Basic Questions Document

Basic Success

· How do your basic success data compare to the college as a whole?  What might explain the differences?  Is this an issue or non-issue as you see it?

The success rate for the Dental Hygiene Program is higher than the college’s success rate.  One of the primary reasons for the success of the program is the established enrollment criteria.  Our accrediting agency (the Commission on Dental Accreditation-CODA) and our regulatory agency (the Dental Board of California-DBC) require that our enrollment criteria must be based on predictors of success.  Since we are only able to accommodate eighteen students, loss of even one student has a significant impact.

Success of our students will always be an issue.  With the advent of Title V Regulations, we are continually challenged to change our admissions standards to allow students into the program that are not qualified.  We are constantly being asked to defend our criteria, which is virtually impossible to do as we have such a small sample size and such a small number of unsuccessful students.  The amount of time and resources used to constantly defend something that we are required by law to have has lead to a sense of frustration for the fulltime dental hygiene faculty.  The current enrollment criteria are based on research done by the nursing programs in California.  The enrollment criteria being used in nursing has been approved by the Chancellor’s Office.  Since dental hygiene and nursing reflect similar educational pathways, many dental hygiene programs in California are looking to use the criteria set for nursing.  We are in our second year of using the criteria, and thus far, it seems to be a reliable predictor of success.  

Acceptance into the program also requires completion of pre-requisite courses.  These pre-requisite courses are required by both CODA and the DBC.  Successful completion of the pre-requisite courses with a “B” or higher was considered a predictor of success in the nursing model.  

Having enrollment criteria and required pre-requisite course work has enabled the program to accept students that will not only be successful here at Chabot, but students who will be successful on the National Dental Hygiene Board Exam (NDHBE).  Success in the program is meaningless if the students are not able to pass the NDHBE since passage of the exam is required for licensure.

It is therefore, critical for our program to continue to use both enrollment criteria and successful completion of pre-requisite coursework as criteria for acceptance into the program.  Failure to use either of these two criteria would jeopardize our accreditation and would be in violation of the regulations set the DBC.   More importantly, without them, students could possibly complete the program and never pass the NDHBE or become licensed.

· What courses in your discipline show the least/greatest amount of success?  What accounts for the differences between courses?  How could you improve success in the less successful areas?
The NDHBE covers all of the subject matter covered in the dental hygiene curriculum.  As a program, we are sent the results of the NDHBE each year.  The results are broken down by subject area, and our students’ scores are compared to the national average for each of the subject areas.  Utilizing these results, the dental hygiene faculty can assess our student’s knowledge each subject area when compared to the national average.  If we observe a subject area where our students are doing poorly, we review course materials learning goals and outcomes assessments.  Based on input from the students and our review of the course, changes may be made in the learning goals and subsequent changes may be made in the outcomes assessments.

Typically, there has not been one course that has been an obstacle for student success.  Continual review of our learning goals and outcomes assessments for each course helps us to ensure that the students are successful.  In addition, students who are struggling in a course are identified early in the semester and the faculty works with them to determine how to best enable them to be successful.

· What do you see in comparison between men and women and between different ethnicities?  What accounts for the differences?  What concerns you?  How would you strategically address the concerns?

There are very little differences between men and women in our program.  They have been equally successful.  Dental hygiene has been a female dominated field since its inception, but as with nursing, more men are entering the field.

It is sometimes more difficult for students that are non-English speakers to deal with the academic workload that is required in the program.  The program requires that the students take from 12-16 units/semester and each course requires a significant amount of reading.  However, many times they have the advantage in the clinical portion of the program due to their ability to communicate effectively with non-English speakers many of whom seek care in our clinic.  

The profession of dental hygiene has long recognized the lack of minority dental hygiene students.  Recruitment efforts are continually being done with minority students to encourage them to choose a career in dental hygiene.  Unfortunately for dental hygiene, many of the minority students seeking a career in dentistry choose to set their sights on acceptance into dental schools that are also actively recruiting them. 

The Chabot College Dental Hygiene Program has had one of the most diverse student populations in the state.  Our program has always had an above average number of students from a wide variety of ethnic backgrounds.  Our challenge is to continue to embrace the diversity and to enable the students to continue to be successful in their chosen career.

Course Sequence
· Is success in the first course a good indicator of success in the second course in the second course?

In the dental hygiene program, students cannot progress to the second set of courses in the program sequence if they have been unsuccessful in first set of courses.  Therefore, we are very focused on assessing student progress throughout the semesters.  Students that are showing signs of being unsuccessful in a course are immediately issued a warning letter with the reasons for the letter being issued.  The instructor that gives the student the warning letter meets with the student and plans are formalized to help the student become successful.  A time frame for improvement is also determined and another date is set to meet with the instructor.  If the student has not been able to improve, then he/she is placed on academic probation and an academic probation contract is completed.  In the academic probation contract, plans are once again formalized to hopefully aid the student in becoming successful, as well as the consequences should he/she not be successful.   A student that fails to be successful at the completion of any given semester is dropped from the program.
· Do your successful students in the first course enroll at a high rate in the second course?

Absolutely!  In order to complete the program, the students have to enroll in all of the courses in the course sequence. 

Course Review
· Ed. Code requires that all courses are updated every five years.  Are all of your courses updated?  If not, do you want to maintain or continue these courses?  Please indicate your plans in terms of curriculum.
Our program faculty meets yearly to review and update our curriculum.  Updated outlines are submitted to curriculum for approval as needed.  The document provided for our review was in error.  It was re-submitted to Academic Services and updated.  Any courses that still appeared on the list as needing to be updated have been placed in the 2005-06 Curriculum Review Packet.  All outlines should be current as of Spring of 2006.

Our faculty curriculum review process has allowed us to continually review and update our courses and to evaluate whether the established learning outcomes for each of the course are being met.  The student learning outcomes for each course are then evaluated as to whether they are meeting out program competencies that are reviewed every seven years by our accrediting agency.
In the past three years, we have developed DH 500 courses for both first and second year students to capture the hours that our students spend doing off campus rotations, health fairs, private practice observations and dental hygiene screenings.  We have also “institutionalized” our dental hygiene orientation courses.  In the past, we have required our incoming students, and our returning students to attend mandatory orientation courses in at the beginning of both the fall (DH1 and DH2) and the spring (DH2) semesters.  The orientation courses have consisted of 9-12 hours of work focusing on program policies and procedures, time management, scheduling, instrumentation, and case planning.  We did not require enrollment in a course, and therefore were not collecting WSCH for these courses.  We have submitted to curriculum course outlines for three one half unit orientation courses.  These courses were offered as DH 99 courses this fall.

· Have all of your courses been offered recently?  If not, why?  Are students counting on courses to complete a program or major when these courses are not being offered?
All of our courses have been offered recently.  Courses that are no longer relevant are discontinued.  Due to the course sequence being fixed, and the inability of students to take courses out of sequence, a course is not discontinued until the students currently enrolled have completed it.   

Budget Summary:

· What budget trends do you see in your discipline?  What are the implications of these trends?

The most significant budget trend for the Dental Hygiene Program is our increase in our revenue base.  As a fully operational clinic that serves the dental hygiene needs for the community, we collect fees for the dental hygiene services that the students provide.  One of our goals as a program has been to increase the amount of revenue generated without decreasing the community’s access to low cost dental hygiene care.  In order to do this, we have implemented cost saving strategies, made slight adjustments in our fees, and instituted a fee collection system.

Implementation of cost saving strategies has been one of the primary responsibilities of our clinical assistant.  For the past two years, we have been able to have a clinical assistant, with the aid of funding from VTEA, thirty hours/week.  The clinical assistant has implemented an inventory control system that has reduced the cost of our supplies from $23,346 to $20,500.  Having a clinical assistant has also reduced our equipment repair cost, as she is able to troubleshoot many of the smaller repairs that use to require a visit from a dental repair technician.   Most repair services would bill from $50-$75/hour just to come to our facility.   

The program has also made some fee adjustments.  We have increased the costs for radiographs (x-rays), the oral exam, sealants, the moderate “cleaning”, and the adult “cleaning.”  In addition we instituted some new fees for pediatric radiographs, fluoride varnish, and duplicate radiographs.   The gross increase from making these minor fee adjustments is approximately $100.  Most of the fee increases were an increase of $5.  By making small fee increases, we are still providing the services at a reduced cost, so that those who cannot afford dental care in other settings are able to come to our clinic for care.

The institution of a collection system for fees charged has had the biggest impact on our ability to generate revenue.  The most significant change was to have the Administrative Assistant and the Clinical Assistant collect all fees.  Prior to the beginning of the 2004-05 school years, the students collected fees from their patients.  With the staff taking over these responsibilities, we have been able to make full use of our Dentrix system.  With the Dentrix system, they are able to track fees due as well as collections and to bill patient for services.   As a result of these changes, our revenue from clinic fees increased from $19222.50 to $21497.75.   Although this only represents an increase of $2275.25, the program was not operating at full capacity due to the loss of 4 students.  Currently, our program is at capacity, and we expect it to remain at capacity for the remainder of the school year.  With the additional 4 students, the clinic should generate approximately an additional $7500 per/year.  Our goal for this year is to collect $30000.   Another addition to our fee collection system is the ability to collect payment from Denti-Cal.  We are now Medi-Cal/DentiCal providers and will be able to collect fees for services that we are providing to persons covered by these programs.

Another area that we as a program are focusing on is maximizing our WSCH/FTEF.  After the review of our program and meeting with KM Consulting, we identified ways to maximize our capturing of student productivity that we had not accounted for.  As was mentioned in a previous section of this document, we have instituted two DH 500 classes in 2003 to capture the hours that our students were spending in clinic and on outside rotations.  In addition, we have designed three one-unit lab courses that are being taught by our adjunct faculty.    Finally, we have institutionalized our DH orientation sessions.  Prior to this year, we have required the students to participate in three orientation sessions.  The students were given no units for attending the sessions.  This fall we created two of the three half unit DH 99 courses that will cover the material the students need prior to the beginning of the semester.  The third DH 99 course for the DH 2 will be offered in January.   

We are very cognizant of the expense that is involved in having the Dental Hygiene Program at Chabot.  Therefore, we are committed to doing whatever we can to make sure that we are monitoring cost, minimizing expenditures and maximizing program productivity. 

· Where are you budget adequate or lacking?  What are the consequences on your program, your students, and/or your instruction? 

Currently, our budget covers what is needed to operate at the level that we are operating at now.  However, what is lacking is college support for improvements to our clinical facility.  Due to the proposed renovations of the college facilities, we did not submit for much needed replacement of out-dated clinic equipment.  We were told that the building would be remodeled in a year and that new equipment would be included in the re-model.  Unfortunately, the renovation plans have the building that houses the DH Clinic due for re-model in Phase III.  It is our understanding that Phase III projects are not to begin for 5-7 years.

Our clinical facility sees over 1500 patients per year.  We have 14 operatories.  Each operatory is equipped with a dental chair, which are over 15 years old.  The expense to maintain chairs that are in constant need of repair is significant.  In addition to the costs of maintaining the chairs, the number of chairs available reduces the program’s ability to expand.  This past enrollment cycle, we had over 170 qualified applicants for our program.  We are only able to admit 18.  The primary reason that we are limited to the 18 is the lack of operatories.  Our accrediting agency requires that each student have a designated amount of patient contact time providing dental hygiene services.  With fourteen operatories, we are only able to accommodate 14 of the 18 students at a time.  The additional four students have rotations that do not require an operatory.  We had hoped to be able to expand the clinical facility to accommodate more operatories.  The addition of even two more operatories would allow us to accept an additional 6 students.

Failure to renovate the clinic also reduces the program’s viability.  There are three dental hygiene programs and two dental schools in the greater Bay Area.  All of the dental hygiene programs and the dental schools have remodeled their facilities within the past five years.  Patients are much more likely to continue to seek care at these newer updated facilities.  It also limits the programs ability to seek outside resources and funding for upgrades.  There is a demand for more dental hygienists in the workforce and many dental societies are raising money to create new dental hygiene programs and/or to expand existing ones.  The program could seek support from the dental community to expand our facilities, but the dental society would want a commitment that the school would support the expansion by making sure that the program would remain viable.

In addition, we are exploring avenues for a potential increase in revenues through partnerships with dental schools and community clinics.  Due to the didactic demands of the program, our students are only able to spend a limited time in the clinical facility.  Therefore, at many times during the week and in the evenings, the clinic is not being used.  Possibly, we could contract with one of these entities to allow them to use our clinical facility to provide dental care.  However, without remodeling our current facility, this would not be a viable option.           
The lack of updated equipment has a significant impact on our students.   Student success depends on the ability of the student to complete the program and to pass the California State Clinical Exam.  Passing the clinical exam requires that the students are competent in providing the full range of dental hygiene services.  When equipment is not working properly, the students are unable to treat patients, reducing their clinical opportunities.  In addition, many of the students will be employed in private practices when they graduate.  The private practice settings generally have updated equipment that the students would not have had experience using.  

As instructors, it is difficult to work with equipment that is continually malfunctioning.  It takes staff time to repair, and takes time away from the instruction that could be done during that time.  It limits our ability to fully meet the needs of both the students and the patients. 

Enrollment Projections vs. Actuals
· Compare your projections and actuals.  Were your projections close?  What accounts for the differences?

Since our enrollment is limited to 18 students/year our projections and actuals do not typically vary.  However, in 2003, we had 3 students that dropped from the program prior to the end of the first semester.  One student was accepted into another dental hygiene program closer to her home during the first week of classes.  Unfortunately, we did not have any alternate students for our program to fill her slot.  The remaining two students determined that they did not want to pursue a career in dental hygiene once they were exposed to the rigors of the program as well as the job responsibilities of a registered dental hygienist.

In 2004, we had to dismiss a student from the 2003 class due to failure to successfully complete both clinical and didactic coursework.  Thus, our 2005 graduating class had only 13 of the 18 students successfully complete the program

For the 2004 and 2005 classes, we are at capacity with 18 students in each class for a total of 36 students.  Currently, none of the students are on academic probation, so we do not foresee that any of the students will not be successful.

The program is exploring ways to increase the number of students that we can accommodate in the program.  We would like to accept an additional 6 students for a total of 24 students/ year.  Due to the standards set by our accrediting agency, the only concrete reason that we have not been able to accommodate an additional 6 students has been the lack of clinic space.  Our accrediting agency (CODA) requires that all students have a set number of hours of clinical experience.   Also, CODA requires that when in clinic, we maintain a 1:6 ratio of instructors to students.  Our clinic currently has only 14 chairs.  The additional 4 students are rotated out to duties that support the clinic.  This means that the instructor to student ratio is below what is required (1:4 and 1:5).  The addition of 4 more chairs would allows us to have an additional 6 students without an increase in faculty.  This increase in numbers of students would impact our WSCH as well as allow us to generate more revenue from an increase in services that we are able to provide. 
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