
Exhibit 49 Dental Hygiene Program Faculty and Staff Handbook Page 616
Available on-site
Exhibit 50 Faculty Curriculum Vitae Page 617
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3-3  The program administrator must be a dental hygienist who possesses a masters
Or higher degree or is currently enrolled in a masters or higher degree
program or a dentist who has background in education and the professional
experience necessary to understand and fulfill the program goals.

The dental hygiene program chair, Stephanie Bossenberger, is a dental hygienist
and has a Master’s degree in Health Education. She has served as department
chair since her appointment July 1, 2000. She attends professional training for
department chairs at the college and university level. She has participated in the
American Dental Educator’s Association (ADEA) Allied Program Directors
conference, ADHA Educator’s Workshops and many on-campus/off-campus
leadership programs.

Supportive Documentation

Exhibit 50 Faculty Curriculum Vitae Page 617

3-4  The program administrator must have the authority and responsibility necessary to
fulfill program goals including:

a) curriculum development, evaluation and revision;

b) faculty recruitment, assignments and supervision;

c) input into faculty evaluation;

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

e) assessing, planning and operating program facilities;

f) inputinto budget preparation and fiscal administration;

g) coordination, evaluation and participation in determining admission criteria
and procedures as well as student promotion and retention criteria.

Administrative duties and authority of the program administrator are delineated in
the supportive documentation. There is no formal arrangement for sharing
administrative responsibility.

The program chair participates in budget preparation through meetings with the
Dean, annually in March and through spring semester. The dean’s office prepares
the budget; the dean reviews it and presents it to the program director.
Discussions take place for potential revisions and any concerns. Fiscal
administration takes place within the department with assistance through the
dean’s office.

Supportive Documentation

Exhibit 48 Faculty Time Commitment per Term Page 611
Exhibit 49 Dental Hygiene Program Faculty and
Staff Handbook Page 616
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Exhibit 50 Faculty Curriculum Vitae Page 617
Exhibit 12 Funds appropriation Page 184
Exhibit 13 Program’s budget outline (previous, current

and next year) Pagel85
Exhibit 14  Dental Hygiene Program’s actual expenditures Page 186
Exhibit 15 Salary schedules: FT and PT faculty, Page 187

including the program chair

Faculty

3-5  The number and distribution of faculty and staff must be sufficient to meet the
dental hygiene program’s stated purpose, goals and objectives.

The institution’s policy on teaching load is stated in the Policy and Procedures
Manual and program documents. The teaching policy is consistent with teaching
loads from other WSU Health Professions programs.

There are 5 full-time contract faculty positions and one part-time .5 contract
position allocated to the Dental Hygiene Program. There are no vacant faculty
positions (during the 2016-2017 academic year).

Stephanie Professor, Department | FTE 10 mo contract
Bossenberger Chair

Frances McConaughy | Professor FTE 9 mo contract
Jeffrey Shane Perry Assistant Professor FTE 9 mo contract

Susan Alexander

Associate Professor

FTE 9 mo contract

Shelly Costley

Associate Professor

FTE 9 mo contract

Carol Naylor

Professor

FTE 9 mo contract

Kimberlee Caldwell

Instructor

.5 FTE 9 mo contract

There are two staff members; clinic manager and department secretary. Both staff

members have full time, ten-month contracts.

Marcy Green

Department Secretary

FTE 10 mo contract

Victoria Bills

Clinic Manager

FTE 10 mo contract

The program employs approximately 7 adjunct clinical faculty who function as

daily or hourly employees, depending on their assignment.

Angelique Demings, RDH, BS junior clinic
Jeffrey Vining, RDH, MHA junior clinic
Amy Burton, RDH, BS junior clinic
Kirsten Hafen, RDH, MEd junior clinic
Kathy Diamond, RDH, MSDH senior clinic
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Amber Allred, RDH, MEd senior clinic
Shannon Smith, RDH, MEd (c) senior clinic

Full time faculty occupies all full time positions and the .5 FTE part-time position
has been consistent at that level for many years. Additional part-time and/or
clinical faculty are contracted and remunerated at a daily wage for student clinical
supervision in pre-clinic and clinic, as needed.

Supportive Documentation

3-6

Exhibit 48 Faculty Time Commitment per Term Page 611
Exhibit 50 Faculty Curriculum Vitae Page 617
Exhibit 44 Faculty Calibration Agendas and Summaries Page 593
Exhibit 51 Summary Table of full time and part time faculty Page 696

Teaching assignments

The faculty to student ratios must be sufficient to ensure the development of
competence and ensure the health and safety of the public. The faculty to student
ratios for preclinical, clinical and radiographic clinical and laboratory sessions must
not exceed one to five. Laboratory sessions in the dental science courses must not
exceed one to ten to ensure the development of clinical competence and

maximum protection of the patient, faculty and students.

The faculty to student ratios are at or below the required levels to assure for safety, protection
and student’s competency attainment for patients, faculty and students.

DENT 2206 Clinical Dental Hygiene 1- Preclinical Labs: 1:5 (1 faculty to 5 students)

DENT 2206 Radiology Lab: 1:8 (1faculty/8 students) in lab supervision: 1 faculty/4
groups of two students)

DENT 2219 Dental Materials Lab: 1:8 (2 faculty to 15 students)

DENT 2216 Clinical DH 2/ DENT 3336 Clinical DH 3/DENT 3346 Clinical DH 4
Clinical Supervision (on-campus and off-campus clinics-direct patient treatment)
1:5 (1 faculty to 5 students)

Supportive Documentation

Exhibit 20 Dental Hygiene Program Clinic Manual Page 251
Exhibit 51 Faculty Clinical Time Commitment per Term Page 696
Exhibit 49 Dental Hygiene Program Faculty and Page 616

Staff Handbook available on-site

Exhibit 50 Faculty Curriculum Vitae

Weber State University Dental Hygiene Program September 2017 48





3-7

The dental hygiene program must be staffed by a core of well-qualified full-time
faculty who possess a baccalaureate or higher degree. Faculty providing didactic
instruction must have earned at least a baccalaureate degree or be currently
enrolled in a baccalaureate degree program. All dental hygiene program faculty
members must have current knowledge of the specific subjects they are teaching.
All program faculty must have documented background in educational
methodology consistent with teaching assignments.

The courses within the program are taught by dentists and dental hygienists who possess
a baccalaureate of higher degree and have current knowledge in assigned subject areas.
The background and expertise of each faculty member is matched with the specific
course topic. The faculty has current knowledge and makes consistent efforts to attend
continuing education courses within their areas of expertise and educational
methodology. All faculty are oriented to university and college policies (University
Policy and Procedure Manual) and to departmental expectations through the Dental
Hygiene Program Faculty and Staff Handbook.

Faculty members are given Dental Hygiene Program Adjunct Faculty Handbook. The
clinical adjunct faculty work with the supervising full time coordinating faculty where
they have opportunities for mentoring. They attend the college opening meetings and are
made familiar with the University Policy and Procedure Manual. Additionally, program
goals, curriculum content and methods of instruction and evaluation are topics that are
discussed in faculty meetings and peer review sessions.

Supervising faculty that provide clinical supervision on the day(s) they are scheduled are:

Alexander, Susan, RDH, MEd
Allred, Amber, RDH, MEd
Bossenberger, Stephanie, RDH, MS
Caldwell, Kimberlee, RDH, MEd
Costley, Shelly, RDH, MEd
Demings, Angelique, RDH, BS
Diamond, Kathy, RDH, MSDH
Hafen, Kirsten, RDH, MEd
McConaughy, Frances, RDH, MS
Perry, Jeffrey Shane, RDH, MEd
Poulsen, Katie, RDH, MS(c)
Poulson, Amanda, RDH, BS
Smith, Shannon, RDH, MEd (c)
Vining, Jeffrey RDH, MHA

The individual dentists who serve in a supervisory, diagnostic and consultative role are:

| Grua, Roger, DDS UT license expires: current |
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3-8

Hopkin, Joe T., DDS UT license expires: current
Morrell, William, DDS UT license expires: current
Naylor, Carol, DMD  UT license expires: current

Supervisory clinical faculty spends the day working with students and their clinical
patients, or in pre-clinic where they are learning and practicing skills. During patient
treatment, when there is a need for a consultation with a dentist and/or diagnosis is
needed, the dentist faculty member that is present on that day and time is contacted.

Supportive Documentation

Exhibit 23 Dental Hygiene Program Course Syllabi Page 256

Exhibit 29 Dental Hygiene Curriculum document (summary) Page 518
Prerequisite courses available on-site
Dental Hygiene program courses

Exhibit 30  Analysis of evaluation procedures for laboratory, Page 519
preclinical and clinical instruction for available on-site
each course

Exhibit 21  Weber State University Policies and Procedures Manual  Page 254

Exhibit 48 Faculty Time Commitment per Term Page 611

Exhibit 49  Dental Hygiene Program Faculty and Staff Handbook Page 616

Exhibit 50  Faculty Curriculum Vitae Page 617

Exhibit52  Adjunct Faculty Handbook Page 697

Opportunities must be provided for the program administrator and full-time faculty
to continue their professional development.

All faculty are given time to attend local, regional and national annual meetings as well
as continuing education sessions at the Utah Dental Hygienists’ Association and Utah
Dental Association. Full time faculty participate in the American Dental Educator’s
Association meetings and the American Dental Hygienists’ Association meetings. On-
campus workshops are available for professional development in computer skills,
teaching and learning groups, management and orientation and to the college and to the
university. During off-contract months, faculty are encouraged to participate in clinical
practice experience and other professional development activities.

The Utah Dental Hygienists Association (UDHA) meets two times per year, the Northern
Utah Dental Hygienists Association (NUDHA) and its associated component in Salt Lake
City meet six times per year. The Utah Dental Association (UDA) statewide meeting
takes place in the spring of each year. Additionally, there are guest lecturers invited to
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the Dental Hygiene Department by dental product representatives and/or community
specialists that faculty and students attend. The Dumke College of Health Professions
sponsors a lecture series for all to attend. The DHP co-hosted a speaker who presented
on Conebeam Computerized Tomography (CBCT) imaging including anatomy and
diagnosis from a CBCT image (speaker: Oral Radiologist, specialist).

The program and the college administration are supportive of faculty to maintain and
improve their clinical skills through dental hygiene private practice and/or continuing
education courses.

Examples of how dental hygiene faculty members have participated in faculty
development programs are available in the supportive documentation.

Supportive Documentation
Exhibit 50  Faculty Curriculum Vitae Page 617

Exhibit 53 ~ Examples - Faculty Development Activities Page 705
Available on-site

3-9 A defined faculty evaluation process must exist that ensures objective measurement
of the performance of each faculty member.

Student evaluations from a minimum of two courses/academic year are required of each contract
faculty and are also completed for clinical and adjunct faculty. Results are distributed
each semester to faculty following tabulation of scores and summaries of students’
comments.

Faculty evaluations are typed up by the department secretary and presented to the program chair,
then the clinical coordinator for clinical faculty and from the program chair to the FT
faculty for review.

Administration evaluations in the form of annual goal setting in the areas of teaching,
scholarship, and service are completed annually with each contract faculty. A year-end
evaluation of these goals is also completed by the faculty and program administrator.

Peer evaluations of teaching are required of all contract faculty as part of the promotion (every 2,
3 and 6 years) and tenure (in the 3 and 6™ year) review processes. Post-tenure peer
reviews are currently proposed at every 5 years. The faculty evaluation policy,
procedures, and mechanisms are outlined in the Dental Hygiene Program Faculty
Manual, the Dumke College of Health Professions Tenure Document and the Weber State
University Policy and Procedures Manual, Section VIII (www.weber.edu/ppm). Faculty
are apprised of these documents during employment orientations, regularly informally
and formally through peer mentoring.

The program chair is evaluated annually by contract faculty. The evaluation form is facilitated
by the Dean, completed anonymously by faculty and the data analysis and distribution of
results are completed through the office of the Dean. An evaluation can be initiated at any
time during the program chair’s tenure. Evaluation outcomes are used to provide
feedback to the program administrator; to communicate support of the department chair
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as well as provide areas that are recommendations for change.

Supportive Documentation

3-10

Exhibit 43

Exhibit 50

Exhibit 54

Exhibit 55

Exhibit 56

Exhibit 57

Exhibit 58

Student course evaluations Page 592
Faculty Curriculum Vitae Page 617
Faculty Annual Goal Setting Page 706
Peer Evaluation of Teaching- evaluation documents Page 713
Program Chair Evaluation document Page 721

Promotion and Tenure Document — University Evaluation Page 725
of Teaching (PPM, sec. VIII-11) College of Health Professions

Promotion and Tenure - Department of Dental Hygiene Page 735

Opportunities for promotion, tenure, and development must be the same for dental
hygiene faculty as for other institutional faculty.

Promotion:

All faculty adhere to the same promotion and tenure documents/criteria that are
outlined in the Weber State University Policy and Procedures Manual (PPM).
This policy requires individual faculty effort. Participation on College and
University level committees and selected other University committees is limited
by Institutional policy to those who hold full professorship. Currently, three
faculty members in the Dental Hygiene Department are full professors. Two of
the remaining faculty are tenured, Associate Professors. One Assistant professor
is on tenure track and is proceeding toward advancement in rank and the granting
of tenure.

Tenure:

Dental Hygiene Faculty adhere to the Weber State University tenure criteria,
Dumke College of Health Professions (DCHP) tenure criteria and the department
criteria. Tenure may be obtained after a six year span of tenure track
appointment. Each tenure track faculty must be reviewed at year 2 at the
department level, formally at the 3 year and 6™ year. The university and college
sponsors workshops annually to support faculty in preparation of their
professional file and other documents for promotion and tenure reviews.

The Dumke College of Health Professions (DCHP) has development funds for

research, instructional, and/or professionally related travel available through the J.
Willard Marriott Endowment Fund that is a specific gift for the College of Health
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Professions. Faculty may submit proposals for grant funding of worthy projects to
the review committee on a quarterly basis. The DCHP supports faculty to partially
fund the advancement of their education in graduate and post-graduate programs.
Funds are available through the D. Wade Mack Endowment that is specifically for
the College of Health Professions faculty.

Opportunities for Faculty Development:

Institution-wide, faculty development is supported through a Faculty Senate
Committee (Research, Scholarship, and Professional Growth Committee and the
Hemingway Foundation) that has funding available for faculty research and/or
instructional development. These funds are available campus wide; any faculty
member has the opportunity to submit proposals to this committee.

Faculty development workshops are offered by the institution each academic
year. Topics such as 1) library resources and use, 2) computer skills/programs, 3)
stress management, and 4) university services are offered as open enrollment for
all faculty and staff, annually. The institution also supports the Teaching and
Learning Forum that offers workshops that address technology and development
of teaching skills. Programs are typically announced at the beginning of each
semester via e-mail and printed announcements. Faculty receive regular prompts
in electronic and printed campus mail to attend sessions.

Supportive Documentation

3-11

Exhibit 21  Weber State University Policies and Procedures Page 254
Manual (PPM)_(www.weber.edu University Level /ppm)

Exhibit 57 Promotion and Tenure Page 725
University Evaluation of Teaching (PPM sec VI1I-11)
Dumke College of Health Professions

Exhibit 58 Promotion and Tenure - Department of
Dental Hygiene Page 735

Support Staff

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

The program is supported by a full-time, 10 month contract administrative
assistant | (secretary) who provides assistance to the program chair and faculty
in preparing course materials and tests, correspondence, maintenance of student
records and support services for student recruitment and admissions activities.
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The secretary is responsible for supervision of a part-time student work study aid
that assists in office duties.

The program is supported by a full-time, 10 month contract clinic manager
who supports the operation of the clinic facility that includes the operation of the
clinic facility and management appointments, records, billing, inventory,
hazardous waste, and infection control. The clinic manager is responsible for
supervision of a part-time student work-study aid in the clinic. Also, as part of
the clinical supervisory team of faculty and staff, the clinic manager is the
supervisor of the student, in addition to the clinic faculty, who is assigned into the
clinic assistant rotation during specified clinic sessions.

The Office of the Dumke College of Health Professions Admissions, provides
counseling to prospective Dental Hygiene students. It is staffed by Eric Neff,
Director, Brittney Maynard and Shauna Pitt, admissions advisors. This is a full-
time support to the program through student recruitment, admissions activities
with full participation in applicant review processes.

The Dumke College of Health Professions Marriott Testing and Learning Center
Staff is staffed by full-time, qualified individuals who participate in supporting
the program and students through the testing center and management of reference
materials.

The University Library faculty supports the program with the availability of
instruction sessions tailored to the Dental Hygiene Program’s needs. Students and
faculty participate in workshops in search strategies, overview of library resources
and instruction in using computer remote access databases.

Dumke College of Health Eric Neff, Director

Professions Advisement Office Shauna Pitt, advisor
Brittney Maynard, advisor

Counseling services Student Services Center

Custodial and maintenance Facilities management

Learning resources Department, college and University Stewart
Library

Instructional department, college, university

Audiovisual department, college, university

Computer Eric Bennick (College IT Support) and
University-level IT department

Teaching and Learning Forum University Faculty Development Program

Supportive Documentation

Exhibit 59  Staff job descriptions Page 742

Weber State University Dental Hygiene Program September 2017 54





3-12  Student assignments to clerical and dental assisting responsibilities during clinic
sessions must be minimal and must not be used to compensate for limitations of the
clinical capacity or to replace clerical or clinical staff.

Student rotations that include clerical and/or responsibilities to learn the duties of a fully
functioning patient treatment dental hygiene facility are minimal. The duties of the
Clinic Assistant and the rotation of students is provided in the Supportive Evidence.

The Dental Hygiene Program clinic is supported by a full time clinic manager, clinical
work-study student (20 hours per week).

The Dental Hygiene Program office is supported by a full time administrative assistant

(secretary) and an office work-study student (20 hours per week)

Department Secretary; Marcy Green
M-F 7:30- 4:30; administrative assistant to
the department, faculty, and assists students

in program needs.

Department Work Study;

Secretary in clerical duties

M-F 8:00 -12:30 to assist in Department

Shanese Butler

Clinic Manager

M-F 7:45-4:30; manages all clinic sessions
and any extra clinical sessions, as scheduled

Victoria Bills, RDH, MHA(c)

Clinic Work Study; Carl Catalan
Work study staffed during clinical hours to
assist in managing revenue intake and
student patient schedules.
Supportive Documentation
Exhibit 59  Staff job descriptions Page 742
Exhibit 32 Process Evaluation: Clinic Assistant duties Page 523

Available on-site

Exhibit 26 Student Clinical Rotations: DENT 3336 Clinical DH 3, Page 505
DENT 3346 Clinical DH 4

Exhibit 27 Student Clinic rotations: DENT 2206 Clinical DH 1/
Radiology lab, DENT 2216 Clinical DH 2 Page 507
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		STANDARD 3 - ADMINISTRATION, FACULTY AND STAFF




4-1

b)

STANDARD 4 - EDUCATIONAL SUPPORT SERVICES

Facilities

The program must provide sufficient and appropriately maintained facilities to support
the academic and clinical purposes of the program that conform to applicable regulations.

Clinical Facilities
The dental hygiene facilities must include the following:

a) sufficient clinical facility with clinical stations for students including
conveniently located hand washing sinks and view boxes and/or computer
monitors; a working space for the patient's record adjacent to units; functional,
modern equipment; an area that accommodates a full range of operator
movement and opportunity for proper instructor supervision;

b) a number of clinical stations based on the number of students admitted to a class
(If the number of stations is less than the number of students in the class, one
clinical station is available for every student scheduled for each clinical session.);

C) a capacity of the clinic that accommodates individual student practice on a
regularly scheduled basis throughout all phases of preclinical technique and
clinical instruction;

d) a sterilizing area that includes sufficient space for preparing, sterilizing and
storing instruments;

e) sterilizing equipment and personal protective equipment/supplies that follow
current infection and hazard control protocol;

f) facilities and materials for students, faculty and staff that provide compliance
with accepted infection and hazard control protocols;

9) space and furnishings for patient reception and waiting provided adjacent to the
clinic;

h) patient records kept in an area assuring safety and confidentiality.

The WSU on-campus dental hygiene clinic has a total of 18 dental units. For every two
units there is a sink with automated soap and hand sanitizer dispensers. Each unit
includes a computer, monitor, keyboard, mouse, and two countertops. This equipment
was purchased new and installed in the summer of 2015. All units are fully functional.
Each unit can be adjusted for right or left-handed clinicians and each operatory has ample
space to accommodate a full range of operator positions and allows room for instructor
supervision. Every unit is visible to instructors from the Instructor area and from all areas
of the clinic.

The Department of Veterans” Affairs Dental Clinic has five dental hygiene units and four
sinks with soap and hand sanitizer dispensers in close proximity to the student units. Each
unit includes a computer, monitor, keyboard, mouse, and a countertop.
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9)

h)

i)
)

Midtown CHC Dental Clinic has six dental hygiene units and three sinks which are
shared by two units. These are equipped with soap and hand sanitizer dispensers. Each
unit includes a computer, monitor, keyboard, mouse, and a countertop.

At WSU clinic: Each dental hygiene class has 30 students. With the 18 dental units in the
dental hygiene clinic, 14 -16 students per lab/clinic/educational session can be
accommodated. The off-campus sites- VA Dental clinic and Midtown Dental Clinic have
5 students and one faculty member as outlined in the DENT 3336/3346 Clinic rotation
schedule.

Fall semester, Mondays and Wednesdays are pre-clinic labs for Junior year students.
Fourteen students in the morning and sixteen in the afternoon. Tuesdays and Thursdays
the Senior students are in clinic either treating patients or participating in lab

activities. Spring semester, fifteen junior students are in clinic Monday and Wednesday
mornings and fifteen are in clinic in the afternoon for patient treatment and labs.
Tuesdays and Thursdays the Senior students are in clinic either treating patients or in lab
activities. The extra chairs assure that in case of an equipment breakdown, there is
equipment that can be used.

The sterilization area includes sufficient space for preparing, sterilizing and storing
instruments. The instrument preparation area contains a sink, the ultrasonic baths,
sterilization bags, and holding trays for bagged instruments to be sterilized. The autoclave
sterilization room is separated from the preparation area by a door.

All sterilization equipment and personal protective equipment and supplies are
maintained according to the manufactures recommendations and follow current infection
and hazard control protocol. All critical and semi-critical instruments are steam sterilized
using the Pelton and Crane Magnaclave®, Midmark M11 Ultraclave, and/or one Statim®
autoclave. After processing, each student’s sterilized instruments are placed in student
labeled instrument containers.

Each grouping of four dental units (section) has its own supply of disposable materials
for operator and patient safety — PPE (personal protective equipment) and patient
treatment.

Students are required to wear freshly laundered lab coats to each clinic session and
closed-toe shoes that are only worn in clinic. In addition to lab coats and closed-toe
shoes, masks, gloves, and safety eyewear are worn during all intra-oral procedures and all
post patient care infection control procedures and equipment maintenance procedures.
All facilities and materials for students, faculty and staff provide compliance with
accepted infection and hazard control protocols. All critical and semi-critical instruments
are sterilized, barriered, or discarded. Turberculocidal hard surface disinfectant is used to
disinfect non- critical equipment or the item is barriered or discarded.

Sharps containers are kept in the instrument preparation area and are available at each
dental unit. Biohazard bags are in each patient treatment area.

Patient reception is contiguous with the patient waiting area and clinic.

Patient records are computerized and kept on a secure, password-protected server.
Monitors are logged off when not in use. The computer program automatically times out
after 10 minutes of non-use. Previous, archived paper-copy patient files are kept in a
locked cabinet in the supply storage area of clinic. Other older files are stored in a locked
storage room adjacent to the Dental Hygiene Program office.
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Supportive Documentation

Exhibit 60

Exhibit 61

Exhibit 62

Exhibit 63

Exhibit 64

Exhibit 65

Exhibit 26

Exhibit 27

Exhibit 20

WSU Dental Hygiene Department (floor plan) Page 744
WSU Radiology Processing room map (floor plan) Page 745
Dental Laboratory (WSU rm 479) floor plan Page 745
WSU College 4" floor Marriott Allied Health Bldg. Page 747
Department of Veterans® Affairs Dental Clinic (floor plan) Page 748

Midtown CHC Dental clinic floor plans; instrument processing  Page 749
area, patient reception, classrooms and faculty offices

Student Clinic Rotations Page 505
DENT 3336 Clinical DH 3/DENT 3346 Clinical DH 4
(Senior class) rotations

Student Clinic Rotations Page 507
DENT 2206 Clinical DH 1/DENT 2216 Clinical DH 2
(Junior class) rotations

Dental Hygiene Program Clinic Manual, Section VI & VII Page 251
Available on-site

Radiography Facilities

4-2  Radiography facilities must be sufficient for student practice and the development
of clinical competence.

The radiography facilities must contain the following:

a)

b)

c)
d)

a)

an appropriate number of radiography exposure rooms which include: modern
dental radiography units; teaching manikin(s); and conveniently located
handwashing sinks;

modern processing and/or scanning equipment;

an area for mounting and viewing radiographs;

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

WSU Dental hygiene clinic: There are 5 radiography intra-oral x-ray machines, four
of which are in the radiology suite adjacent to the clinical patient treatment areas. One
radiographic intra-oral machine is located in unit one and is separate from the general
clinical treatment areas. All pre-clinical radiology lab activities are held in the
radiology suite with 4 units. During patient treatment clinics, five intra-oral x-ray
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units are available for student use. At the off-campus clinics, there are shared tube
heads in between every two treatment rooms. The panoramic unit is located adjacent
to the patient treatment areas and is available to and shared by all students. Sirona
Cone Beam CBCT 3D imagining machine is separate from the general clinical
treatment areas, across the hall from the radiography suite and is easily accessible to
and shared by all students.

Equipment at WSU:

The WSU Dental Hygiene clinic has Four Gendex® X-ray machines for intraoral
radiographs are located in the radiology suite (two were manufactured in 1992 & two
in 1997). Two of the radiographic units are equipped with 12” extension tubes and
two of the units are equipped with 8” extension tubes. One Belray Model 096 X-ray
machine for intraoral radiographs is located in the dental hygiene clinic in an
enclosed room. This machine was manufactured May 2002 and is equipped with a
12” extension tube. A round Position Indicating Device (PID) is used for all
radiographic units.

Two panoramic radiograph machines, Panoramic® Corporation, model P-1000;
manufactured in 2000 and 2002, are located in the radiology suite.

One Sirona Galileos Cone Beam (CBCT) 3D imagining machine type: D3437
manufactured in 2014. This is located in a separate room adjacent to the radiology
suite.

WSU Teaching Mannequins:

There are 4 adult and one pedodontic (primary dentition) Dentsply Rinn® DXXTR®
mannequins with human skulls. The mannequins are inspected annually for needed
repairs. They are refurbished/repaired, as needed, on a rotating basis. Aids used in
taking acceptable radiographs include the following film holding devices: Rinn
XCP® kits, Kwik-bite® kits, Snap-a-Ray®. Two radiographic units are equipped to
expose digital images using Schick® digital, corded sensors that includes two
dedicated laptop computers. Phosphor plate digital image devices (Scan-X®) can be
used in all four radiology operatories. The phosphor plates are scanned with the use
of two Scan-X® drum-type scanner and two dedicated lap-top computers in the
central radiology work area. Protective equipment used in radiology include four
single-sided lead lined aprons with attached thyroid collars and three double sided
aprons without collars.

Each radiography room is equipped with a handwashing sink. The radiology
processing and storage are also equipped with a handwashing sink.

Dental radiology equipment at Department of Veteran’s Affairs Medical Center, Dental
Clinic (VA):

The VA clinic is equipped with Four Planmeca® X-ray periapical intraoral radiograph
machines manufactured in 2005. These units are equipped with 8” round PID. One
Planmeca Promax® panoramic radiograph machine, manufactured in 2005, is available
for student use. One computer is dedicated to the panoramic radiograph unit. All
radiographs taken at the VA, intraoral and panoramic, are digital images.

Each radiography machine is in close proximity to the unit’s handwashing sink.
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Dental radiology equipment at Midtown CHC Dental Clinic:

The Midtown Dental Clinic is equipped with a Progeny Vantage Panoramic (Class 2
Laser Product, 650nm 3mW CW) IEC 60825-1:2007. One computer is designated for the
Progeny X-ray panoramic machine.

The Midtown clinic also has 3 intraoral radiographic machines available for student use.
The type and models are: Model: Preva 2011-10. SN: DT27403 Class 1 Type B (Rooms
5 & 6); Progeny X-ray unit Model: Preva 2011-10. SN: DT27401 Class 1 Type B
(Rooms 7 & 8); Progeny X-ray unit Model: Preva 2011-10. SN: DT27398 Class 1 Type
B (Rooms 9 & 10);

There are two (2) Gendex Sensors, size 2 and one (1) size one in the dental hygiene area
of the clinic. All radiographs; intraoral and panoramic, taken at the Midtown Dental
Clinic are digital images.

Each radiography machine is close to the unit’s handwashing sink.

b) There are two Air Technique® A/T 2000® automatic processors available for student
use at the WSU on-campus clinic site based facility. In addition there are two Scan-x
drums to scan phosphorus plates. One dip tank is available for single film x-ray
process conventional processing.

c) WSU: Each operatory has a computer monitor for viewing digital images. Students
can mount and view radiographs using the view box that is in the darkroom. Each
dental treatment operatory (18 total) has a chair side computer for viewing digital
radiographic images. Six computers are available in the radiology suite work areas for
student use. Additional portable view boxes are available and used as needed in the
laboratory classroom (room 479) and large capacity classroom (room 480).

VA Dental Clinic: Specific features at the Department of Veterans’ Affairs Medical
Center, Dental Clinic for viewing radiographic images: Each operatory is equipped
with a computer/monitor for viewing digital radiographic images and one computer is
reserved for use with the Planmeca® panoramic radiographic unit.

Midtown Dental Clinic: Specific features at the Midtown Dental Clinic for viewing
radiographic images: Each operatory is equipped with a computer/monitor for
viewing digital radiographic images.

d) Documentation of compliance with applicable local, state and federal regulations
includes:
WSU: An area monitor is used to measure the potential emission of ionizing
radiation. This monitor is managed through the WSU Department of Environmental
Safety and Quality Control and is processed every 3 months. The filtration and
collimation standards are met through adherence to State and Federal regulations. The
machines are inspected every five years as required by the State of Utah Division of
Radiation Control; the most recent evaluation was conducted in 2015. Specific
features at WSU that provide protection from ionizing radiation include: lead lined
doors and walls; Activation buttons at least six feet from the radiation source; Each
treatment room door has a “dead man” switch that stops activation of the unit if the
door is opened; The operator stands outside the radiology room and can observe the
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4-3

patient during exposures through lead lined glass.

VA Dental Clinic: Specific features at the Department of Veterans’ Affairs Medical
Center, Dental Clinic that provide protection from ionizing radiation include:
Activation buttons six feet from the radiation source. For panoramic exposures, the
operator stands behind a protective barrier and can observe the patient during
exposure through lead lined glass

Midtown Dental Clinic: Specific features at the Midtown Dental Clinic that provide
protection from ionizing radiation include: Activation buttons six feet from the
radiation source.

Time is available for all students to obtain required radiographic imaging experience
with faculty supervision. Acceptable faculty to student clinical teaching ratios are
maintained.

Supportive Documentation

Exhibit 60  WSU Dental Hygiene Department (floor plan) Page 744

Exhibit 61  WSU Radiology Processing room map (floor plan) Page 745

Exhibit 64 Department of Veterans® Affairs Dental Clinic (floor plan) Page 748

Exhibit 65 Midtown CHC Dental clinic floor plans;

instrument processing Page 749
area, patient reception, classrooms and faculty offices

Exhibit 66  Certification of compliance of radiology equipment Page 750

Laboratory Facilities

A multipurpose laboratory facility must be provided for effective instruction and
allow for required laboratory activities. If the laboratory capacity requires that two
or more sections be scheduled, time for all students to obtain required laboratory
experience must be provided.

Laboratory facilities must contain the following:

a)
b)

c)

placement and location of equipment that is conducive to efficient and safe
utilization;

student stations that are designed and equipped for students to work while

seated including sufficient ventilation and lighting, necessary utilities, storage
space, and an adjustable chair;

documentation of compliance with applicable local, state and federal regulations.
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Dental Materials lab sessions and other laboratory activities held in the dental hygiene laboratory
area are scheduled through the department secretary’s scheduling system. Two faculty are
assigned as laboratory instructors during lab sessions.

There are 15 workstations used for instruction of dental science courses. Students are in
groups of 5 that rotate through different station activities. Lab equipment available are:
» 15 chairs and desks

e Instructor computer, ceiling mounted LCD projector

» 4 desk-top computers for student use

» 8 laboratory handpieces

» 3 lathes/Model Trimmers

» 8electric motors

* 5vacuformers

e 4 trituators

Supportive Documentation

Exhibit 60 Dental Hygiene Department Floor plan Page 744

Exhibit 62 Equipment inventory in clinic and laboratory Page 746

Extended Campus Facilities

4-4  The educational institution must provide physical facilities and equipment which
are sufficient to permit achievement of program objectives. If the institution finds it
necessary to contract for use of an existing facility for basic clinical education
and/or distance education, then the following conditions must be met in addition to

all existing Standards:

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

b) a two-year notice for termination of the contract stipulated to ensure that
instruction will not be interrupted,;

C) a contingency plan developed by the institution should the contract be
terminated,

d) a location and time available for use of the facility compatible with the
instructional needs of the dental hygiene program;

e) the dental hygiene program administrator retains authority and responsibility
for instruction and scheduling of student assignments;

f) clinical instruction is provided and evaluated by calibrated dental hygiene
program faculty;

9) all dental hygiene students receive comparable instruction in the facility;

h) the policies and procedures of the facility are compatible with the goals of the
educational program.

Affiliation agreements with extended campus facilities:
The Weber State University Dental Hygiene Program has had a long term relationship
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with the Department of Veterans’ Affairs Dental Clinic, Salt Lake City, Utah as an
off-campus facility, commencing in 1975.

Midtown Community Health Center, Dental Clinic, Ogden, Utah as off-campus
facility that was established in 2012. The facilities, philosophy, goals, instruction
methodology and supervision are analogous to the on-campus clinic. Weber State
University dental hygiene program faculty provides student supervision and
instruction.

Formal written contingency plan is available in the supportive documentation

Senior dental hygiene students are scheduled a total of fourteen (14) days of clinical
experience each semester of their senior year at the Department of Veterans’ Affairs
Dental Clinic, as well as a total of fourteen (14) days of clinical experience each
semester at Midtown Dental Clinic. 15 students are scheduled at one of the off-
campus sites (3 days- 5 students each day). The following semester the schedules are
switched.

Policies/objectives for all off-campus sites: The Weber State University

Dental Hygiene Program Clinic Manual is used as a reference at the off-campus site,
as it is on-campus. The policies, procedures and process for student supervision,
instruction and evaluation is the same as that of the on-campus clinic.

Faculty calibration workshops are held each semester, as a large group, and more
often as needed in the smaller, clinic faculty group at the end of clinic sessions.
Minutes of the faculty calibration workshops and the mandatory nature of attendance
for all faculty is presented.

Supportive Documentation

Exhibit 18 Affiliation agreements with off-campus sites Page 204
inclusive of a formal, written contingency plan

Exhibit 26 Student and Faculty schedules for clinical Page 505
rotations (DENT 3336 Clinical DH 3/
DENT 3346 Clinical DH 4)

Exhibit 20 WSU Dental Hygiene Clinic
Manual 2016-2017 Page 251
Exhibit 44 Faculty Calibration meeting minutes Page 593
Exhibit 49 Faculty and Staff Handbook Page 616
Available on-site
Exhibit 52 Adjunct Faculty Handbook Page 697

available on-site
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4-6

Classroom Space

Classroom space which is designed and equipped for effective instruction must be
provided for and readily accessible to the program.

Classroom space (Room 480) in the Dental Hygiene Department area is available to the

Dental Hygiene Program classes as a priority reservation. Other programs/classes can be
scheduled via the electronic centralized scheduling that is managed in the Marriott Allied
Health Learning Center (room 111). The dental laboratory class room (room 479), has a
seating capacity of 15 students and is used exclusively for the dental hygiene department.

Classroom space (Room 480) in the Dental Hygiene Department area is available
reserved primarily for the dental hygiene program. That classroom is equipped with
appropriate tables and chairs, audiovisual equipment, SmartBoard® and computer with
Internet access, and space to accommodate a class of 30 students. A schedule of
classroom use is posted outside of the north and south doors of the classroom. The dental
laboratory class room (room 479) has a ceiling mounted LCD projector, faculty computer
and four (4) student computers with Internet access.

Supportive Documentation

Exhibit 60  WSU Dental Hygiene Department (floor plan) Page 744
Classroom 480
Classroom 479

Office Space

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

There are five faculty offices for full time faculty, one office for the half-time faculty,
one office work space for the department secretary and an office for the clinic manager to
use (adjacent to the clinic). Adjunct faculty and contract faculty have access to and are
able to use any unoccupied office space, as needed or any of the two conference rooms
for student counseling/meetings or other needs. Conference rooms are available for
student academic meetings with the faculty and student-faculty work group meetings can
be conducted in the conference rooms. Lockers are available for adjunct clinical teaching
faculty to secure their valuables.

Supportive Documentation
Exhibit 60 WSU Dental Hygiene Department (floor plan) Page 744

Learning Resources
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4-7

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

Examples of evidence to demonstrate compliance may include:

e alist of references on education, medicine, dentistry, dental hygiene and the

e biomedical sciences

e policies and procedures related to learning resource access

e timely electronic access to a wide variety of professional scientific literature

skeletal and anatomic models and replicas, sequential samples of laboratory

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

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

e current and back issues of major scientific and professional journals related to

e dentistry and dental hygiene

Students and faculty have access to all Utah State-funded University and college
libraries, the Department of Veterans Affairs Medical Center Library, the Eccles
Medical Center library at the University of Utah and the library at Brigham Young
University. There is an agreement with all libraries associated with the Utah
Academic Library Consortium (UALC) that enables currently enrolled students and
faculty at any Utah academic institution to use the collections and to borrow materials
from any other academic library in Utah. The main reference books are housed in the
university library. The department has a collection of books and periodicals retained
in the program facilities.

The Stewart Library (main campus library) is available to the students and faculty:
Monday-Thursday 7:30 am - midnight Friday: 7:30 am - 8:00 pm
Saturday 9:00 am - 5:00 pm Sunday: 12:00 pm - 8:00 pm

Another mechanism for access to materials is through Interlibrary Loan (ILL). Students
and faculty may request copies of articles or the loan of books from other libraries
throughout the world. If there is a fee for the loan of materials, the WSU Library
subsidizes the cost. Books are received within 7-10 days and journal articles are received
in 3-5 days from any Utah library. Weber State University, Dumke College of Health
Professions and the Dental Hygiene Department have full internet access and have
wireless connections throughout the building and campus. Internet access facilitates the
interlibrary loan process and allows for access to literature for students, faculty and staff.

A list of the specialized reference texts available for the dental hygiene program’s
utilization, e.g., medical and dental dictionaries and indices are provided in the supportive
documentation.
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Lists of periodicals related to dental hygiene and dentistry that are available for faculty
reference are provided in the supportive documentation. A list of books available to the
students and faculty related to dental hygiene and dentistry is listed in the supportive
documentation.

The Dental Hygiene Program has funds allocated for purchases each year. These funds
are used to purchase specific books and audiovisual materials. Dental Hygiene faculty
send requests for library purchases to the library representative for the Dumke College of
Health Professions. The representative then forwards the request to the Science and
Health Professions Bibliographer, who approves the request for library purchases. This
person is responsible for overseeing the book and periodical collections and budgets for
the health professions. Also, the bibliographer contacts faculty to determine curricular
and research library needs in an effort to make decisions on expanding and updating the
library holdings for dental hygiene.

The program has a wide variety of models, CD’s, DVD’s and instructional equipment/
aids for use in the classroom setting and clinic. Also, the program has access to a variety
of audiovisual equipment for use as well as other equipment available from the Marriott
Learning Center. A complete listing of skeletal and anatomical models and replicas,
slides and films can be found in supportive documentation.

During the first semester of each year, library instructional sessions are held.

These sessions are presented at the library and include an overview of library

resources. Detailed search strategies are presented to the students at these sessions.
Students have specific assignments that are part of the instruction sessions.

Students are assigned to view audiovisual media in dental science and clinical courses.
Software designed to review clinical cases is used as part of the activities in class and clinic.

Instructional resources which are housed in the library are available to students during
library hours. Other materials retained within the program are available during program
operation hours. Students can borrow resources from the Department through the
Department Secretary who manages the checkout process. Materials that require extended
use that includes evenings and weekends are placed on reserve in the Marriott Learning
Center or the Stewart Library.

Supportive Documentation

Exhibit 67 List of audiovisual aids, periodicals, skeletal and Page 753
anatomic models, replicas, specialized medical and
dental textbooks, slides and films that are available
to students and faculty

Student Services

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

A specific section of The Dental Hygiene Program Student Handbook is developed for
the students to know what and how to appeal any policy, complaint or situation.
Confidentiality is defined along with the responsibilities of the professional student to
uphold the highest of ethical standards. The Student Handbook is written for the Dental
Hygiene Program but does reference the University policy on Student’s Rights and
Responsibilities and does not supersede the University document or process.

Supportive Documentation

Exhibit20  WSU Policy and Procedures Manual Page 251
(PPM 6-22 student rights policies and procedures)

Exhibit 9 Dental Hygiene Student Handbook Page 176

Available on-site

Exhibit21 ~ WSU Policy and Procedure Manual Page 254

Available on-site

Exhibit 17 WSU University Catalog Page 203

Available on-site

Current student records are secured by the department secretary in the program office
suite; faculty work room in a locked file cabinet. Confidentiality is assured through
securely locking of the file cabinets and doors. Archived records are filed in an

alphabetical heading and date only. Records of students who have graduated in the past
are stored in a locked storage room.

Records of students’ work are stored in room 463 and room 475D. The rooms are locked
at all times. Students cannot gain access to their own or other student’s records or work.
In the event that a student desires to review their own file, they need to schedule an
appointment with the specific course faculty or the department chair to view their own
student records.

Supportive Documentation

Exhibit 60 WSU Dental Hygiene Department (floor plan) Page 744
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STANDARD 5 - HEALTH AND SAFETY PROVISIONS
Infectious Disease/Radiation Management

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

All faculty and clinic staff receives a current copy of the Dental Hygiene Department
Clinic Manual at the beginning of the academic year. All students purchase the Clinic
Manual as a required text their junior year and receive access to a digital version during
time in the program. Reference copies are available in the clinic. As part of the
orientation packet for junior and senior years, respectively, students are sent via US mail
the Student Handbook during the summer months. At fall semester orientation, they have
the Student Handbook reviewed with them. An opportunity to answer questions is
provided and then the students sign a document that states they “have had a chance to
read the Handbook, ask questions and understand its contents.” Policies and procedures
have been developed related to individuals who have bloodborne infectious diseases.

Applicants that have been accepted into the program are mailed a summary of policies
informing the potential exposure to potentially infectious secretions (saliva and blood),
and they may be treating patients with potentially infectious diseases. Standard infection
control procedures (gloves, masks, appropriate eyewear, and sterilization equipment) are
used with all patient treatment. They are informed that the Department of Dental Hygiene
complies with all OSHA regulations regarding dental practice and students will be
expected to comply. Also, in accordance with Centers for Disease Control and Prevention
(CDC) guidelines, all students will 1) demonstrate proof of immunity to hepatitis B, or 2)
be immunized against hepatitis B virus, or 3) formally decline the vaccination, releasing
Weber State University from all liability.

Students: Student Handbook (p 9) outlines the Dental Hygiene Department requirements
for protection of students related to bloodborne infectious diseases. Patient are offered
pamphlet prior to appointment and sign health histories with consent for treatment.

Radiation Management

Students must successfully complete DENT 2206 Radiology lab and DENT 2208
Radiology didactic course on concepts and procedures related to radiation safety before
they work on actual patients. Students are required to display the patient’s most current
radiographs and refer to them during clinical treatment. Further, students perform
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comprehensive forensic dental charting and identify existing pathology in the oral cavity
for every clinical patient.

The program’s asepsis, infection and hazard control protocol is communicated to students
and adjunct faculty through the Dental Hygiene Program Clinic Manual. During the first
semester in the program, policies are taught in Clinical Dental Hygiene | (DENT 2206
and DENT 2207 Dental Hygiene I). For all faculty and staff, the Clinic Manual has the
policies outlined, as well.

Students are monitored in clinical sessions according to the policies in the Clinic Manual,
and on each of their patient encounter forms. Program faculty sign their Exposure
Control Training form to indicate knowledge of and compliance with the program’s
policies on asepsis, infection and hazard control (Exhibits 68, 69).

We use an area monitor to assess the potential emission of ionzing radiation; this monitor
is managed through the WSU Department of Environmental Safety and Quality Control
and is processed every 3 months (in compliance). Additionally, the tube heads are
inspected each five years, as required by the State of Utah Division of Radiation Control,
with the most recent inspection conducted in 2015 (in compliance).

Supportive Documentation
Exhibit 9 Weber State Dental Hygiene Program Student Handbook Page 176

Exhibit 20 Weber State University Dental Hygiene Clinical Manual  Page 251
Section IV-7, 11, Section X

Exhibit 28 Curriculum sequence Page 513
Exhibit 29 Dental Hygiene Curriculum document Page 518
Prerequisite courses available on-site

Dental Hygiene program courses

Exhibit 32 Process Evaluations (summary listing) Page 523
available on-site

Exhibit 36 Eaglesoft® Patient records and Data Management system Page 544
Clinic patient chart; collecting and recording data forms
Clinic patient encounter form
Radiology patient encounter form

Exhibit 52  Adjunct Faculty Handbook Page 697
Available on-site

Exhibit 66 Radiology Compliance Document Page 750
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CBCT Calibration record
Exhibit 68 Exposure Control Training Record Page 797

Exhibit 69  Verification form: Student Handbook review, Page 798
Immunization Records and Waiver form

Exhibit 70 ADHA Standards for Clinical Dental Hygiene Practice Page 799

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

Students, Faculty, and Staff: A comprehensive health history form is completed by every
student and reviewed during clinic with all applicable signatures and physician
consultation, as appropriate. Student medical records are stored digitally through Castle
Branch online system. Faculty and staff have their health history forms reviewed by the
Department Chair and filed in their department employment file that is kept in a locked
room.

All contract faculty, students, and staff, adjunct faculty, and as substitute faculty receive
annual OSHA training via the ADA’s “OSHA and the Dental Office Training Program.”
Update forms are signed by the faculty member and applicable supervising faculty and
maintained in the employee file. The WSU Student Health Center offers several types of
medical laboratory tests and immunizations (Annual flu vaccines, Hepatitis Surface
Antigen, TB skin test, etc.) to faculty and students at minimal or no cost.

All patient, faculty, staff and student records are handled and maintained by qualified
staff personnel, treating clinicians/ students and the supervising faculty of those students.
All records are stored in locked or secured room and are protected from being viewed in
public areas.

Employee files are kept in a locked cabinet in room 475 D. Any information pertaining
to faculty and staff is considered confidential and not discussed. Student patient files are
filed through a digital patient system EagleSoft, remaining paper charts are kept securely
locked with limited access to only administrators. Students are required to attend
educational presentations on HIPPA regulations and sign the forms acknowledging that
they understand and will abide by HIPPA rules.

Policies are communicated to faculty and students in their respective handbooks (Faculty
and Staff Handbook and the Student Handbook) and in the Dental Hygiene Program
Clinic Manual. Patients are made aware of confidentiality policies with the
confidentiality statement on the health history form that they complete prior to being
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accepted as a clinic patient and in a brochure that they are offered as they check into the
clinic. The patient signs the health history form after reading all information indicating
knowledge of the content on the document.

Applicants are aware of confidentiality policies based on website communication as well
as information presented to the student when they visit the admissions advisors to the
college of health professions. Applicants to the program have access to the University
Catalog that presents information on university policy of confidentiality of student
records.

At the beginning of the first year of the program, students are introduced to the
immunization policy through the review of the Student Handbook and in didactic courses
(DENT 2207, DENT 2206). The student is provided a Castle Branch link to purchase
login for medical record storage. In Castle Branch students provide signature to accept or
to decline immunizations. These signed records and immunization records are kept in the
student’s file of Castle Branch and only accessed by department personal. All faculty,
contract and adjunct, have cumulative records that are updated annually along with the
appropriate verification of current immunizations or their choice to decline
immunizations.

Supportive Documentation

Exhibit 9 Weber State Dental Hygiene Program Student
Handbook 16-17 Page 176

Exhibit 29 Dental Hygiene Curriculum document Page 518
Prerequisite courses Dental Hygiene program courses

Exhibit 69  Verification form: Student Handbook review, Page 798
Immunization Records and Waiver form

Emergency Management

5-3  The program must establish, enforce, and instruct students in preclinical/
clinical/laboratory protocols and mechanisms to ensure the management of
emergencies. These protocols must be provided to all students, faculty and
appropriate staff. Faculty, staff and students must be prepared to assist with the
management of emergencies.

A locked medical emergency kit is kept in the instructor area on the East wall, clearly
labeled: EMERGENCY. The basic first aid kit, unlocked and the AED (automatic
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external defibrillator) is next to the Emergency kit. Portable oxygen tanks are located at
the west and east ends of hallway in the clinic.

Dental Hygiene Program Clinic Manual, Section I, Emergency Procedures outlines the
protocols, established rehearsal plans and specific assignments of each participant in the
emergency situation.

Dental Hygiene Program Clinic Manual, Section Ill, 9-12 The clinic has an unlocked
First Aid Kit that contains “over-the-counter” first aid supplies. The Medical Emergency
Kit is locked and labeled with the date on it. Monthly, the Medical Emergency Kit is
inspected. If the lock is broken, an inventory is taken and items are replaced. The Clinic
Manager coordinates the management of the First Aid Kit and the Medical Emergency
Kit. The Medical Emergency Kit is managed through the coordination with the
supervising dentist and full time clinical faculty.

At the beginning of each semester, the Clinic Manager in coordination with the
supervising dentist checks the oxygen tanks, first aid kit and medical emergency supplies.
During clinic orientation, semesters 1 and 3, a seminar on emergency equipment, supplies
and procedures is presented.

Dental Hygiene Clinic (Room 463 Map)

The Material Safety Data Sheets (MSDS) is compiled and maintained on all laboratory
and clinic materials. The complete MSDS document is available in the laboratory (room
479) and room 475, Program Office. All personal protective devices (gloves, masks, eye
wear) are available and readily accessible. Disposable towels for cleanup, a fire blanket,
and fire extinguisher are available. A first aid kit is kept in the clinic (east wall in faculty
area) that has basic first aid supplies, clearly labeled first aid. An eye wash station is
available and accessible at each of the eight sinks in the clinic.

Laboratory (Room 479 schematic drawing)

Basic first aid supplies are available in the laboratory classroom (room 479). An eye
wash station is available, operable and accessible in the laboratory.

Off-campus clinics:

Midtown CHC Dental clinic: has a locked medical emergency kit in the instrument
processing and sterilization room. Positive pressure oxygen tanks are stored in the
hallway adjacent to room 4. During orientation safety and emergency procedures are
reviewed and are reinforced throughout the semesters.

VA Medical Center Dental Clinic: has a medical emergency Kit in the
hallways adjacent to. Positive pressure oxygen tanks are stored in the
hallway adjacent to room. During clinic orientations safety and
emergency procedures are review and reinforced throughout the semesters
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Supportive Documentation

Exhibit 9

Exhibit 20

Exhibit 29

Exhibit 60

Weber State Dental Hygiene Program Student Handbook
Weber State University Dental Hygiene Clinical Manual
Dental Hygiene Curriculum document

Prerequisite courses

Dental Hygiene program courses

WSU Dental Hygiene Clinic (floor plan)
Including Rm 479 Laboratory room

Weber State University Dental Hygiene Program

Page 176
Page 251

Page 518

Page 744

September 2017
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6-1

STANDARD 6 - PATIENT CARE SERVICES

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

A Patient Bill of Rights and a list of clinical services and fees are displayed at the
reception desk and offered to the patient, in a brochure, at check in at the front
desk.

The scope of dental hygiene care available at the program’s facility is presented in
the WSU Dental Hygiene Program Clinic Manual 2016-2017.

Students manage their individual schedules for providing dental hygiene care
based on their course assignments, course needs and outstanding clinic
requirements. Any patient that does not present with a contraindication for

dental hygiene procedures is accepted for treatment and presented to the clinic
and faculty by the student.

Patients are informed of their diagnosis and treatment options are presented both
verbally and in writing to the patient by the student in consultation with their
clinical faculty. After the review of the treatment plan document, allowing the
patient to ask any and all questions about proposed treatment, the treatment plan
form printed, and is signed by the patient, student and approved by supervising
faculty.

Treatment plans are developed for each individual patient based on their specific
needs. The treatment plan is presented to the patient, verbally and in writing and
is reviewed and signed to confirm approval by the patient, clinician and
supervising faculty for each patient to assure delivery of a comprehensive
treatment plan.

Treatment receipts termed "Walk-out" statements are given to each patient at the
end of the appointment (upon completion of specific treatment on the day of that
treatment). Re-care (recall) recommended visits are entered into the EagleSoft®
computer program to assure reappointment. The re-care recommendation is
printed on the “Walk-out” statement.

Students place their patient’s on a recall schedule in Eaglesoft® computerized
patient data tracking system, according to the patient’s individual needs at the
conclusion of their dental hygiene care. The patient’s recall schedule is written on
the treatment receipt at the conclusion of the series of appointments in the current
treatment plan.
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A supervising dentist is available during all clinic sessions to provide examination
and referral support.

Continuing care of clinical patients is coordinated through the clinic manager.
The graduating seniors’ patients are assigned to a new second year senior student
to contact and schedule in an effort to provide continuity of treatment. Patients’
treatment and data is tracked in the clinic computer program. This computerized
tracking allows for a greater likelihood of completion of the entire treatment plan,
especially when compared to a previous paper chart system. As is consistent with
the protocols for an approved Dental Hygiene Examining Board, graduating
students are encouraged to complete care for the board patient in the event that
their treatment is not complete at the end of the regional board examination. This
has been a concern for many years and is discussed with the students well in
advance of the board examination and graduation from the program. Patients are
provided with a patient consent, disclosure, and assumption of responsibility form
and a post-operative care agreement prior to treatment.

Supportive Documentation

6-2

Exhibit 72 Patient Bill of Rights (English/Spanish Languages) Page 818
Exhibit 73 Dental Hygiene Clinic Fees and List of Services  Page 820

Exhibit 74 Patient Treatment consent forms: Informed Page 823
consent forms summary available on-site

Exhibit 39 Physician consultation forms; cardiac
conditions, all others Page 556

Exhibit 36 Eaglesoft® treatment plan- patient records Page 544
and data management system

Exhibit 20  Dental Hygiene Clinic Manual 2016-2017 Page 251
Exhibit 75 Post-Operative Care Agreement CDCA exam Page 824
Patient consent, disclosure, and assumption of
responsibility form available on-site
The program must have a formal written patient care quality assurance

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

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

c) mechanisms to determine the cause of treatment deficiencies;

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

The ADHA’s Standards for Clinical Dental Hygiene Practice (June 2016) were
adopted by the program as outlined. These standards of care are supported by the
specific guidelines in the WSU Dental Hygiene Program Clinic Manual which is
given to each student, faculty and staff annually. The Clinic Manual is used as a
reference and text to teach aspects of dental hygiene care and practice. Faculty
Calibration meetings are conducted with both contract and adjunct faculty two
times a year, with planned exercises in an effort to assure consistency of sound,
clinical care delivery. Results are compiled and presented to faculty for discussion
regarding outcome and discussion of calibration measures to maintain
consistency. Calibration issues are also addressed and assessed in regular faculty
meetings periodically during the year. These discussions are presented to the
adjunct faculty.

The Patient Chart Auditing System is another safe guard for assessment and
management of patient care plans. The auditing system provides an ongoing
review of a representative sample of patient records to assess the appropriateness,
necessity, and quality of care. As the clinic made changes to the patient record
system to be computerized. The activity and strategies for the Chart Auditing
system were worked through. It did take longer than anticipated to make the
change from paper to computerized charts. During the 2016-2017 academic year,
the chart audit activity was completed more informally with fewer records kept
using the evaluation rubric. With this discovery, the chart audit system has been
reinstated using a formal process of the chart audit with the use of the revised
evaluation rubric and summary rubric.

The clinic grading computer system (TalEval®) assists in the tracking of
patients and the management of their treatment plan. Continuing care, recall
and referral policies are also tracked on TalEval® program following the
guidelines of the WSU Dental Hygiene Clinic Manual, Section II.

Faculty utilize a clinic tracking form for the students who are assigned to
them for supervision during each clinic session. The tracking for is used to
notes regarding the student’s plans to provide any special procedures, clinic
treatment issues, patient classification and treatment planned for the
appointment. At the end of the clinic day, these tracking forms are turned into
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the Senior Coordinator to review and address any clinical/treatment issues that
were noted that day.

An online student grading system (Taleval®) is used to evaluate and grade
student/patient encounters at all three clinical sites (WSU, VA Dental,
Midtown Dental). This allows for the tracking of student’s dental hygiene
services provided, patient treatment classifications, special needs and the
evaluation of the students’ performance.

Standards of care are assessed through clinical process evaluations and online
patient encounter forms (TalEval®), following the guidelines of the WSU Dental
Hygiene Clinic Manual, Section I1.

Each clinical faculty at WSU is assigned to 5 students for a period of 3 weeks.
The “pod” assignments are rotated at the end of the 3 week period. This ensures
that all clinical faculty have the opportunity to work with all students in their
clinic. This also assists in developing and maintaining faculty calibration in the
clinics. At the off campus clinical sites 5 students are assigned to either Midtown
Dental clinic or the Veteran’s Medical Center Dental clinic for one semester each;
fall and spring of senior year.

Students submit their electronic patient chart and TalEval® grading form to their
specific supervising clinical faculty at the end of each clinic session. It is the
responsibility the assigned supervising clinical faculty to review their student’s
patients’ record to assure treatment completion. The results of the faculty review
of the chart and results of the grading are discussed with the student and any
corrections to the chart are made with the faculty member.

Quiality assurance policies and procedures are evaluated on the TalEval® grading
system following the guidelines of the WSU Dental Hygiene Clinic Manual,
Section II.

The sample of patients are given a patient satisfaction survey post-appointment by
the clinic manager or the clinic assistant after the patient check-out is completed.
They are asked to provide feedback on their experience in the clinic. These
results are shared with the students, generally, and at faculty and staff at faculty
meetings and faculty calibration meetings.

Supportive Documentation

Exhibit 20  Weber State University Dental Hygiene

Clinic Manual 2016-17 Page 251
Exhibit 70 ADHA Standards for Clinical Dental
Hygiene Practice (2016) Page 799
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Exhibit 71 Patient chart auditing documents Page 814
Results of patient chart review

Exhibit 72 Patient Bill of Rights Page 818
Exhibit 32 Process Evaluation Forms: DENT 3336/
DENT 3346 Page 523
Exhibit 29 Curriculum document: Clinic tracking form Page 518
DENT 3336/3346 available on-site

Exhibit 76 Patient satisfaction surveys assessing the patients’ Page 824
perceptions of quality of care
Exhibit 44 Faculty calibration agendas and summaries Page 593

6-3  The use of quantitative criteria for student advancement and
graduation must not compromise the delivery of comprehensive dental
hygiene patient care.

Requirements for student experiences follow the standard of care within the
profession of dental hygiene. Through the treatment planning process, student,
patient and faculty consult to evaluate the proposed treatment and the expected
outcomes.

The Patient's Bill of Rights and Responsibilities outlines the rights and
responsibilities that the clinic (faculty, staff and students) have identified as part
of comprehensive care as well as the patient's responsibilities to be active in that
treatment/care. The Patient’s Bill of Rights and Responsibilities is found in the
WSU Dental Hygiene Clinic Manual Section I. The document is printed and
posted on the wall in the reception lobby and in the patient brochure that is
offered to all patients. It is available in English and Spanish Languages

Student clinical requirements are stated in the DENT 3336 and DENT 3346
syllabi and on the clinical grading rubrics for both courses. All clinical faculty
are provided with a copy of the syllabi. Patient Category requirements are tracked
on an Excel document which is reviewed with each student at midterm and end of
semester conferences with their assigned advisor.

Supportive Documentation

Exhibit 72 Patient Bill of Rights Page 818

Exhibit 20 Weber State University Dental Hygiene Page 251
Clinic Manual 2016-2017

Exhibit 23 ~ DENT 2216 Clinical Dental Hygiene 2 syllabus Page 256

Exhibit 23 DENT 3336 Clinical Dental Hygiene 3 syllabus Page 256
DENT 3346 Clinical Dental Hygiene 4 syllabus Page 256

Exhibit 37 Student tracking form for clinical requirements Page 552

Exhibit 34  Patient Category requirements: Page 527
Academic Year 2016-2017
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6-4

Su

6-5

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

The program has as one of its primary responsibilities the assurance that rights of
the patient are protected and that the patient is informed of his/her rights as a
patient and also, his/her responsibilities as a patient in the WSU Dental Hygiene
Program clinic.

This assurance is a printed document that is offered to patients at their first
appointment at the clinic and is also posted on the wall in the reception lobby.
The Patient’s Bill of Rights and Responsibilities is printed in English and Spanish
languages. Also, the Patient’s Bill of Rights and Responsibilities is written in the
WSU Dental Hygiene Clinic Manual, Section | and discussed in the clinical and
didatic dental hygiene courses and ethics class.

All faculty and staff are given the WSU Clinic Manual and WSU Student
Handbook which outlines the patient’s rights to care that meets or exceeds the
standard of care for the dental hygiene care as specified by the ADHA Standards
for Dental Hygiene Practice.

pportive Documentation

Exhibit72 Patient Bill of Rights Page 818
Exhibit 20 Weber State University Dental Page 251
Hygiene Clinic Manual 2016-2017
Exhibit70 ADHA Standards for Dental Hygiene
Practice (June 2016) Page 799

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

The policy of the Dental Hygiene Program states that all individuals who are
involved with patient care must participate in mannequin practice and be

certified annually in CPR to the Level of Healthcare Provider (CPR & AED).
The Program compiles the records annually and maintains the records on file.

All faculty, staff and students attend the same CPR course offered by the
WSU Respiratory Therapy program tailored to our needs. These are held on
two days associated with student beginning of the year orientations and
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faculty calibration. Both are held at the same place, WSU Marriott Health
Building. This is an annual event, even though many students and faculty hold
CPR certification that award a 2 year span renewal dates. It is the policy of
the Program to have additional annual practice and update as part of our
readiness for an emergency.

In the event that a faculty member or student is unable to attend this
mandatory group re-certification, they must show evidence by providing a
copy of their certification card which states the date of training and the Health
Care Provider level of CPR and AED training. The department maintains
these records. If an individual is in violation of this policy, they are notified
by their immediate supervision or immediate clinic faculty. Department
policy requires current annual certification of all faculty, staff and students
before participating in any portion of the dental hygiene clinic activities.

As it is a requirement for the State of Utah Dental Hygiene licensure, current
CPR certification must be held to maintain state licensure. If someone is
unable to complete this certification then they cannot maintain licensure and
are do not qualify for employment as a dental hygienist, as outlined as
Essential Functions of a Dental Hygienist that is outlined in the Student
Handbook. Records of such an event would be maintained by the department.
An exception to this policy has not ever been made. Also, the clinic manager
and the department secretary participate annually in and certify in CPR and
AED (defibrillator) training.

Supportive Documentation

Exhibit 40 CPR/AED class roll for 2016-2017 Page 558
Exhibit 9 WSU Student Handbook 2016-2017: Page 176
Essential Functions for the Dental
Hygienist Document

6-6  The program’s policies must ensure that the confidentiality of
information pertaining to the health status of each individual patient is
strictly maintained.

All students, faculty and staff are informed of legal and ethical implications
regarding confidentiality of all patient records. The electronic schedule is
viewable on the clinic computers which are all password protected. All records
are stored electronically on the clinic, faculty area, and clinic front office
computers all of which are password protected. The clinic has lock/security
system (key pad code). The clinic reception /front desk area is secured by key
lock that has restricted availability only to the clinic manager and faculty. The
student evaluation forms are on an online evaluation system that is password
protected (TalEval®).
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During clinic operation:

Any printed copy documents are scanned into the patient electronic chart by the
clinic manager or the clinic assistant student and then shredded, as directed by the
clinic manager. Patient electronic charts are open to view and work with during
active treatment and documentation only. The computers are programed to time
out and close the chart and student evaluation program after a specific length of
time. It is necessary for the student and faculty to re-log in to the chart/program
to view the patient records.

The students receive training in HIPPA compliance continuously during their time
in the program. The HIPPA policy and patient information is contained in the
WSU Dental Hygiene Clinic Manual, Section IV.

Supportive Documentation

Exhibit 20  Weber State University Dental Hygiene Clinic
Manual 2016-2017, Section IV Page 251
Exhibit 36  Eaglesoft® patient chart forms Page 544
Exhibit 35  TalEval® student evaluation program (sample in Weber
State University Dental Hygiene Clinic Manual

2016-2017, Section I1) Page 543
Exhibit 29 Dental Hygiene Curriculum document Page 518
Dental Hygiene Program courses available on-site
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Conclusions and Summary of the Self-Study Report

- a qualitative appraisal and analysis of the program’s strengths and weaknesses.

STANDARD 1 - INSTITUTIONAL EFFECTIVENESS

1. Provide an evaluation of the assessment process. Discuss the effectiveness of the
program relative to student achievement.

This effort focused on program planning and assessment has helped the department to embrace
the concepts that assessment and evaluation for potential change is a process that is ongoing.
The assessment process has allowed the program to have guidance for change and confirmation
of what is progressing in a positive direction and specifically what needs to be improved. The
planning and assessment process has made the faculty and the curriculum more cohesive and
have given additional structure to the program and communication processes with faculty and
staff. The University is accredited by Northwest Accrediting agency and that ongoing process
of our participation in the overall University processes has helped in improving the
understanding and knowledge of the accreditation process for faculty and staff.

2. Assess the stability of the program’s fiscal support as anticipated over the next several
years.

Fiscal support for the program is anticipated to remain at the same level with increases as the
university and college have increases in financial support. With our position within the Dumke
College of Health Professions, we are a part of the Interdisciplinary Professional Education
group that shares resources of space, equipment, notable advancements in Health Sciences, use
of the Simulation Laboratory and have had the opportunity to embrace philosophies of
excellence in our base education program through integrating our knowledge with the
knowledge of others in health professions.

The base budget supports our goals for the program and the clinic. Careful fiscal management
is achieved through our clinic manager’s activity and the department chair’s oversight. The
clinic is able to “hold’ funds within that account for updates, repairs and maintenance of clinic
equipment. The College and Program are in a very stable situation currently. In May 2017,
ground breaking for the building named: The Ezekiel R. & Katherine W. Dumke Center for
Interprofessional Education in Health Care took place. The building is planned to be completed
in one year. This building is adjacent to the current building where Dental Hygiene is housed in
and will allow for more collaboration, additional classroom and office space and allow for focus
on the concepts of the entire healthcare system, not just segmenting health professionals roles.

3. Assess how financial support affects achievement of program goals.

Financial support of the program allows the Dental Hygiene Department to attain our goals of
excellence in all aspects of the program. Financial support for the program is anticipated to
remain at the same level with increases as the university and college have increases in financial
support. Through our active liaison and community outreach, sources of additional funding
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support are available through grant programs. However, basic support that provides for the
operations of the program are consistent in the university budget. Grant funds are used for
program enhancements and special projects. The Program is positioned well within the college,
university and state system of higher education for continued longevity. The Weber State
University’s Dental Hygiene Program has celebrated 40 years of Excellence in Dental Hygiene
Education in 2017.

4, Evaluate the overall effectiveness of the professional community liaison of its
interactions with the dental hygiene program in providing information on dental and
dental hygiene practice and employment needs, and helping the program meet its
objectives.

The Advisory Committee is comprised of dentists and dental hygienists and other health
professionals who actively provide feedback to the program regarding practice and employment
for our graduates and students. We are linked by having representation on other community
committees as committee members and committee chairs, e-mail and social media to The Utah
State Dental Hygienists’ Association, Utah Dental Association, Weber District Dental Society,
Ogden/Weber Applied Technology College (Dental Assisting Program). With the long history
of the program and our activities, many of the leadership positions within the state and region are
held by former students, now alumni, from our program. Recently, the President of the UDHA
announced that because of the actions of the association of dental hygienists, the Practice Act
and Rules has adopted changes to allow Dental Hygienists to provide services within the
Standards of Practice outlined in residential care facilities. They have incorporated that practice
into several sites in the Salt Lake City area. As a program, we are adding additional
informational topics and plans for our curriculum to highlight the career growth that is becoming
reality in the dental hygiene profession.

STANDARD 2 - EDUCATIONAL PROGRAM

1. Evaluate the admissions criteria relative to student achievement and program
completion rates.

The admissions criteria are well stated in the program application, online on the Program’s
website and through the Program brochure that is used by the Admissions Office advisors and
others to provide details. The admission criteria that are used have been good predictors of
success of our students. It has been necessary to require observational or employment
experience for our applicants to make sure that the applying student has a clear understanding of
what the profession of dental hygiene is. It is well known that experience and high academic
achievement is needed to be a competitive applicant. The admissions criteria and interview
process have been modified to include a consideration of skills that a student may possess that
would be helpful in the profession (written and verbal communication skills, etc).

Student achievement and program completion have been maintained at a high rate.
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2. Assess the effectiveness of policies and methods used for the award of advanced
standing credit. Do they effectively result in equivalent student competence?

Students are not exempted from completing all courses in the curriculum.

Specifically, prerequisite courses must be completed within 5 years of application to the
program at a nationally accredited, recognized college or university. Every student in the
program moves through the application processes in an identical manner: completing the
prerequisite courses, applying to the program, being reviewed as an applicant.

3. Describe any concerns related to enrollment trends.

Through the program’s and college’s efforts at tracking applicants, it has been shown that
historically a consistent number of applicants have applied to the program, annually. While
there are additional dental hygiene programs in Utah, both state-funded and proprietary,
WSU'’s application and enrollment trends at WSU have not been greatly affected. The
University, College and community, at large, is aware of the WSU Dental Hygiene Program
and demand for our well-educated, professional dental hygiene graduates.

The mission of the University, college and program include access to education. With the
focus on access, admissions concepts and other student success programs are being
developed to assure that the residents of the Ogden area, including the surrounding counties,
have the appropriate access to a university education.

The population of Ogden and its surrounding communities has a broad range of population
characteristics. The inner-city of Ogden is an “Enterprise Zone” as a locale where persons of
low-income, ethnic minority, non-English speaking and medically underserved reside. The
community learns about the dental hygiene clinic through referrals from other agencies in the
city, the media and the partnership with Midtown Community Health Center Dental clinic.
Nearer to the university, there are middle-class neighborhoods and university students who
are also served by the dental hygiene clinics (WSU on-campus, Midtown Dental clinic, VA
Dental clinic). Additionally, the off-campus rotation at the Department of Veterans’ Affairs
Medical Center Dental Clinic provides a diverse population of individuals who have a wide
variety of medical needs and life-experiences to add to the students’ education preparation.

The diversity of our Dental Hygiene Program students is limited in its variability. There are
typically: a majority of females, Caucasian, with a person of Pacific Islander or African
American, or Native American heritage and a male or two per year. In a perfect world
considering diversity of students, the program’s students/graduates would reflect the
population that they are preparing to serve as a dental hygienist health care provider. The
University, college and program are providing outreach to encourage all adults to know that
Weber State University can be part of their lives and there are avenues to education.

4. Evaluate the extent to which the program goals and objectives provide for the
ongoing inclusion of scientific advancement and innovations in dental hygiene
practice and health care systems.
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The program is committed to be on the leading edge of innovation. Within the planning
structure of the program, ideas are brought forward regarding advancements in practice,
science and in health care. The faculty and staff members, as well as our community of
advisors and community partners, bring information forward for review. During the review
of the curriculum arriving at a consensus on topics and strategies that should be deleted or
need continued, all input is welcomed. Innovations are sought after that meet the program
goals and objectives and prepare our graduates for competent and effective practice as a
dental hygiene professional.

5. Explain the rationale for the overall curriculum structure and sequence.

The beginning student is introduced to dental hygiene at the most basic level in the pre-
clinical course that is paralleled with basic sciences that complement the topics presented.

In the second semester, students are provided clinic practice to implement the basic clinic
skills learned in the pre-clinic labs and incorporate knowledge from additional dental science
Courses.

During the third semester, clinic practice time increases, additional dental science
background knowledge is presented; more advanced clinical skills are learned and focus
moves toward integrating an advanced level problem solving skills and critical thinking
through the use of evidence and research.

In the fourth semester, the student continues with advanced clinic skill building and clinical
practice, with an expectation of a demonstrated increase in competency at a level of a novice
dental hygiene practitioner. The competencies that are expected of a graduating student are
achieved.

As a program graduate, a level of competency is possessed that allows the dental hygienist
graduate to enter into practice, embrace continuing, lifelong learning and continues in
advancement to the level of mastery of an experienced dental hygienist.

6. Appraise students’ ability to evaluate the outcome of dental hygiene care through
experience with maintenance or continuing care appointments for clinic patients.

The program curriculum through all clinical dental hygiene courses and dental science
courses promotes comprehensive dental hygiene treatment planning. Thorough evaluation of
the dental hygiene care is stressed for all patients; maintenance and/or continuing care. The
provision of planned care requires that the student assess the outcomes of treatment
throughout the treatment series and the need for individualized plans for patient maintenance
and or referral . Student provide continuing treatment for maintenance care for patients
who have varying degrees of periodontal conditions (relative health through severe
periodontal diseases).

The program’s faculty to student ratio and computerized patient tracking/charting in clinic
allows for consultation and assessment of all phases of treatment with the supervising
faculty. The student’s clinical evaluation process, written and verbal feedback, provides
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experiences with evidence-based judgments to be made throughout the students’ clinical
education and practice with increased competency to appraise outcomes of patient treatment.

STANDARD 3 - ADMINISTRATION, FACULTY AND STAFF

1. To what extent does the program administrator have authority commensurate with his/her
responsibilities to support the goals and objectives of the dental hygiene program?

The program Chair has the authority, commensurate with her responsibilities to administer the
program. The budget and planning processes are developed at the College level, distributed to
the program and reviewed with the Dean for any adjustments or special requests. Open and
frequent communication with the Dean is imperative to gain support for improvements, changes,
ideas and any other matters that may include students, faculty and staff.

2. Summarize and provide examples of the program director’s authority to make decisions
regarding continuous coordination, evaluation and development of the dental hygiene
program.

The clinic has continued the partnership off-campus clinical sites and has
increased the community partnerships. The clinic provides dental hygiene care
to our underserved people in the community and provides an additional resource
for our students’ dental hygiene patients.

Grant monies were awarded to provide new clinic chairs, new sinks, countertops,
paint and remodeling within the past 4 years.

An interdisciplinary project of the dental CBCT imaging matching and the
Radiologic Sciences department was established and continues to grow. Outreach
and marketing to dental offices and medical offices where this service can be
helpful is ongoing.

Faculty continue to be mentored and encouraged to seek advanced degrees in an
effort to provide for ongoing excellence in teaching as well as a long-term
commitment to the program, college and university.

Adjustments to clinic budgetary spending has allowed for the goal of rolling-over
excess funds in that account to have a fund to support repairs, maintenance and
purchasing of clinic equipment.

3. Evaluate the adequacy of the number of program faculty, and scheduling flexibility to
achieve program goals.

The number of contract faculty is stable and adequate to coordinate and lead the adjunct
clinic faculty that support and supervise students during patient treatment in the dental
hygiene clinic. Demand for the Baccalaureate degree completion component of the
program has been increasingly strong, but limited based on available faculty to manage
additional students and classes. The Associate of Science Degree in Dental Hygiene
remains the program’s main focus.

The faculty have been adaptive and able to work together, especially when unforeseen
situations arise such as faculty or staff illness and during FMLA situations. The number
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one goal is for the students to be successful, and to achieve that goal faculty “fill in” as
needed.

4. Assess the extent to which provisions for faculty appointments ensure that faculty will
have non-teaching time to evaluate the program and institute changes on a continuing
basis.

Full time contract faculty have teaching assignments of 12 hours of clinic supervision and 3
contact hours of didactic teaching per semester (fall and spring), as defined by university and
program policy. With this basic assignment, coupled with student advisement, faculty meetings
and projects, faculty does have non-teaching time available for evaluation and change
implementation

5. To what extent do laboratory, preclinical and clinical faculty/student ratios enable the
program to achieve its objectives?

The Program is fortunate to have the support of the administration to have low faculty to student
ratios. The entire faculty and staff is committed to providing the best learning experience as
possible. The configuration of the dental hygiene clinic allows for a very high level of
supervision and evaluation of the students and their patients. The faculty to student ratios are at
or below the required levels to assure for safety, protection and student’s competency attainment
for patients, faculty and students. By allowing for lower faculty to student ratios we are able to
give better education and treatment to our students and patients.

6. To what degree do faculty workloads allow for effective supervision of exceptional
and/or slow students?

The faculty workloads are configured in a manner that adjustments in time commitment for
supervision are possible, as needed. The program is fortunate to have a core of faculty that is an
exception team that have worked together in many circumstances to brainstorm strategies to
address specific student needs and to increase supervision when needed.

The workload of our faculty allows time for students to seek help and additional guidance for
deficiencies. The clinical faculty work in a ratio of 1 to 5 students, with a blend of exceptional
and slow students. This ratio allows for additional student supervision and guidance.

7. Assess the effectiveness of the current arrangements for the dentist(s) who provide(s)
supervisory, diagnostic, consultative and referral services for the dental hygiene clinic.

In the past two years, the supervising dentist’s full time contract is part of the Dental Hygiene
Program’s faculty and staff budget. Previously, the dentist’s salary was held by the Health
Sciences department and the dentist was assigned to Dental Hygiene through a cooperative
agreement. The agreement had the dentist teaching in Health Sciences for approximately 6
credit hours per semester and Dental Hygiene at 6 credit hours per semester. Currently, the
supervising dentists is full time with Dental Hygiene. This allows for consistent daily
interactions with ongoing communication with the clinic manager, faculty, other staff and
students. The dentist teaches dental science courses and participates in clinic supervision and
instruction in the WSU Dental Hygiene Clinic.
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Our future plan is a change in the current job description for the dentist to provide not only to
function in a supervisory and teaching role but include diagnostic, consultative services for our
dental hygiene patients. Later, as planning continues, there could be potential for a faculty
practice in our clinic for dental restorative services.

8. Assess the effectiveness of the faculty evaluation system.

The faculty evaluation system is an effective system that allows for feedback through peer
review of teaching that includes peers from within the program and those outside of the dental
hygiene department (other health professions faculty). It organizes the faculty into a system that
encourages self-evaluation of teaching effectiveness. Team building is enhanced through the
focused evaluation and debriefing meeting that occurs at the culmination of the peer review.
Individual faculty goal setting and review has been part of the annual faculty evaluation system.
This activity has become less formal and needs to be brought forward as a priority with within
the program. The size of the faculty group, frequent faculty and staff meetings, and the
camaraderie that is experienced has allowed for the formal goal setting reviews to become
lenient. This is a Department Chair administrative goal to enhance the faculty evaluation system
within the department.

9. Explain the extent to which the institution/program support the endeavors of faculty to
meet and maintain qualifications listed within the standards.

The program encourages all faculty to be Master’s degree level prepared, to give our students the
best qualified faculty to meet the goals of the program. There are funding sources within the
College of Health Professions that augment the tuition, fees and book costs for advanced
degrees. The program encourages faculty to seek professional development opportunities at
local, regional, national and international settings. Financial support is sought from on-campus,
off-campus and within the program budget. Faculty are encouraged to prepare presentations,
posters, and other scholarly works to demonstrate leadership roles which assists in their requests
to receive faculty development funding. When a faculty member requests release time, a
proposal that accounts for their use of their contract time is requested. That proposal is reviewed
by the department chair and dean. Funding from the Dean’s office is available on a limited
basis. It is a program expectation that the faculty member’s responsibility will be managed in a
balanced manner to support the students, faculty and staff and the university, college and
program’s goal attainment through teaching, scholarship and service.

10. Evaluate the adequacy of support services available to the program.

The program is staffed by full-time, qualified individuals who participate in supporting the
program and students through the Dumke College of Health Professions Learning and Testing
Center, individuals who manage Information Technology at the college and university levels and
the University library with its reference materials, computer search strategies classes and the
assistance of library staff assigned to Dental Hygiene and Health Professions.

The library is currently experiencing new construction, new services and new programming, and
will be completed by August 2017. The Student Services Center, Student Career Center and

Weber State University Dental Hygiene Program September 2017 88





Student Involvement Center were remodeled and reorganized. This resulted in improved
services for students in many aspects. The Center for Community Involvement (CCEL) manages
community outreach and Americorps opportunities program for students’ educational grants for
service in the community. The University received the Carnegie recognition for university
service. The department chair and several faculty participate in committees to advance the goals
of community and civic engagement. The University, college and program support the CCEL
and community involvement, outreach and service. Specific courses, throughout the university,
can be designated as a CCEL course with the appropriate level of service, learning and outcomes
evaluation within the course. By application, Dental Hygiene currently has three courses that
have the CCEL designation. Dental Hygiene students and the department are highly involved and
recognized by the University and the state-wide association of Universities termed “the Utah
Campus Compact” in our commitment to Service Learning.

STANDARD 4 - EDUCATIONAL SUPPORT SERVICES

1. Assess the advantages and disadvantages of the capacity, design, and scheduling of
clinical, laboratory and classroom facilities and equipment.

e Advantages of the capacity:

* The capacity of the clinic and classroom is greater than what is currently
being used. The employment market, at this time, does not support an
increase in the number of enrolled students. There are extra dental chairs
in clinic if changes in our off-campus or on campus clinic rotations require
change. The classrooms that Dental Hygiene routinely use can
accommodate extra students as needed. Other classroom space, on the
main Ogden campus and the Davis campus are available by advanced
scheduling through the WSU online scheduling system that is managed
through the Dumke College of Health Professions staff members.

» An advantage of the design of the facilities includes the convenience of
having the classrooms, clinic, and faculty and staff offices in the same
building and on the same floor. The clinic and program are located on the
top floor (4™ floor) of the building on the same level as the parking lot that
is used for clinic patients. This gives greater accessibility for everyone
who visits the clinic and department. There are large windows in the
clinic that provides views of the mountains and valley and provides good
ambient lighting.

 One of the advantages of our program are the relationships we have with
the Department of Veterans’ Affairs Medical Center Dental Clinic and the
Midtown Community Health Center Dental Clinic. The senior students
have the advantage of interacting with a variety of individuals; of diverse
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cultures, backgrounds, life experiences, health care and dental hygiene
needs.

» The majority of the program’s classes are held in the same classroom. This
makes it convenient to everyone affiliated with the program, makes it less
confusing to the students to find their class location and conducive to the
cohesiveness of the Dental Hygiene students and faculty. If another
classroom is needed, it can be scheduled. All classrooms in the Dumke
College of Health professions have identical Instructional Technology
capabilities. Our department works collaboratively with the other health
professions in our building to use other unique technology to integrate
dental hygiene and enhance student learning. Another advantage is the
way the clinic is designed for patient flow. The check-in and patient
waiting areas are in the foyer of the main doors and easy for patients to
find. The patient is led to the clinic through a short hallway which opens
up into the clinic. The radiology rooms are accessed through the same
hallway. The instructor area looks over the entire clinic so we can see
what is happening in the clinic at all times.

e Disadvantages of the capacity, design, and scheduling of clinical, laboratory and
classroom facilities and equipment:

A disadvantage is the hallway between the patient check-in/waiting area,
the clinic and radiology suite. Congestion of the flow of individuals can
occur when multiple students and their patients are trying to access
radiology, escort patients to or out of the clinic and checking out patients
(paying service fees) all at the same time.

Discussions are ongoing when considering security issues that have come
to the forefront as universities have become targets of violence in areas of
the United States and Internationally. Weber State has a Safety Alert
system that is termed “Code Purple”. This is the quick texting method of
informing the entire university of safety concerns. The clinic manager
serves on this committee. During evaluations of the ‘shelter in place’
scenario, the program has identified a potential need for additional
security measures for the door that opens into the clinic. The department
is considering the installation of a door that is routinely locked during
clinic (opened by key code or security badge), that would serve as an
additional barrier to unwanted persons.

2. Evaluate the adequacy of the facilities and scheduling flexibility to achieve program
goals and objectives.

Program goals and objectives focus on the success of our students. The program/department
has control over the scheduling of the facilities and has been able to achieve program goals
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through students’ clinical practice experiences, community service learning and imparting
the science of dentistry and dental hygiene to reach the end goal of acquired competency.

3.

5.

Assess the advantages and disadvantages of the capacity, design and scheduling of
the clinical facility and equipment in relation to the attainment of program goals and
provision of adequate clinical practice experiences for all dental hygiene students.

Off-campus: The students’ have the advantage of practicing and learning clinical
skills while providing treatment with dental hygiene patients from the Department
of Veterans’ Affairs Medical Center Dental Clinic and the Midtown Community
Health Center Dental Clinic. Students have the advantage of interacting with
individuals from diverse cultures, backgrounds and health, dental, and dental
hygiene needs. All equipment and dental hygiene instruments are owned by each
clinic, maintained by the clinics and are available for the student’s use.

On-campus WSU Dental Hygiene clinic: Students have ample opportunity to
learn the theory and the practice of dental hygiene in a safe, well-equipped dental
hygiene clinic and a successful dental hygiene program. There are dental
operatories for each student in each clinic rotation that are full equipped with
ultrasonic scaling units, dental hygiene instruments (owned by the student) for
their use and a process of instrument cleaning and sterilization in the clinic. The
clinic has acquired adequate numbers of equipment and specialty instruments so
students have access to their use.

Because of the many clinic hours of patient treatment, working with diverse
populations of people, the dental hygiene graduates are prepared for employment
in many professional settings.

Evaluate the comprehensiveness, diversity, currency and quality of the texts and
periodicals pertaining to dentistry and dental hygiene that are available for use.

The comprehensiveness, diversity, currency and quality of the texts and
periodicals pertaining to dentistry and dental hygiene is evidenced by the
student’s success in their classwork and research. The Stewart library in
combination with the inter-library loan network ensures student access to a rich
variety of resources. New editions and new publications are evaluated on an
annual basis to ensure diversity, currency and quality. With the affiliation with
the Department of Veterans’ Affairs Medical Center, Dental clinic, the program
students have full access to the Medical Center Library of holdings and
interlibrary loan, free of charge. The VA Medical Center is part of the consortium
of libraries that further joins the Dental Hygiene Program with other library
resources.

Assess the budget available to purchase instructional aids and equipment.

The Department has limited funds for the purchase of instructional aids and
equipment, especially those that are very expensive and if they are needed
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immediately. The clinic is able to accumulate funds in that account that can be
‘rolled over’ annually. The clinic funds are used for clinic equipment and clinic
supplies that are associated with the specific equipment. There are local, state and
federal grant sources available that the department participates in annually. The
department has been successful in securing grant monies from the Federal Perkins
program to purchase equipment and instructional aids. The University Library
allocates funds each year for purchases specifically for the dental hygiene
department.

STANDARD 5 - HEALTH AND SAFETY PROVISIONS

1. Assess the effectiveness of the institution’s policies and procedures in ensuring a safe
environment for patients, students, faculty and staff: a) infectious diseases; b) ionizing
radiation; and, c) sterilizing and disinfecting equipment and procedures in relation to
practicing current infection and hazard control.

» The University, college and program adhere to safety policies and procedures as outlined
by OSHA and the University Safety office. The University Safety Committee provides
training for staff and faculty, provides oversight for reviewing of procedures and policies
and includes a diverse group of University employees on the University Safety
committee, including the Dental Hygiene Program’s Clinic Manager. Through the
coordinated efforts of the clinic manager, faculty and student, current infection and
hazard control standards are maintained.

a) Infectious diseases

The Dental Hygiene program continues the training outlined by OSHA and the
University Safety office for faculty, staff and students ‘customizing’ it to the health
care/dental setting and maintains that adherence of current standards with students and
clinic patients under faculty and staff supervision. The Dental Hygiene clinic manages
spore testing procedures for the Program’s sterilization of equipment and instruments for
continuing quality assurance. The training and protocol are reviewed through the use of
the Clinic Manual in the clinic setting. The required forms for a potential infectious
exposure are on the computer monitors at every dental unit and on the faculty computer,
so if an event occurs, procedures and documentation can be completed immediately.

b) lonizing radiation

At the University radiation is taught through the first semester pre-clinic course DENT
2208/DENT 2206 Clinical DH 1. Radiation safety is reviewed through hazard training
during orientation for first year and senior year students and all faculty, staff and
personnel. All faculty members are licensed to practice their professional skills as
dentists or hygienist and are certified to operate and provide radiology imaging services
that expose patients to radiation. All patients are required to wear a lead lined apron with
thyroid collar during any radiation exposure. WSU radiology suite has lead lined walls,
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doors and windows that contains any scatter radiation. Further, the doors of the radiology
area have “dead-man switches’ that if the door of the area is not completely closed and
latched, the x-ray unit will not operate. Areas adjacent to radiology equipment is
monitored through the use of radiation badges. Badges are processed through Weber
State Department of Environmental Health and Safety. Badges are evaluated quarterly
and reports are provided to the Clinic Manager and Faculty who teach radiology and
those that work in the clinic are informed of the results.

c) Sterilizing and disinfecting equipment and procedures in relation to practicing current
infection and hazard control.

Annually, Dental Hygiene faculty and staff review new OSHA guidelines for safety,
proper disinfection and sterilization standards along with any updates through the year.
Amalgam collector filter is installed and changed yearly even though currently no dental
removal of amalgam is provided in the clinic. Three autoclaves that vary in length of time
to sterilize ensure timely processing of instruments. Instruments are processed with steam
indicator bags, steam test indicator strips, and spore tests. Spore tests results are recorded
and kept on file. Sharps containers and chemistry used for manual development and
fixing of x-rays are collected by the WSU Department of Environmental Health and
Safety on campus to dispose of hazardous materials properly.

Evaluate the adequacy of the emergency equipment and materials in relation to
instruction in managing dental emergencies. Assess the effectiveness of the program’s
policies and resources relative to emergencies.

The emergency equipment is adequate for managing dental emergencies. Regularly
scheduled mock-emergencies are practiced in the dental hygiene clinic. Students, faculty
and staff have training and practice to prepare for emergency management. Additional
training in the “Code Purple” emergency situations that require sheltering in place have
been presented to students and faculty in clinic and in classroom settings.

All emergency equipment in the clinic is tested and evaluated regularly for effective
working condition. There are three fire extinguishers, an AED, two portable oxygen
tanks, CPR equipment, two first aid kits, Medical emergency first aid kid - 2 Epipens®,
and two “land-line” telephones for access to 911.

STANDARD 6 - PATIENT CARE SERVICES

Evaluate the extent to which the program provides quality dental hygiene care.

The Weber State Dental Hygiene program makes every effort to provide the highest quality of
care for the patients by following the guidelines of the ADHA, ADA, and HIPPA. Patients are
provided with the most current and complete information on their proposed treatment, treatment,
and follow up care from the beginning of their time in the clinic. Students are trained and
educated in the most current and complete policies, standards of ethics and treatment theories
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and techniques. Faculty and staff are calibrated several times during the school year in all areas
listed above and are required to attend Continuing Education courses and training throughout the
year. The supervising faculty have the responsibility to review the patients’ record to assure
treatment completion. The chart audit has been done more informally. With this discovery, the
chart audit system has been reinstated as a formal process with the use of a updated evaluation
rubric that follows the computerized chart system that is used in the clinic.

2. Assess the program’s effectiveness in ensuring the continuous basic life support
recognition of all students, faculty and staff who are involved in the direct provision of
patient care.

All faculty, staff, and students are required to complete CPR and AED training yearly. The
American Red Cross issues certification on a 2 year cycle; the dental hygiene program has policy
stating that all students, faculty and staff are required annual training. The training is provided
by the Weber State University Respiratory Therapy Department faculty who are American Heart
Association certified trainers. It is the most current basic life support techniques and information
available. The format of the training is structured that allows for high quality instruction and
mannequin practice for students, faculty and staff.

Weber State University Dental Hygiene Program September 2017 94






Self-Study Document
for the Evaluation of a
Dental Hygiene Education Program (Academic Year 2016-2017)

Weber State University
Dental Hygiene Program

Site Visit: September 20-21, 2017

Administrator Verification
* the contents of the application are factually accurate.

SPONSORING INSTITUTION
Name: Weber State University
Street Address: 3920 University Circle
City, State, Zip: Ogden UT 84408-3920

Chief Executive Officer (University President)
Name: Dr. Charles Wight

Title: President, Weber State University
Phone: 801-626-60

Signature: — -
Date: ) \]H/z@ ”I 28‘7
Chief Administrative Officer (Dean) /

Name: Dr. Yasmen Simonian

Title: Dean, Dumke College of Health Professions
Phone: 801-626-7080

Fax: 801-626-7683

E-mail: ysimonian@weber.edu

e , s F I A0/

Program director/administrator

Name: Stephanie Bossenberger

Title: Department Chair, Dental Hygiene
Phone: 801-626-6451

Fax: 801-626-7304

E-mail: bossenberger@weber.edu

Signature: Azcr»{f‘qw &MMNC""?W
Date: . /- 2eo.7

Weber State University Dental Hygiene Program September 2017 1






