Page | 30

Department/Program Review

Self-Study Report Template

2016 - 2017
Department:      0671-Dental Hygiene 

Section I:  Annually Reviewed Information
A:  Department Trend Data, Interpretation, and Analysis

Degree and Certificate Completion Trend Data – OVERALL SUMMARY
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Please provide an interpretation and analysis of the Degree and Certificate Completion Trend Data: i.e. What trends do you see in the above data?  Are there internal or external factors that account for these trends?  What are the implications for the department?  What actions have the department taken that have influenced these trends?  What strategies will the department implement as a result of this data?   

Please be sure to address strategies you are currently implementing to increase completions of degrees and certificates.  What plans are you developing for improving student success in this regard?
Interpretation and Analysis: The completion rates shown above are a combination of the Dental Hygiene AAS degree program (DEH) and the Expanded Functions for Dental Auxiliary STC program (EFDA). 

The following table breaks down the programs individually for completers in DEH and EFDA. 
	
	FY 11-12
	FY 12-13
	FY 13-14
	FY 14-15
	FY 15-16

	DEH
	25
	27
	23
	23
	20

	EFDA
	33?-seems low
	45
	43
	37
	43

	
	
	
	
	
	


Interpretation and Analysis: 
Dental Hygiene: The spike in graduates in FY 07-08 was due to the recession and several students returning for career enhancement in the EFDA STC program (Expanded Functions for Dental Auxiliaries). The table above shows the splits between our Dental Hygiene grads and EFDA.STC completers.  There were 26 dental hygiene graduates in 2008. We feel the data is inaccurate because although we did not track our EFDA graduates, 61 for that year is impossible due to seating availability. The department believes that the data for years 12-13 going forward is probably accurate but unsure of the prior years. Because EFDA is not tracked by accreditation and has not been a part of our self-study in the past, we have not tracked this data as closely as we should. We will be sure to do this immediately and in the future.
The trend in the dental hygiene program has remained consistent. We take in 35 students annually and experience attrition due to academic or personal reasons. Consequently, we graduate 20+ students a year. We believe that semesters have resulted in lower completion rates due to course consolidation and increased course complexity. This is demonstrated by the data indicated above in FY 13-14 through FY 15-16. The department has implemented various strategies since the inception of semesters. This is discussed under Strategies.
EFDA: EFDA students are not degree seeking students. The EFDA program is designed to prepare Certified Dental Assistants or Registered Dental Hygienists to apply for the Expanded Functions for the Dental Auxiliary (EFDA) board examination administered by the Commission on Dental Testing in Ohio and to provide experiences for quality, knowledgeable patient care as an entry level EFDA. The EFDA program is a 13 credit hour STC program. Due to Financial Aid guidelines, the EFDA students are not eligible for financial aid as a stand-alone STC program. Therefore, we direct them to scholarship opportunities and the FACTS payment plan.  Also, we have EFDA courses listed as technical electives under HS.S.AAS.  If so, students are eligible for FA, if they declare an HS.S.AAS major.
The practice of Restorative Expanded Functions includes placement and finishing of dental restorations and is a regulated certification by the Ohio Board of Dentistry. These students are employed in dental offices and clinics. The course is career-enhancement, teaching additional skills for dental auxiliaries which results in higher salaries. 
We currently offer an evening EFDA program which meets on Monday evening (40 students) for lecture with the option of a Tuesday evening (20 students in lab) or Wednesday evening lab (20 students). The Evening program was very popular for years but has become less popular in recent years. Students do not want to drive to Sinclair twice weekly (students come from Cincinnati, Columbus and as far north as Allen county). Our current evening EFDA program has only 17 enrolled students with two small labs. Seven students decided not to attend at the last minute. The Day EFDA program can only seat 20 students due to the size of the simulation lab. It meets on Wednesday 9am-4pm for both lecture and lab. The program fills immediately. Both EFDA programs perform their clinicals in dental offices under articulation agreements. There is a demand for a Day EFDA program on Friday because many offices are closed. Changes for next year are also noted under Strategies.
Dental Assisting: The Dental Assisting Program is a 17 credit hour STC program that rolled out in January, 2016. It is a two semester hybrid program (Spring and Summer). Didactic information is completed online and the students met weekly on Thursdays for preclinical and lab experiences. We are unable to offer the program during Fall semester due to lack of available lab space. We have not added lab space to host the dental assisting program in the Health Science Center, therefore, it will continue to run Spring and Summer moving forward. Those students who graduated in Summer 2016 sat for the Certified Dental Assisting Exam in October 2016.  
We started the program with 16 dental assisting students and12 students completed the course.  Currently, one student is enrolled in the dental hygiene program, one student is on the waitlist for dental hygiene, one student is in Education at Wright State University and 8 are employed in dental offices. The curriculum is being revised for improvement based on faculty and student feedback. Several dental assisting students who completed the program have stated that they are planning on attending next year’s EFDA program.
Strategies: 
Dental Hygiene Our latest strategy for the Dental Hygiene program became effective June 1, 2016: In order to be invited into the Dental Hygiene program all students must have a GPA of 2.7 with an overall TEAS (Test of Essential Academic Skills) cut score of 60 and a score of 50 on the science portion. TEAS is a pre-admittance test administered through the Assessment Technologies Institute (ATI). Colleges and universities utilize the test to screen prospective students' ability to be successful in health science programs. 

For any student applying under the Accelerated Admission for Academic Achievement (AAAA), they must have a GPA of 3.0 with an overall TEAS cut score of 65 and a science score of 55. A student may take the TEAS test three times for consideration. 

We implemented this policy after tracking scores on the TEAS test for the last three years with our dental hygiene students. We believe low scores were a factor for some non-completers. Additionally, we benchmarked with other Ohio schools and we had the lowest GPA admission of 2.5. After careful consideration, in 2016, we decided to raise our GPA to 2.7 in an effort to increase our completion rates.
Any dental hygiene student on the eligibility list was grandfathered in under the old requirements due to their experiencing other changes within the program while waiting to enter the cohort.

Every student in the dental hygiene program has a DEH faculty advisor. We believe that early intervention and using a systematic rubric (Appendix 1) will help to identify at-risk students. The dental hygiene faculty advisors meet with the students mid-semester in their first term and follow the students until graduation. Additionally, the Dental Hygiene faculty are student centered and work with them to facilitate their success. 

The 2018 graduating class will be completing the program under the 73 hour curriculum. The department received an exemption of the 65 hour mandate and our accreditation body (CODA) approved it in August 2016. The 2019 class will fall under the 69 hour curriculum. (Appendix 2).  We are concerned and will need to track our completion rates and board results under this plan, as most Dental Hygiene programs nationally are approximately 80 semester credit hour programs. 
EFDA: Beginning Fall semester 2017, we will offer the Evening EFDA program on Mondays (lecture) with a Wednesday evening lab (20 students). This will utilize the lab more efficiently because of the reduced interest of students attending the evening program. The department will continue to offer the EFDA Wednesday Day program (20 students) due to its popularity. We are planning on offering an EFDA Friday Day program (20 students) as suggested by the dental community. Challenges will be finding qualified faculty to staff an additional day lab. We are assessing that concern but haven’t finalized our plan. Simply hiring “more adjuncts” is not the right answer. We need to hire “qualified adjuncts” who are good instructors in order to keep our standards high and board pass rates higher than average.
Dental Assisting: With regards to the dental assisting program, the dental assisting faculty are doing course revisions based on student and faculty feedback of their inaugural year. New changes will go into effect this academic year including meeting on campus more often (We are a hybrid program but realized a need for more hands on experiences). We will be surveying students and employers 6 months after completion to assess their program satisfaction.
     
Course Success Trend Data – OVERALL SUMMARY
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Please provide an interpretation and analysis of the Course Success Trend Data.  Please discuss trends for high enrollment courses, courses used extensively by other departments, and courses where there have been substantial changes in success.  

Please be sure to address strategies you are currently implementing to increase course success rates.  What plans are you developing for improving student success in this regard? 

Dental Hygiene: Completion rates for most of our required second year dental hygiene courses typically exceed 95%. The students of the Health Sciences Dental Hygiene Program are expected to demonstrate professional behavior in the classroom, lab, and clinical settings. Behaviors that are required of a dental hygienist will be emphasized throughout the program.
Most of our attrition occurs in the first semester of the dental hygiene cohort.  This is due to the heavy science based content that some students are not prepared to handle. Additionally, some students leave the program in their first semester for personal reasons.
Our pre-requisite course DEH 1102 experiences the most attrition. We expect this attrition because it is an unrestricted course and many students who take the course do not intend to pursue dental hygiene. The trend was that our face to face course originally had a higher pass rate than our online course. This has changed and our success rate is now higher for our online course. For example, in year 2015-2016 our online success rate was 79.25% and our face to face course experienced a success rate of 70.83%. We believe the lower success rate in the face to face sections of DEH 1102 have to do with the fact that the midterm and final are taken in the classroom as opposed to online. Students are not supposed to look up answers to online tests but we know that grades are higher for online than in class tests. Also, the instructor in the face to face class would share with students about the demands of the program and provided honest expectations. Students would drop when they realized it is not what they wanted.
(Appendix 3A) Course Success Rates
EFDA: In EFDA, our highest attrition is in EFD1102 which is the dental anatomy course a prerequisite for the program. The average success rate is 92.3%. EFDA students are not your typical college student and are working as dental assistants. Most often this is their first college experience and students have difficulty with the rigor of the program and balancing life.
(Appendix 3B) Course Success Rates
Dental Assisting: Regarding the Dental Assisting Program, our inaugural year showed an overall 82.76% success rate with a seat count of 12 students. We lost 4 students, 2 due to failure and 2 for personal reasons.
(Appendix 3C) Course Success Rates     
Strategies: 
Dental Hygiene: We are assessing the content of the DEH 1102 course. We feel that the course may be content heavy. Students who enter the dental hygiene program have not retained the material learned in this course. The department explored a different book but determined that it did not meet the rigor of the course. Associate Professor Wendy Moore and Adjunct Liz Atchley are reviewing the course to see where adjustments can be made.
The department is satisfied with our national and regional board scores in dental hygiene. The faculty review their courses every term to see where improvements can be made and we work hard to remain current in our field by attending professional development above and beyond the minimum required.

EFDA:  The department will add the Friday offering to meet the need as echoed by the dental community. Our recent board results have yielded a 100% pass rate on the state exam. 
Dental Assisting: Because the Dental Assisting STC program is new we will evaluate and track data as it becomes available.
OPTIONAL - Please provide any additional data and analysis that illustrates what is going on in the department (examples might include accreditation data, program data, benchmark data from national exams, course sequence completion, retention, demographic data, data on placement of graduates, graduate survey data, etc.)
Five Year National Board and Regional Board

Pass Rates and Scores Dental Hygiene
	Graduating Class of…
	* Sinclair National Board Pass Rate
	School Average
	National 

Average
	*Sinclair ADEX Clinical Pass Rate
	*Sinclair ADEX Computer Simulated Pass Rate
	ADEX

Average national pass rates
clinical/computer simulated

	2012


	100%
	d-value

0.65
	d-value

0
	96.1%/100% second attempt
	100%
	89%/82%

	2013
	96.2/100%
second attempt
	d-value

-0.54
	d-value

0
	100%
	96.2%
	93.9%/93.6%

	2014
	100%
	d-value

0.85
	d-value

0
	100%
	100%
	91%/92%

	2015
	100%
	d-value

0.5
	d-value

0
	91.3%/
100%  second attempt
	100%
	91%/91%

	2016
	100%
	d-value

.64
	d-value

0
	100%
	100%
	92%/96%


*Student scores are now released as Pass/Fail only
A d-value is a standardized value representing the distance between Sinclair and the national average.  A d-value of 0 would indicates the national average 

 (Appendix 4): Grad exit surveys, alumni surveys, employer surveys

B:  Progress Since the Most Recent Review

Below are the goals from Section IV part E of your last Program Review Self-Study.  Describe progress or changes made toward meeting each goal over the last year.

	GOALS
	Status
	Progress or Rationale for No Longer Applicable

	Due to the numerous changes in the curriculum and updates to our programs (Dental Hygiene and EFDA), the departmental goal is to track the curriculum this year and assess changes that need to be made. Revisions will follow as necessary.


	In progress 
Completed  X
No longer applicable 

	Dental Health Science has made some changes to improve our second year into the semester conversion. For example, to be in compliance with accreditation, we removed the Ohio Board of Regents Humanities and added Sociology back into the curriculum. DEH 1304 Oral Histology and Embryology was moved from the Spring Semester of the cohorts first year into their First (Fall) Semester. This was due to a very difficult Spring Semester in 2013 resulting in students failing multiple courses. The move should improve the success of students in the Spring Semester of the first year cohort. At the end of this academic semester, we will begin a curriculum revision to split DEH 2502/2503 Pharmacology and Pain Control into two separate courses in an effort to improve logic and understanding. Efforts to improve DEH 1306 General and Oral Pathology are also currently being revised with regards to course content.  All instructors have tracked "what worked and what didn't work" in their individual courses and updated accordingly.
1/24/15: This goal and revisions discussed above have been completed in our 73 credit hour program. We are satisfied that our curriculum was an improvement for the students. However, we are at another crossroad to reduce our program’s credit hours to 65 (or more if we receive OBOR approval.) We are currently working on a very difficult 65 credit hour program and a 69 credit hour program. As of this writing, we do not know what direction the OBOR will want us to take.
1/22/2016 We have eliminated COM 2206 and DEH 2405 Computer Applications in Dentistry to reduce our curriculum to 69 hours. This has been college approved. We are waiting on the Commission on Dental Accreditation for their approval. If approved, the new curriculum will be implemented for first year students Fall 2016.
9/22/2016 The 69 hour Dental Hygiene curriculum approved by Commission on Dental Accreditation (CODA) following review of the submission of the substantive change document.


Below are the Recommendations for Action made by the review team. Describe the progress or changes made toward meeting each recommendation over the last year.
	RECOMMENDATIONS
	Status
	Progress or Rationale for No Longer Applicable

	The department is facing the retirement of a key faculty member in the coming years – thoughtful consideration should be given to succession planning.  Identifying promising candidates for the position when it becomes available and working to develop qualified applicants should be a priority.  In addition, formal documentation preserving the knowledge and experience of this key faculty member should be established to ensure that they are preserved for the benefit of future faculty.

	In progress 

Completed 
No longer applicable 
	Dr. Holliday is in process of preserving knowledge of his disciplines and is currently working to turn over his subject matter and experience to other faculty. For example, Pam Edwards and myself have taken over some of his lecture responsibility in DEH 2502/2503 Pharmacology and Pain Control.  Additionally, adjunct instructor Cynthia Leverich is attending his course section of DEH 1202/1203 (team taught by Dr. Holliday and Sue Raffee) to prepare herself to take over his lecture classes in 2014.  She is ready to teach DEH 1305 Medical Emergencies.

Cindy is also teaching the Day Cohort of the EFDA program under the direction of Sue Raffee.  Although Cindy has proven to be a very valuable educator, we are concerned with her 11 hour payload.  Cindy will be unable to help us in all these areas because it will throw her above the 11 hour payload. It is very difficult finding the "right" person to teach these disciplines. 

Dr. Holliday is hopeful to do supplemental teaching in some of his more difficult courses which will give us added time to find a replacement.

Sue Raffee has informally interviewed three dentists to date.  Two of the three are clearly not qualified and wanted to enter education due to frustration in private/public health.  One dentist was qualified but not interested in the position. She recently had a baby and only wants to teach online classes which is not possible in our program.

It is difficult to find a clinical dentist who is interested in teaching in a dental hygiene program due to the pay differential. However, we will continue to seek the expertise and knowledge of a dentist and will remain pro-active in our search.

One of our goals is to develop a plan for the transition of faculty to ensure a seamless course handover of retiring faculty so that students' education is uninterrupted.  We will focus on seeking both internal and external educators who are able to fill this commitment.

1/24/15: Dr. Holliday will be retiring at the end of Spring Semester 2015. He will return in the Fall Semester for supplemental teaching. We expect to post his position before the end of the current semester.

 Dr. Holliday is putting his course material on a flash drive for the new DDS and will also house it on our shared drive. He will mentor the new DDS on his courses which are the most difficult ones in our curriculum and turn them over methodically so as not to overload the new DDS. 

We have created a template that illustrates what courses the new DDS will teach in the next academic year.  Sue Raffee and Pam Edwards have taken over much of the lecture responsibility in DEH 2502/2503. The new DDS will also be the course director with lecture/lab responsibilities in DEH 2502/2503.

Cynthia Leverich responsibilities have changed as she is with us on a limited basis and is teaching fulltime at OSU.

I am optimistic that we will have an effective transition.

1/22/2016 We have hired Bonita Kipling DDS as our fulltime dentist beginning January 2016. She is slowly being introduced to the difficult courses that Stephen Holliday DDS has taught. The transition of all of Stephen Holliday courses will be complete at the end of his 3 year supplemental contract.
Dr. Kipling has been an adjunct for many years at Sinclair and has proven teaching skills in the classroom. This activity is complete.
9/16/2016 We are thrilled to have Dr. Kipling on our team. She has fresh ideas that will keep us viable. She has experience as an assistant, EFDA, hygienist, clinical dentist and hospital/public health dentist/administrator.  We also hired Wendy Moore as an associate professor to replace retiree Terry Larson. She has extensive experience in Dental Hygiene and EFDA education.  Professor Moore is being introduced to several dental hygiene courses and is being mentored to be program coordinator for the EFDA program by Fall 2017.



	The department is in a difficult position with the downturn in employment prospects for dental hygienists – while the department is sensitive to the need to not produce more graduates than there are available jobs in the region, at the same time any reduction in the number of students in the cohorts may leave demand unmet for a time should the job market pick back up again.  The department should annually review the job market and the number of graduates and carefully consider whether any adjustments are appropriate.  In addition, any changes in admissions requirements will need to be weighed against the impact in terms of number of graduates and available jobs.

	In progress 
Completed 
No longer applicable X

	Reviewing job opportunities has been and is always carefully tracked on an annual basis.  The Ohio dental hygiene directors meet twice a year and are in constant communication discussing trends in dentistry.  We discuss our graduate and employer surveys and look at labor statistics. 

The downturn in the job market for the dental hygienist officially began in 2007.  Due to the loss of manufacturing jobs and the ripple effect; in our case loss of dental insurance, employment (according to labor statistics) is not expected to return to its pre-recession peak in our metropolitan area.  They reported that unlike other parts of the country, Dayton has not been able to fully replace the old manufacturing jobs with new business.  This has affected private practice dentists and their ability to hire more hygienists. 

At this time should demand pick up, we are confident that we have more than a sufficient number of students in our cohort and graduated hygienists to meet available jobs.


1/24/15: This recommendation is reviewed annually as suggested and the department is ready to flex if adjustments are needed. 
9/22/2016 We continue to monitor trends. Our students are finding employment sooner than in the past. According to the Bureau of Labor Statistics, employment of dental hygienists is projected to grow 19 percent from 2014 to 2024, which is much faster than the average for all occupations. Ongoing research linking oral health to general health will continue to spur demand for preventive dental services, which are provided by dental hygienists.

	In Section IV.E. of the self-study, the only goal presented was ‘track the curriculum this year and assess what changes need to be made”.  While this is certainly a worthy goal, and the department should absolutely continue to assess the semester curriculum, the review team felt that the development of additional goals that would guide the department’s activities and direction in the coming years would be appropriate.  The review team strongly recommends that the department develop a small number of goals by the middle of the Summer 2013 term and share those goals with the Provost’s Office.  Some of these goals could be things that the department plans on doing that weren’t identified as goals in the self-study, such as the TEAS pilot and using data to set cutoff scores.

	In progress 

Completed X
No longer applicable 

	*Track the TEAS test for three years to establish a cutoff score for admission beginning with the incoming cohort class of Fall 2014.  
*To develop a long term plan for the transition to a fully computerized clinic. 
* To develop a plan for the transition of faculty to ensure a seamless course handover of retiring faculty so that students' education is uninterrupted.  We will focus on seeking both internal and external educators who are able to fill this commitment.

*Reorganize the Hazard Communication Program within the department by producing an accurate chemical inventory, SDS file, updated training, and organized drawers by the accreditation site team visit 9/12/13.

This goal was short term and accomplished over the summer 2013.

*Update the current Student Manual including the Policy and Procedures and Clinic Manual to reflect changes within the college, division, and department. This goal has been started and will be completed for the incoming class of 2014.



1/24/15: Fall of 2015 we will admit our second group of students who took the TEAS making this goal in progress.

We have become more paperless (90%) in the clinic by using EagleSoft dental software more extensively. This better prepares the students for private practices where paper patient records are no longer used. This was a very labor intensive goal as the department developed electronic documents to use for teaching purposes that previously was documented on paper. We will inch a step closer in Fall 2015 to paperless patient records as we implement electronic progress notes.  

Our student manual is now updated annually for accuracy. This benefits the students as changes are ever-changing and the manual is an important piece of understanding policies and procedures for the students.

We have been understaffed beginning in January 2013 when our office manager Judy Fronsoe took a medical retirement. She was replaced with Stephany Elworth who was hired in May 2013 who was assigned 30 hours in our department as an administrative assistant and 10 hours in ALH. 

Sonya Hutchinson, our fulltime administrative assistant became ill in May 2014 and has since medically retired. We hired a recent graduate in late September as a temp to work 3 days a week. She is currently with us less than 3 days a week due to active guard duty and her new dental hygiene job. 

Due to all the changes, it is difficult to maintain daily operations and the addition of new goals. The biggest objective of the department is to get back to some normalcy. The plan as of this writing will be to reorganize the department with a fulltime administrative assistant and a 28 hour week administrative assistant.

1/22/2016 We implemented a cut score of 55 for the TEAS effective May 1, 2015. Students who are already on our waitlist are exempt. Students who have a bachelor’s degree or another associate degree in health science with a clinical component is exempt. Incoming AAAA students must have a 55. We will see the results of all incoming students approximately Fall 2017. We will continue to track.

Stephany Elworth is now our fulltime administrative assistant. Stephanie Mattern is our part-time administrative assistant on Monday, Wednesday, and Fridays. Both assistants are in process of learning their roles and responsibilities. We have now transitioned into office operations with reduced support staff as compared to previous years.
9/22/2016 As explained in the self study we have raised the GPA for admission and TEAS cut scores. This will enable us to admit students who are better prepared for the rigors of this program with greater success. Additionally goals (listed in previous section) have been set and completed as recommended.


	The department has always done an excellent job of keeping the technology employed in its labs and clinics current.  Technology can change rapidly, however, and it is recommended that the department continue its efforts to maintain the current technology that students need to be adequately prepared to use in the workplace.  It is recommended that the department work with IT to determine the renewal and replacement cycle for much of the computer-related equipment in the lab.

	In progress 

Completed X
No longer applicable 

	Eaglesoft Dental Software is updated annually and closely monitered by Kelly Kennedy.

Our department is on IT's replacement cycle. The RAM in the computers in room 4311 were upgraded Summer, 2013.  The memory in the laptops were also upgraded so they could be upgraded moved to the Windows 7 operating system in room 4341. 
The college has a 4 year renewal and replacement policy for lab and admin computer equipment.  This is an across campus policy.

Dental Hygiene consistently works with the local dental offices and national companies to stay current on IT and Dental applications, hardware and tools being used in the field.  Dental Hygiene works with IT and planning and construction to determine the costs to upgrade equipment and physical changes in the lab, so their students will be learning the latest in dental applications and processes.  

1/24/15: The Dental Health Science department is committed to upgrading technology annually. 

We work closely with IT on a weekly basis to keep up with the repairs of our computer related equipment.

Each clinic cubicle (20) has been upgraded with USB ports and cables for the use of intraoral cameras which are now used extensively in private practice giving the students more learning opportunities with this technology.

We are committed to upgrading our radiology department over the next several years using sensor technology which has now become the gold standard in digital dental offices for dental x-rays. We are aware that our students do not have enough learning opportunities in that area. 

1/22/2016 As of this writing, the department wants to upgrade our clinical evaluation system using Tal-Eval dental software. This tool will provide us with everything that we need for accreditation data collection, assessment of student’s meeting outcomes, grading, and calibration. We are applying for a Learning Grant to buy the program and IPADS to implement this system. It is our goal to introduce this Fall 2016.
9/22/2016 We have received the grant for Tal-Eval clinical evaluation tool and purchased the product. It arrived after the start of school 2016. Therefore, we will Beta test it this year and implement it in Fall 2017. We are scanning patient information and will be completely digital by Fall 2017. Student information is currently being scanned into SPS and we have eliminated paper files.

 

	While access has always been a priority at Sinclair, the department is encouraged to explore the possibility of competitive admissions – taking into account market trends and the impact on the number of graduates.  The department already does a phenomenal job of monitoring the waitlist and being proactive about looking for ways to increase retention and success in the program – a discussion of the appropriateness and viability of competitive admissions should be part of this effort in the future.

	In progress X
Completed 
No longer applicable 

	When Sinclair began its program in 1973, it was competitive admission program. We do not know the history of when it transitioned to open enrollment. This decision was made because of the community college open admissions approach.

Admission requirements have varied and changed over the years to reduce attrition prior to entry into the program.  Competitive admission would certainly reduce academic attrition.

However, because of the three year waitlist, we would need to wait four years before beginning a competitive process (once established) in order to accept the students who are already waiting for admission. 

A quicker solution to the problem would be to re-evaluate and raise our admission requirements such as a higher GPA and using the TEAS test to determine a cutoff score for admission.

1/24/15: The department has not come to a decision on competitive admission. We will continue to track TEAS and other proactive means to increase retention before making any decision towards competitive admissions. This is in keeping with the philosophy of being a community college with an open enrollment policy.

1/22/2016 As mentioned above, we have now added a cut score of 55 on our TEAS exam for admission and we will continue with our AAAA admission track. The department will need to monitor student success relative to the cut score to see if we should adjust it. We are also taking a look at the number of tech prep students who enter dental hygiene and their success. The result of tech prep students and 50% AAAA students has increased our waitlist to 4 years.
9/22/2016. As mentioned in the self-study we have raised our GPA and TEAS scores for admission. Many Ohio dental hygiene programs are completely competitive admission. However, informal discussions with Ohio dental hygiene directors reveal that we deliver very competitive graduates who can pass boards and are superior employees.  As a faculty we do not agree with the philosophy of solely a competitive admission process in the community college environment. We feel it will block students who would be successful dental hygiene clinicians. 


C: Assessment of General Education & Degree Program Outcomes

For the past two years, departments have been asked in their Annual Update submissions to identify courses and assignments where General Education Outcomes could be assessed for mastery (with the exception of Oral and Written Communication – for those two outcomes the College is piloting a process to collect data, no data need be reported for those two outcomes in this self-study).  Please report any assessment results you have for the first four General Education outcomes based on the courses and assignments that were identified by your department in the previous two Annual Update cycles. (the last two are optional).
	General Education Outcomes
	Courses identified by the department where mastery could be assessed
	Assessment Methods

Used


	What were the assessment results?

 (Please provide brief summary data)

	Critical Thinking/Problem Solving
	  - Dental Hygiene Clinic III

	Clinic evaluation tool

	See Appendix 5 for overall clinic results

	Values/Citizenship/Community
	Dental Hygiene Clinic III
DEH 2601 Community Dental Health
	Clinic evaluation tool
Service Learning Projects

	See Appendix 5 for overall clinic results

	Computer Literacy
	DEH 2603 - Dental Hygiene Clinic III

	Clinic evaluation tool

	See Appendix 5 for overall clinic results 

	Information Literacy
	DEH 2504 - Dental Hygiene Research

	Dental Hygiene Research Project and Table Clinic Presentation

	Dayton Dental Hygiene Association Average Score= 93%

	Oral Communication
	OPTIONAL
	

	

	Written Communication
	OPTIONAL
	

	

	Are changes planned as a result of the assessment of general education outcomes?  If so, what are those changes? 
	No changes are planned but we are continually monitoring our General Education outcomes.

	How will you determine whether those changes had an impact? 
	Not applicable


The Program Outcomes for the degrees are listed below.  All program outcomes must be assessed at least once during the 5 year Program Review cycle, and assessment of program outcomes must occur each year. 

	Program Outcomes
	To which course(s) is this program outcome related?
	What were the assessment results?

 (Please provide brief summary data)

	Demonstrate competence in the provision of contemporary dental hygiene services including preventive, therapeutic and maintenance care based on individual patient needs.
	ALH-1101  BIO-1141  BIO-1242 BIO-2205  DEH-1202  DEH-1203  DEH-1204  DEH-1205  DEH-1206  DEH-1302  DEH-1303  DEH-1305  DEH-1308  DEH-1309  DEH-2402  DEH-2405  DEH-2502  DEH-2503  DEH-2506  DEH-2507
	The assessment results indicated a high degree of satisfaction from students, advisory board, employers and our recent accreditation site visit. Board results also indicated that our students are well prepared in the delivery of dental hygiene services.
1/24/2015

All students must progress throughout the program in clinical competency. Our main tool is the CESCAM evaluation tool as mentioned above. 

Our board pass rates for 2014 were 100% on the national board, the computer simulated and clinical NERB now known as Commission on Dental Competency Assessments (CDCA). The Ohio State Jurisprudence exam was successfully passed at a 100% pass rate.

These were all first attempts.
 1/22/2016

Dental Hygiene Board scores for year 2015 all 100% on all boards mentioned above. Exception: CDCA clinical component 91.3 first attempt and 100% on second attempt.
9/25/2016 All National and Regional Board scores for the dental hygiene class of 2016 were 100% pass rate on the first attempt. 



	Demonstrate professionalism in all aspects of dental hygiene care, including the ability to make ethical decisions and apply critical thinking skills.
	ALH-1101  DEH-1102  DEH-1202 DEH-1203  DEH-1204  DEH-1205  DEH-1206  DEH-1302  DEH-1303  DEH-1305  DEH-1306  DEH-1307  DEH-1308  DEH-1309  DEH-2402  DEH-2405  DEH-2502  DEH-2503  DEH-2504  DEH-2506
	Proficient scores on all related dental hygiene functions including medical histories, treatment planning, professionalism, critical thinking and ancillary assignments were met using our CESCAM tool for assessment. 
1/24/2015

Students must pass preclinic on all skills assessments on two attempts to continue in the program in year one.  We will continue to use the CESCAM tool for assessment in clinic. All second year students graduate upon meeting established competencies.
1/22/2016

Continued as the previous year.

10/15/2016
Students must be taught ethical decision and critical thinking skills to provide effective patient care. Effective evaluation is provided throughout the curriculum. We strive to provide the students with ethical and professional dilemmas through their dental hygiene education. This facilitates critical thinking and problem solving.


	Demonstrate the ability to effectively communicate with patients, healthcare providers and the public regarding the significance of dental hygiene care and overall health.
	COM-2211  DEH-1102  DEH-1202 DEH-1203  DEH-1204  DEH-1205  DEH-1206  DEH-1302  DEH-1303  DEH-2402  DEH-2405  DEH-2502  DEH-2503  DEH-2504  DEH-2506  DEH-2507        
	All students completed projects with 80% or better using rubrics as the primary evaluation tool. Table clinic presentations at the state dental hygiene association's annual session in the fall indicated a 95% average grade awarded in 2012.
1/24/2015

Students continue to complete projects at 80% or better. Table clinic presentations at the dental hygiene annual session in fall 2014 indicated a 

94% average grade.
1/22/2016

Continued as the previous year. Table clinics at annual session average score was 97%.
10/5/2016 

Competencies have been developed to verify that students deliver total patient care including health promotion and disease prevention. These are assessed in a variety of ways in most of their courses. Examples include but are not limited to: Assessments in preclinic and clinic, research papers, service learning experiences, table clinic presentations and case presentations.



	Develop an understanding and appreciation for a diverse society in the design, development and delivery of services to address the oral health needs of local and global communities.
	ALH-1101  COM-2211  DEH-1102 DEH-1204  DEH-1205  DEH-1206  DEH-1302  DEH-1303  DEH-1308  DEH-1309  DEH-2402  DEH-2405  DEH-2506  DEH-2507  DEH-2508  DEH-2602  DEH-2604  PSY-1100    
	Faculty tracking and assessment of students' community service and service learning projects completed at 80% or better. Participation in Give Kids a Smile Day and Health Fairs at 100%.
1/24/15

We have maintained the same results as the last annual report. Faculty tracking and assessment of students’ community service and service learning projects completed at 80% or better. 

100% student participation in “Give Kids a Smile Day” and “Celebrating Life and Health” health fair. 

We also had 100% participation in the Life and Health Science Career Fair by second year students.
1/22/2016

Continued: as we are very successful in these areas.

10/15/2016

The dental hygiene program serves all persons without discrimination by acknowledging and appreciating diversity. This is evident by the patient population that we serve in our dental hygiene clinic, service learning projects and participation in the Celebrating Life and Health fair.

	Display a professional commitment to continuing education and life-long learning.
	ALH-1101  DEH-1202  DEH-1203 DEH-1204  DEH-1206  DEH-1302  DEH-1303  DEH-1305  DEH-1306  DEH-1307  DEH-1308  DEH-1309  DEH-2405  DEH-2502  DEH-2503  DEH-2504  DEH-2506  DEH-2507  DEH-2508  DEH-2601
	•It is mandatory that 100% of our students participate in the Student Dental Hygiene Association.

•It is also mandatory that they attend a local Dayton Dental Hygiene Association meeting or other component meeting in DEH 2604.

The students attend annual session for extra credit in DEH 2504.

•24 CE’s required for biennial licensure renewal by  Ohio State Dental Board



1/24/2014

100% of our students participate in the Student Dental Hygiene Association.

100% of our students attended a local Dayton Dental Hygiene Association meeting in DEH 2604.

16 out of 23 second year students attended an additional component meeting for extra credit.
1/22/2016

100% of our students participate in the Student Dental Hygiene Association.

100% of our students attended a local Dayton Dental Hygiene Association meeting in DEH 2604.

10/26/2016

At the American Dental Hygiene Association annual meeting in 2016, Sinclair was presented the Graduate Transition Award (Honorable Mention). This was in recognition of a graduate transition rate of 80% or greater for 2015 student member graduates.
The faculty proactively models the importance of belonging to your professional organization throughout the students’ commitment in the dental hygiene program. Fulltime faculty are active in their professional associations.


	Are changes planned as a result of the assessment of program outcomes?  If so, what are those changes? 


	We will continue to review our assessments and update them when appropriate.

	How will you determine whether those changes had an impact? 


	We will continue to monitor our program outcomes and make revisions as needed.


Section II:  Overview of Department

A. Mission of the department and its programs(s)

What is the purpose of the department and its programs?  What publics does the department serve through its instructional programs?  What positive changes in students, the community and/or disciplines/professions is the department striving to effect?
Dental Hygiene: The Dental Hygiene Program provides a dynamic learning environment that facilitates diverse educational opportunities reflective of current theory and practice in the preparation of entry-level dental hygienists. Learning experiences are designed to engage students in the acquisition of knowledge and skills, and in a development process that includes assuming responsibility for professional judgment and ethical conduct in the provision of patient centered care. Once the training is complete, the student must take national, regional and state exams to demonstrate proficiency in dental hygiene.
EFDA: The Expanded Functions Dental Auxiliary (EFDA) Certificate is designed to prepare graduates for positions in private practice dental offices, dental clinics, federal, state and municipal health facilities. The Ohio State Dental Board allows Certified Dental Assistants and Registered Dental Hygienists to enroll in this training. Emphasis is placed on sealants, amalgam restorations, composite restorations and temporary restorations. Students will receive instruction and hands-on experience in restorative dentistry as it relates to expanded functions in Ohio. Once the training is complete, the student must take a state written and practical exam to demonstrate proficiency in placement of dental restorations.
Dental Assisting: The Dental Assisting Program is designed to prepare students to provide basic, adjunctive and supportive dental services alongside licensed dental professionals. The program prepares its graduates to become eligible for the certificate in dental assisting through the Commission on Ohio Dental Assistant Certification. In addition, upon successful completion of the dental assisting radiology course, students can apply for the Ohio dental assistant radiographer certificate. The program provides an environment for acquiring the knowledge, skills and behaviors necessary for a successful career in dental assisting.

     
Does your department have any departmental accreditations or other form of external review?

_x__   Yes
________   No

If yes, please briefly summarize any commendations or recommendations from your most recent accreditation or external review.  Note any issues that the external review organization indicated need to be resolved.    Is the department meeting all thresholds for accreditation?
The program in dental hygiene is accredited by the Commission on Dental Accreditation which is a subdivision of the American Dental Association. The Commission is a specialized accrediting body recognized by the United States Department of Education. We have been granted the accreditation status of “approval without reporting requirements”. This approval occurred during our September 13, 2013 site visit.
Section III:  Overview of Program

A. Analysis of environmental factors

This analysis, initially developed in a collaborative meeting between the Assistant Provost of Accreditation and Assessment and the department chairperson, provides important background on the environmental factors surrounding the program.  Department chairpersons and faculty members have an opportunity to revise and refine the analysis as part of the self-study process.  
How well is the department responding to the (1) current and (2) emerging needs of the community? The college?
The department is always listening to feedback from our stakeholders and we make changes when the need arises.
Dental Hygiene: As stated earlier the biggest change we made was raising our GPA and TEAS scores requirements to improve our retention strategies in the program. We are also trying to be more proactive about the challenges students face in the program through clarifying expectations by utilizing our division career community student orientations and marketing resources (brochures). 

EFDA: In Fall 2017, we are adding a Friday cohort because many dental offices are closed on Fridays allowing assistants to attend the EFDA.S.STC without missing work. We will continue the Wednesday cohort due to its popularity and we are decreasing the evening cohort due to less interest in this session. This will allow us to maximize our average class size in the lab portion.

Dental Assisting: The dental assisting instructors and the chair reviewed the inaugural dental assisting program and will implement new strategies for improvement. This was based on our observations and student feedback.

These strategies are representative of how the department is responding to current and emerging needs of the community and the college.


(Appendix 6):  Environmental Scan

(Appendix 7):   2016 Grad Alumni Employer Survey Results
Section IV:  Department Quality
PLEASE REFER TO THE DATA BELOW IN RESPONDING TO THE QUESTIONS IN THIS SECTION OF THE SELF-STUDY.  DATA INCLUDES:

· Number of registrations (also known as seatcount or duplicated headcount) for the budget code by fiscal year

· Full-time Equivalents (FTE) (credit hours divided by 15) for the budget code by fiscal year

· Average Class Size (ACS) (average section size with appropriate adjustments) for the budget code by fiscal year

· Full-time/Part-time Ratio (percent of payload hours taught by full-time and adjuct faculty) for the budget code by fiscal year
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A. Evidence of student demand for the program

How has/is student demand for the program changing?  Why?  Should the department take steps to increase the demand?  Decrease the demand? Eliminate the program?  What is the likely future demand for this program and why?  
The demand for Dental Hygiene, EFDA, and Dental Assisting are expected to remain steady and/or rise. Our initial cohort size will remain the same in dental hygiene but we hope to retain more students. The decline in average class size is due to attrition when we transitioned to semesters. We expect that raising our admission standards will offset this decline. We would like to graduate more EFDA’s by rearranging course offerings as mentioned earlier in the self-study. Our goal for the Dental Assisting program is to increase retention through additional lab time on campus during summer semester. We also intend to increase enrollment in both STC programs. According to the U.S. Bureau of Labor Statistics, the job outlook is very good in all of these careers.
B. Evidence of program quality from external sources (e.g., advisory committees, accrediting agencies, etc.)

What evidence does the department have about evaluations or perceptions of department/program quality from sources outside the department?  In addition to off-campus sources, include perceptions of quality by other departments/programs on campus where those departments are consumers of the instruction offered by the department.

Results from exit surveys from graduates, alumni surveys, and feedback from the advisory board and employers are favorable. Sinclair’s Dental Health Science program is widely recognized throughout the community.  We have kept good data on the dental hygiene program and EFDA employers. We will begin to track data on the dental assisting program. Because we are not feeding other departments or programs on campus, the last question does not apply.
C. Evidence of the placement/transfer of graduates
What evidence does the department/program have regarding the extent to which its students transfer to other institutions?  What evidence does the department have regarding the rate of employment of its graduates?    What data is available regarding the performance of graduates who have transferred and/or become employed?  What data is available from RAR graduate surveys?    
Dental Hygiene: We have very little data on students who transfer to other institutions. Response rates are low from employers and alumni, but social media has informally helped us keep track of recent graduates and their employment.  According to data compiled by RAR, their employment records show 23 graduates of the DEH.S.AAS program during 15/SP.  Employment verification was sent during the 4th quarter of 2015 which means the most recent employment data for 15/SP DEH graduates was from Q3-2015 or the 7-2015 to 9-2015 timeframe.  So, between 7/2015 and 9/2015, 20 of our DEH graduates were employed (86.95%).  Speculating, not all 20 graduates would have obtained employment on 7-1-2015 and worked full-time through 9-30-2015.  To accommodate differences in hire date RAR divides the total weeks worked during the quarter by the quarterly earnings to obtain an estimate of weekly wage.  Thus, the median weekly wage for these twenty graduates was $916.69. 
EFDA: These students are employed in dental offices while completing our program. They perform their clinical externships in these offices. Employers have expressed favorable opinions about the education of the EFDA students. (Appendix 8): Satellite Dentist Evaluation. We do not have formal data on EFDA salaries but anecdotally the range is broad from $20.00-$30.00.
Dental Assisting: Because this program is new, we have not collected employee feedback this year. We plan to do this in the future.

     
D. Evidence of the cost-effectiveness of the department/program

What is the department doing to manage costs?  What additional efforts could be made to control costs?  What factors drive the costs for the department, and how does that influence how resources are allocated?  What has the Average Class Size been for the department since the last Program Review, and what are steps that the department could take to increase Average Class Size?  Has the department experienced any challenges in following the Two-Year Course Planning Guide? 
Enrollment in our Dental Hygiene and EFDA programs were highest in years just prior to semesters. Managing our programs under semesters has been perplexing but we are proactively addressing these issues by implementing the strategies discussed earlier in the self-study. Our average class size is driven by enrollment in our cohorts and faculty/student ratios in labs. For accreditation, we must maintain a 1:5 faculty/student ratio in our clinical courses and a 1:10 faculty/student ratio in our lab courses for dental hygiene. EFDA lab is also a 1:5 ratio. Because the dental assisting program is hands on, we must adhere to small faculty/student ratios in order to provide quality educational experiences.
The department watches the budget closely to keep within budgetary constraints. We are proactive in being good stewards of the college resources. Although we are an expensive program, we provide $400,000-$500,000 in preventative oral health services to the community annually. Patients seen in our clinic pay a small fee of $5.00-$10.00 for our services. This results in money deposited to the general college fund. Last year, we generated $11,602 for the college general fund. The department also runs continuing education courses for dental professionals through Workforce Development. For year 2015-2016 we generated $51,895.00 through these continuing educational courses that also goes to the college fund.
Our biggest obstacle is running three programs and a patient clinic with a budget that has remained flat for several years. Dental supply costs have sharply risen for most products that are necessary for the day to day operations in our clinic and labs. These supplies are used for student teaching and to treat the public in the clinic. We don’t have enough money in laboratory supplies to last us through the budget cycle; therefore, we move money from travel and other accounts to compensate.
     
Section V:  Department/Program Status and Goals

A. List the department’s/program’s strengths, weaknesses, opportunities, and threats (SWOT analysis).
Strengths:

· Strong fulltime faculty who perform well as a team, collaborating on projects, team teaching and sharing resources.
·  Experienced adjuncts who work closely with students in the preclinical and clinical settings providing students with encouragement and guidance.

· Exceptional clinical experiences with diverse populations.

· High Board results in all of our cohorts. Often a 100% success rate on the first attempt.

· Graduates are highly regarded as well trained by the dental community.

· The program is supportive of implementing new technology.

Weaknesses:
· Retention of first year students due to academics and personal reasons.

· Program costs for dental health science students. 

· Lack of funds to purchase laboratory supplies to last us through the budget cycle.

· Our 69 hour curriculum will be difficult to successfully complete if the non-dental courses are not completed in advance.

· Students’ perception of inconsistency among instructors during student evaluations. We will be able to better calibrate ourselves when we implement TalEval to address this weakness.
Opportunities:
· Utilizing new technologies within our clinical experiences.
· Interprofessional collaboration with other Health Science Departments in Building 14 to support accreditation requirements and learning opportunities for students.

· Using Career Communities to inform students of the rigors of the dental health science programs.
Threats:
· Time and energy that students devote to finding patients who can help fulfill requirements adds stress to an already demanding curriculum.

· Terry Larson is the first year clinic coordinator and is on supplemental retirement. We will need to fulfill this leadership role.
     
     
     
B. List noteworthy innovations in instruction, curriculum and student learning over the last five years (including student awards, faculty awards, etc.).
a. Successful re-accreditation in 2013 without reporting requirements.
b. Approval for 69 hour curriculum by CODA.
c. Excellent Board Results.
d. Submission of a Dental Hygiene Degree Completion Program.
e. Ohio Magazine-Excellence in Education –Steve Holliday DDS and Terry Larson.
f. Hiring Bonita Kipling DDS and Wendy Moore who replaced retirees Steve Holliday DDS and Terry Larson.
g. Technology- making great strides in becoming a completely electronic clinic.
h. Received a learning challenge grant.
i. Dental Health Science students received several scholarships.
C. What are the department’s/program’s goals and rationale for expanding and improving student learning, including new courses, programs, delivery formats and locations?  Are there unmet goals from the most recent Program Review?  Please note that the department goals listed in this section will be reviewed for progress on Annual Updates and in your next Program Review.  
a. Development of interprofessional activities for the dental hygiene students with other health science students.

b. Track data on students TEAS scores to assess if our new minimum cut scores and higher GPA requirements will improve retention.

c. Implement the TalEval clinical evaluation system by summer 2017 to facilitate paperless assessment and evaluation of our clinical students and faculty.
d. Strictly using digital radiography in our new lab but developing teaching methods to ensure that students are familiar with traditional radiology for board preparation and employment.
e. Expanding EFDA to a third cohort to increase availability for dental personal to attend this course.
f. Identify an individual to fill the position of first year clinic coordinator.  Ideally this individual would be mentored by our current coordinator before she completes her supplemental contract.

All previous goals have been met.
D. What resources and other assistance are needed to accomplish the department’s/program’s goals?
· We will need additional digital radiography equipment to make the transition from traditional radiographs because most dental offices have become digital. We plan to use capital equipment requests to assist with this process.
· We will need additional restorative supplies and increased funding for maintenance and repair of equipment to expand EFDA. 

· The addition of an ACF to fill the teaching load to ensure program/course outcomes are met. 
Section VI:  Appendices: Supporting Documentation


Appendix 1: Advising Checklist


Appendix 2: 73 Hour/69 hour curriculum
     
Appendix 3 A: Course Success Rates Dental Hygiene

Appendix 3 B: Course Success Rates EFDA

Appendix 3 C: Course Success Rates Dental Assisting


Appendix 4: Grad, Alumni, Employer survey for Dental Hygiene

Appendix 5: Clinic Results Dental Hygiene

Appendix 6: Environmental Scan

Appendix 7: 2016 Grad Alumni Employer Survey Results

Appendix 8: EFDA Satellite Dentist Survey
