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CODA: Findings, Revisions & Proposals             
by Cindy Biron Leiseca 

Summary of the Commission on Den-
tal Accreditation (CODA) Summer 2016 
Session 

This article will highlight the important 
information gathered from the Unofficial 
Major Actions Report and the individual 
review committee meeting minutes for 
Dental Assisting (DA) and Dental Hy-
giene (DH) programs. 

DA Review Committee (DA RC)
Meeting Minutes 

The DA RC met on July 11-12, 2016 
and analyzed the report on Frequen-
cy of Citings of Accreditation Stand-
ards for  DA Education Programs  

82 Programs were evaluated be-
tween January 1, 2014 through Octo-
ber 31, 2015. 

Analysis indicates Standard 2 had 
the highest number of citings (420). 
Of that 420 citings, these subsets:             
Standard 2-6, a-f: course docu-
mentation to students: 71 citings  
Standard 2-8: DA skills content: 70 
citings. 

Standard 2-9 DA chairside func-
tions: 58 citings.   

In this issue: 

CODA Continued 

Camp News 

References and CODA Links 

Summer Camp Registration 
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www.dentsply.com 

      www.densply.com  

Summer Camp Amelia Island 2017  

July 31ñAug. 6, 2017 

Early Bird Registration Deadline:  

Dec. 1, 2016                         

http://www.dhmethed.com/

category/EC5.html   

  

DA  Accreditation Frequency of Citings  

Standard   Number        

Citings 

% of all            

Citings 

1. Institutional                

Effectiveness 

39 6.5 % 

2  Educational                  

Programs 

420 70.4 % 

3. Administration, 

Faculty & Staff 

78 13.1 % 

4. Educational                

Support Systems 

21 3.5 % 

5. Health & Safety 32 5.4 % 

6. Patient Care                 

Services 

7 1.1 % 

Totals > 597 100 % 

Standard 3: had 78 citings, of which 

subset 3-8: Faculty positions and 

ratios to students, had 39 citings.         

Continued on Page 2 
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CODA: Findings, Revisions & Proposals  

To address oversight at off-campus sites where DA educational ac-

tivity occurs the DA RC determined that existing Standards 1-6 and 

4-10, a and b sufficiently address two (2) out of three (3) areas of 

oversight at CODA Winter 2016 meeting: written/affiliation agree-

ments with sites where educational activity occurs and appropriate 

staffing and student/resident oversight.   

However, DA RC noted that the existing DA standards do not re-

quire faculty calibration at these off-campus sites. DA RC deter-

mined this objective would be met by adding new language that 

stipulates that all instruction at off-campus sites be provided and 

evaluated by calibrated DA program faculty. 

Commissionôs Policy on Reporting Sites Where Educational Activity 

Occurs provides a discipline-specific exemption for extramural pri-

vate dental offices used for the practical work experience. The DA 

RC noted a phrase within the Intent Statement does not align with 

the exemption and proposes this language be stricken. 

Recommendation: It is recommended that the Commission on Den-

tal Accreditation affirm that existing Dental Assisting Standards 1-6 

and 4-10, a and b (Appendix 1) sufficiently address two (2) out of 

three (3) areas of oversight required by the Commission. 

It is further recommended that the Commission on Dental Accredita-

tion adopt the proposed new language for faculty calibration within 

Dental Assisting Standard 4-10, g (Appendix 2), with immediate 

implementation.  

It is further recommended that the Commission on Dental Accredita-

tion adopt the revision to the Intent Statement for Dental Assisting 

Standard 4-10 (Appendix 2).  

4-10 It is preferable and, therefore recommended, that the education-

al institution provide physical facilities and equipment which are 

adequate to permit achievement of the programôs objectives. If the 

institution finds it necessary to contract for use of an existing facility 

for laboratory, preclinical and/or clinical education, then the follow-

ing conditions must be met in addition to all existing standards.  

a. There is a formal agreement between the educational institution 

and agency or institution providing the facility.  

b. The program administrator retains authority and responsibility or 

instruction.   

c. All students receive instruction and practice experience in the 

facility.   

d. Policies and procedures for operation of the facility are consistent 

with the  philosophy and objectives of the educational program.   

e. Availability of the facility accommodates the scheduling needs of 

the program.   

f. Notification for termination of the contract ensures that instruction 

will not be interrupted for currently enrolled students.  

g. Instruction is provided and evaluated by calibrated dental assisting 

program faculty.   

 

Intent: This standard applies to sites off-campus used for labor-

atory, preclinical and/or clinical education. All students as-

signed to a particular facility are expected to receive instruction 

and practice experience in that facility. This standard is not 

applicable to dental offices/clinic sites used for clinical/

externship practice experience.  

NEW BUSINESS  

Proposed Revisions to Dental Assisting Standards 2-9, k and 
5-1:  

The Dental Assisting Review Committee (DA RC) discussed the 

data provided in the Frequency of Citings Report and deter-

mined compliance of programs with the Accreditation Standards 

for Dental Assisting Education Programs might be enhanced 

through modifications within Dental Assisting Standards 2-9, k 

and 5-1.  

The DA RC determined the proposed modifications provide 

increased guidance, do not alter the basic language and intent of 

the standards and do not warrant circulation for comment. 

Therefore, the DA RC proposes immediate adoption and imple-

mentation of the proposed changes to Dental Assisting Stand-

ards 2-9, k, and 5-1 (Appendix 3).  

Recommendation: It is recommended that the Commission 

adopt the proposed revisions to Dental Assisting Standards 2-9, 

k and 5-1 (Appendix 3) with immediate implementation.   
Standard 2-9 k. Clean and polish removable dental appliances  

STANDARD 5 ï HEALTH AND SAFETY PROVISIONS  

Infectious Disease/Radiation Management  

5-1 The program must document its compliance with institution-

al policy and applicable regulations of local, state and federal 

agencies regulations and/or guidelines related to health and safe-

ty. including, but not limited to,  

a. Policies must include:  

i) radiation hygiene and protection,   

 ii) ionizing radiation,   

iii) hazardous materials, and   

iv) bloodborne and infectious diseases.   

b. Policies must be provided to all students, faculty and appro-

priate support staff and continuously monitored for compli-

ance.   

c. Additionally, p Policies on bloodborne and infectious disease

(s) must be made  available to applicants for admission and 

patients.  

Link to CODA minutes and reports: http//www,ada.org/en/coda/

accreditation/coda-meeting-materials    
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CODA: Findings, Revisions, Proposals  

The Dental Hygiene Review Committee (DH RC) met on July 14

-15, 2016. Here is an overview of the highlights of their meeting: 

¶ Analysis of the Frequency of Citings of Accreditation Stand-

ards for DH Education Programs 

¶ Consideration of the Annual Survey - No comment 

¶ Consideration of Development of Interprofessional Educa-

tion Standard 

¶ Consideration of Proposed Revisions to DH Standard 3-6 on 

Faculty to student ratios 

¶ Consideration of Revisions to Discipline Specific Accredita-

tion Standards to Address Areas of Oversight at Off-Campus 

Clinics. 

Analysis: The data in the Frequency of Citings of Accredita-

tion Standards for DH Education Programs 322 Programs 

Evaluated January 2009 through October 2015 

The data indicates that a total of 1553 citings of non-compliance 

were made. Of these, 6.9% (108) were related to Standard 1ï

Institutional Effectiveness; 51.2% (796) were related to Standard 2

ïEducational Program; 18.1% (282) were related to Standard 3ï

Administration, Faculty and Staff; 8.6% (133) were related to 

Standard 4ïEducational Support Services; 5.2% (81) were related 

to Standard 5ï Health and Safety Provisions; and 9.8% (153) were 

related to Standard 6ïPatient Care Services.  

 Analysis of the data indicates the most frequently cited areas of 
non-compliance are within Standard 2- Educational Program. The 

subsets of Standard 2-12 were cited most frequently and received 

a total of 183 citations. Standard 2-12 requires graduate compe-

tence in providing dental hygiene care for various patient types 

and for assessing the treatment needs of patients with special 

needs. Citations within Standard 2-12 patient types were distribut-

ed as follows: child (35), adolescent (42), adult (25), geriatric (40), 

and special needs patients (41). Continued monitoring of Standard 

2-12 and standards related to patient care and tracking is indicated 

and future revisions may be warranted. Standard 2-7, which de-

scribes the course documentation components provided to stu-

dents, was cited a total of 169 times. Within Standard 3-

Administration, Faculty and Staff, Standard 3-7, a, requiring cur-

rent knowledge of the specific subject(s) faculty are teaching, and 

b, requiring educational methodology for faculty, received 47 and 

61 citations, respectively.  

Based on the current data, it appears most dental hygiene pro-

grams demonstrate continuous compliance with the majority of the 

accreditation standards. The Commission will continue to monitor  

  

                                                                         

DH Accreditation Frequency of Citings  

Standard   Number        

Citings 

% of all            

Citings 

1. Institutional                

Effectiveness 

108 6.9 % 

2  Educational                  

Programs 

796 51.2 % 

3. Administration, 

Faculty & Staff 

282 18.1 % 

4. Educational                

Support Systems 

133 8.6 % 

5. Health & Safety 81 5.2 % 

6. Patient Care                 

Services 

153 9.8 % 

Totals > 1553 100 % 

reports annually and provide an updated summary of the 

frequency of citings of individual standards.  

Review Committee on Dental Hygiene Education (DH RC) 

considered the report of its six (6)-member sub-committee 

that convened to study the need for Commission oversight in 

interprofessional education (IPE). The subcommittee deter-

mined modifications to the existing Dental Hygiene Standard 

2-15 (Appendix 1, Policy Report p. 402) would enable the 

Commission to provide oversight for existing dental hygiene 

curriculum in IPE.  

The DH RC expanded upon the subcommitteeôs report and 

made additional revisions to DH Standard 2-15 (Appendix 1). 

The DH RC determined the proposed revisions reflect exist-

ing educational trends and practices and will not have any 

significant impact on educational programs. Accordingly, the 

DH RC recommends the Commission adopt the proposed 

revisions for immediate implementation.  

 Recommendation: It is recommended that the 

 Commission on Dental Accreditation adopt the 

 proposed revisions to Dental Hygiene Standard 2-

 15 found in Appendix 1 with immediate implement

 ation.  

See proposed revision  to Standard 2-3 on the next page 
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STANDARD 2 - EDUCATIONAL PROGRAM    

2-15 Graduates must be competent in communicating and collaborating interpersonal and communication 

skills to effectively interact with diverse population groups and other members of the health care team to 

support comprehensive patient care.  

Intent:   

Dental hygienists should be able to effectively communicate with individuals, groups and other health 

care providers. The ability to communicate verbally and in written form is basic to the safe and effective 

provision of oral health services for diverse populations.  

Dental Hygienists should recognize the cultural influences impacting the delivery of health services to 

individuals and communities (i.e. health status, health services and health beliefs). Students should un-

derstand the roles of members of the health-care team and have educational experiences that involve 

working with other health-care professional students and practitioners. 

Examples of evidence to demonstrate compliance may include:  

¶  student projects experiences demonstrating the ability to communicate and collaborate effectively with a vari-

ety of individuals, groups and health care providers.   

¶ examples of individual and community-based oral health projects implemented by students during the previous 

academic year  

¶ evaluation mechanisms designed to monitor assess knowledge and performance of interdisciplinary communi-

cation and collaboration. 

                                                                                                                                                     Continued on Page 6 
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                 New! 

Grade by Appointment          

Allows faculty to preset 

the points lost per error.              

Optional addition of                

patient point values for             

more objective grading. 
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TESTIMONIALS: http://www.dhmethed.com/sitebuildercontent/sitebuilderfiles/TalEval%20testimonials.pdf    


