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Commission on Dental Accreditation

Via Email Transmission: Lesliedurham@weber.edu
February 27, 2026

Dr. Leslie Durham

Interim President

Weber State University

3850 Dixon Parkway

Miller Administration, Dept. 1001
Ogden, UT 84408-1001

RE: Weber State University, Ogden, Utah
Dental Hyaiene Program
Status: Approval with Reporting Requirements

Dear Dr. Durham,

At its February 5, 2026 meeting, the Commission on Dental Accreditation (CODA) granted the
dental hygiene program the accreditation status of “approval with reporting requirements.”
Below is a summary of actions and additional information.

Dental Hygiene (Site Visit)
The Commission considered the site visit report on the dental hygiene program. The
Commission also considered the institution’s response to the site visit report.

Following careful review of the information provided, the Commission adopted a resolution to
grant the program the accreditation status of “approval with reporting requirements.” The
definitions of accreditation classifications are linked below.

Based on a review of the response, the Commission determined that the following
recommendations contained in the site visit report remain unmet: #s 3, 4, and 6. The
Commission specified that continued accreditation of the program will be dependent upon the
remaining recommendation being met and the program achieving full compliance no later than
February 2028. When Accreditation Standards are revised during the period in which the
program is submitting progress reports, the program will be responsible for demonstrating
compliance with the new standards.

Requested Information for August 6, 2026 Commission Meeting

The “Summary of Recommendations and Required Documentation” found at the end of this
letter includes the stated recommendation and required documentation to submit with the
progress report to demonstrate compliance.

The Commission requires one (1) electronic copy of a detailed report addressing the concerns
noted in this letter be submitted by May 15, 2026 for consideration at the Dental Hygiene
Education Review Committee’s July 6-8, 2026 meeting and the Commission’s August 6, 2026
meeting.

At the link below, please find Guidelines for Preparation of Reports and Documentation
Guidelines for Selected Recommendations to assist you in developing a focused, concise
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response to the Commission's recommendations. Please note that reports that fail to adhere to
the stated guidelines may be returned to the program and may not be reviewed at the assigned
time. The Commission's timelines for demonstration of full compliance will not be modified due
to a delayed review resulting from improperly formatted reports.

Instructions to assist you in developing and submitting an electronic copy are linked below. The
electronic copy must include a signed verification page and must conform to the Commission’s
electronic submission guidelines.

General Information
The findings of the Commission on Dental Accreditation are noted in the attached Commission

approved site visit report. Oral comments made by site visit team members during the course of
the site visit are not to be construed as official site visit findings unless documented within the
site visit report and may not be publicized. Further, publication of site visit team members’
names and/or contact information is prohibited.

One copy of this report has also been sent to the chief administrative officer and program
director copied on this letter. The Commission requests that a copy of this report be forwarded
to the chairpersons and appropriate faculty.

All institutions offering programs accredited by the Commission are expected to adhere to
deadlines for requests for program information. If an institution fails to comply with the
Commission's request, or a prescribed deadline, it will be assumed that the institution no longer
wishes to participate in the accreditation program. In this event, the Commission will
immediately notify the chief executive officer of the institution of its intent to withdraw the
accreditation of the program(s) at its next scheduled meeting.

Institutions/Programs are expected to follow Commission policy and procedure on
privacy and data security related to compliance with the Health Insurance Portability and
Accountability Act (HIPAA). The Commission’s statement on HIPAA, as well as the
Privacy and Data Security Summary for Institutions/Programs (PDF), are found in the
Policies/Guidelines section of the Commission’s website at hitps://coda.ada.org/policies-
and-quidelines/hipaa-compliance. Programs that fail to comply with CODA’s policy will
be assessed an administrative fee of $4000.

It should be noted that Commission policy allows for the program to appear before the Dental
Hygiene Review Committee to supplement the written information contained in your progress
report. A written request for a special appearance must be submitted to Dr. Kathleen J.
Hinshaw, senior director, Commission on Dental Accreditation, thirty (30) days prior to the July
6-8, 2026 meeting of the Dental Hygiene Review Committee.

If the special appearance request is approved, a representative of the institution will be
permitted to appear before the Dental Hygiene Review Committee to present the additional
information. The special appearance will occur at a specified date and time prior to the
committee’s consideration of the program’s accreditation classification. If additional written
materials will be presented, one (1) electronic copy should be submitted by the institution to this
office at least one (1) week prior to the meeting, absent documented extraordinary
circumstances.

The Commission expects institutions to keep the Commission informed as soon as possible of
anticipated changes in any approved educational program offered, particularly in the areas of



Dr. Leslie Durham
February 27, 2026
Page 3

administration, enrollment, faculty, facilities and curriculum. The Commission’s policy and
guidelines for reporting program changes are linked below. Guidelines for specific program
changes, including reporting enrollment changes, adding sites where educational activity
occurs, and developing a teach-out report are found on the Commission’s website.

The Commission has authorized use of the following statement by institutions or programs that
wish to announce their programmatic accreditation by the Commission. Programs that wish to
advertise the specific programmatic accreditation status granted by the Commission may
include that information as indicated in italics below (see text inside square brackets); that
portion of the statement is optional but, if used, must be complete and current.

The program in dental hygiene is accredited by the Commission on Dental Accreditation
[and has been granted the accreditation status of “approval with reporting requirements”].
The Commission is a specialized accrediting body recognized by the United States
Department of Education. The Commission on Dental Accreditation can be contacted at
(800) 232-6108 or at 401 North Michigan Avenue, Suite 3300, Chicago, IL 60611-4250. The
Commission's web address is: https://coda.ada.org/.

The staff of the Commission on Dental Accreditation is available for consultation to all
educational programs which fall within the Commission's accreditation purview. Educational
institutions sponsoring dental education programs are encouraged to obtain such staff counsel
and guidance by written or telephone request. Consultation is provided on request prior to, as
well as subsequent to, the Commission's granting accreditation to specific programs. The
Commission expects to be reimbursed if substantial costs are incurred.

The Commission wishes to thank you and the faculty and staff for their cooperation during the
site visit. If this office can be of any assistance to you, please contact me at 312-440-2695 or by
e-mail, at navickask@ada.oraq.

Sincerely,

Katie Navickas, BSDH, MA
Manager, Allied Dental Education
Commission on Dental Accreditation

KN/ds

Web Links: CODA Accreditation Status Definitions
Guidelines for Preparation of Reports and Documentation Guidelines for
Selected Recommendations
Electronic Submission Guidelines
Policy & Procedure Manual
Guidelines for Reporting Program Changes in Accredited Programs
Attachment: Formal Site Visit Report

cc:  Dr. Yasmen Simonian, dean, College of Health Professions, Weber State University,
ysimonian@weber.edu
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Ms. Frances McConaughy, department chair, Dental Hygiene Program, Weber State
University, fmcconaughy@weber.edu

Ms. Elizabeth Daggett, director, Accreditation Division, U.S. Department of Education (via
CODA website)

State Boards of Dentistry (via CODA website)

Institutional Accreditors (via CODA website)

Dr. Cataldo W. Leone, chair, Commission on Dental Accreditation (CODA)

Dr. Kathleen J. Hinshaw, senior director, Commission on Dental Accreditation
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Summary of Recommendations and Required Documentation
Weber State University
Ogden, Utah
Dental Hygiene

Please review the following paragraphs that include the stated recommendations and required
documentation to submit with the progress report to demonstrate compliance.

Recommendation #3: It is recommended that graduates be competent in interprofessional
communication, collaboration and interaction with other members of the health care team to
support comprehensive patient care. (DH Standard 2-15)

The Commission reviewed the rubrics for DENT 3336-Clinical Professional and the Student
American Dental Hygiene Association (SADHA) Community Project. However, the

rubrics were related to clinical professionalism and a community project student self-
assessment related to nursing and assisting living facility and did not demonstrate
interprofessional competencies specific to faculty grading the health care team outside of the
program. Additionally, it was unclear how the faculty were grading the assignments and how
85% competency benchmarks were achieved.

To demonstrate compliance with Recommendation #3 the Commission requests:
documentation of the competency assessment instrument rubric used to assess students, and
examples of student activities related to interprofessional communication, collaboration and
interaction with other members of the health care team that happen during the program course
work, and provide data related to the 2025 or 2026 graduating class meeting competence in
interprofessional communication, collaboration and interaction with other members of the health

care team.

Recommendation #4: It is recommended that graduates demonstrate competence in:

a) assessing the oral health needs of community-based programs,

b) planning an oral health program to include health promotions and disease prevention
activities,

d) evaluating the effectiveness of the implemented program. (DH Standard 2-16 a, b, and d)

The Commission reviewed the community project for DENT 3347 CE- Community Engaged
Learning and the SADHA Community Project student self-assessments related to nursing and
assisting living facility. However, the program did not have interprofessional competencies
specific to a faculty grading process that related to specific competencies and how students are
able to demonstrate competencies.

To demonstrate compliance with Recommendation #4 the Commission requests: an
assessment instrument that is performed by faculty that demonstrates student competency

in assessing the oral health needs of community-based programs, in planning an oral health
program to include health promotions and disease prevention activities, in evaluating the
effectiveness of the implemented program. Provide data related to the 2025 or 2026 graduating
class demonstrating competence in assessing the oral health needs of community-based
programs, in planning an oral health program to include health promotions and disease
prevention activities, in evaluating the effectiveness of the implemented program.
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Recommendation #6: It is recommended that the program have a formal written patient care
quality assurance plan that allows for a continuous systematic review of patient care
standards. It is further recommended that the quality assurance plan be applied at least

annually and include:
d) patient review policies, procedure, outcomes and corrective measures. (DH Standard 6-2, d)

The Commission reviewed the policy of the program’s formal written standards of care, and

the written patient care quality assurance plan that allows for a continuous systematic review of
patient care standards, standards of care that are patient-centered, focused on comprehensive
care, and written in a format that facilitates assessment with measurable criteria, mechanisms to
determine the cause of treatment deficiencies, patient review policies, procedure, and
outcomes. However, corrective measures for patient care for the outcomes of the quality care
assessment plan couldn't be determined.

To demonstrate compliance with Recommendation #6 the Commission requests: an example of
the program’s corrective measures for patient care for the outcomes of the quality care
assessment plan related to how the deficiencies are corrected by the program as a part of the
program’s current quality assurance plan.



FORMAL REPORT OF THE COMMISSION ON DENTAL ACCREDITATION
TO THE ADMINISTRATION OF THE WEBER STATE UNIVERSITY
ON THE EVALUATION OF THE DENTAL HYGIENE EDUCATION PROGRAM
Ogden, Utah*

Introduction

An evaluation of the dental hygiene program offered by the Weber State University was
conducted on September 23-24, 2025 by a committee of the Commission on Dental
Accreditation composed of Ms. Laura Justice, site visitor in dental hygiene; and Ms. Tracy Gift,
site visit chair.

The Commission believes that educational institutions offering curricula supportive to the dental
profession assume the obligation and responsibility of affording quality educational opportunities
which are based on sound educational principles. Commission objectives are also based on the
premise that dental hygiene education programs should strive continually to improve standards
of scholarship and teaching consistent with the purpose and methods of postsecondary
education. To assist the institution in appraising its educational effectiveness and identifying
ways and means by which its endeavors can be strengthened, dental hygiene programs are
reviewed periodically by peers in relation to predetermined standards. This peer review of the
educational process is based on the program'’s self-study and conferences with persons
involved in the various components of the program.

This report represents the visiting committee’s findings and conclusions in the form of
recommendations that directly relate to accreditation standards. These are found, as
appropriate, under headings that parallel the Commission’s Accreditation Standards for Dental
Hygiene Education Programs. The recommendations are indented and numbered in the report.
Only those standards that warrant comment are included; in all other cases, the visiting
committee found that the program met or exceeded the minimum standards.

The Commission on Dental Accreditation has discontinued the use of commendations, effective

July 26, 2007. As a result, commendations will no longer be cited within site visit reports for
programs under the Commission’s purview.

Accreditation History

The dental hygiene program offered by the Weber State University was initiated in 1976. This
was the Commission’s ninth site evaluation of the dental hygiene program. At the time of the site
visit, the accreditation status for the dental hygiene education program was “approval without
reporting requirements.” Information on the Commission’s previous accreditation of the program
follows:

*As approved by the Commission on Dental Accreditation for transmittal on February 5, 2026.



Date

Basis of Action

Action

December 1975 Site Visit Accreditation Eligible
May 1977 Site Visit Provisional Approval
May 1978 Progress Report Conditional Approval

December 1978

Progress Report

Conditional Approval

December 1979 Progress Report Conditional Approval

May 1981 Special Site Visit Approval

May 1984 Interim Report Approval

May 1988 Site Visit Approval

July 1997 Site Visit Approval

August 2003 Site Visit Approval with Reporting
Requirements

August 2010 Site Visit Approval without Reporting
Requirements

February 2018 Site Visit Approval without Reporting
Requirements

July 2020 Program Change Approval without Reporting
Requirements

April 2021 Program Change Approval without Reporting

Requirements

Review of Recommendations Cited in the Program’s Previous Site Visit Report

At the time of the Commission’s last evaluation of the program in September 2017, no (0)
recommendations were cited.

Compliance with Commission Policies

At the time of the site visit, the visiting committee concluded that the dental hygiene program
was in compliance with Commission on Dental Accreditation policies and procedures, including
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the policies on “Third Party Comments,” “Complaints,” “Program Change,” and “Distance
Education.”

Through review of the program’s complaint records, the visiting committee noted no patterns or
themes related to the program'’s compliance with the Accreditation Standards.

Standard 1. Institutional Effectiveness

The program has documented its effectiveness using a formal and ongoing outcomes
assessment process to include measures of dental hygiene education student achievement.
Based on a review of the program’s outcomes assessment process and student achievement
measures, the visiting committee found the program uses assessment measures to include:
National Board Dental Hygiene Examination (NBDHE) results, regional clinical board results,
program graduate surveys, program completion rates and program faculty and staff feedback.
The program has demonstrated positive programmatic student achievement outcomes through
100% completion rates for the last three years, 100% pass rate on NBDHE and regional clinical
board examinations for the last three years, 80% of graduate respondents noted feeling very
prepared, while 87% of graduate respondents noted the learning environment was supportive
and fostered their earning and growth as a professional. The visiting committee noted the
program recently made enhancements to graduate understanding of Current Dental
Terminology (CDT) codes by adding them to the patient oral assessment and treatment plan,
based on the student achievement data collected and analyzed in the outcomes assessment
plan.

No recommendations or suggestions were written related to student achievement.

Through a review of the self-study document, materials available onsite and on-site interviews,
the visiting committee confirmed that the program has implemented a plan that addresses
teaching, patient care, research and service which is consistent with the goals of the sponsoring
institution and appropriate to dental hygiene education. The visiting committee was unable to
determine whether the plan is ongoing or a systematic process. At the time of the visit, the
visiting committee did not identify areas within the program where student achievement data
has been utilized to affect change. Therefore, the visiting committee was unable to determine
how the results were utilized for program improvement.

1. It is recommended that the program demonstrate its effectiveness using a formal and
ongoing planning and assessment process that is systematically documented by:
c) implementing the plan to measure program outcomes in an ongoing and systematic
process;
d) assessing and analyzing the outcomes, including measures of student achievement;
e) use of the outcomes assessment results for annual program improvement and
reevaluation of program goals. (DH Standard 1-1 c, d, and e)

Through review of self-study documents, materials available onsite and onsite interviews the
visiting committee determined that the program does not have an active liaison between the
dental and allied dental professionals in the community. The current committee, who last met in
2025, is composed of mainly faculty, and representatives from the program’s external clinical
sites. It could not be determined that the committee provides information to improve the
program, recruit students or meet the employment needs of the community.
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2. Itis recommended that there be an active mechanism between the program and the
dental and allied dental professionals in the community. (DH Standard 1-8)

Standard 2. Educational Program

The dental hygiene program is presented in four (4), 15-week semesters. Upon completion of
the program, graduates are awarded Associate of Science degrees. The curriculum has been
defined in terms of program goals, general instructional objectives, learning experiences
designed to achieve the goals and objectives and evaluation procedures to assess student
attainment of the goals and objectives.

Through review of the self-study document, materials available onsite and onsite interviews the
visiting committee determined that students experience interprofessional communication,
collaborate and interact with dental assistants and dentists at external sites. Additionally, it was
determined that some students participate in an annual health fair for the university student
body and may interact with students in other healthcare programs such as nursing, respiratory
therapy and occupational therapy. Further, students are provided opportunity to participate in
healthcare mission trips. However, the visiting committee could not determine if all students
participate nor how students are deemed competent in interprofessional communication,
collaboration or interaction with other members of the healthcare team to support
comprehensive patient care.

3. It is recommended that graduates be competent in interprofessional communication,
collaboration and interaction with other members of the health care team to support
comprehensive patient care. (DH Standard 2-15)

Through review of the self-study document, materials available onsite and onsite the visiting
committee determined that students participate in a sealant program and various oral health
education activities. It was determined that students participate in the implementation of the
sealant program. However, the visiting committee was unable to determine whether students
are competent in assessing the oral health needs of community-based programs, planning an
oral health program or evaluating the effectiveness of the implemented program.

4. It is recommended that graduates demonstrate competence in:
a) assessing the oral health needs of community-based programs,
b) planning an oral health program to include health promotions and disease prevention
activities,
d) evaluating the effectiveness of the implemented program. (DH Standard 2-16 a, b,
and d)

Standard 3. Administration, Faculty and Staff

Through review of the self-study document, materials available onsite and onsite interviews the
visiting committee determined that all faculty possess a baccalaureate or higher degree.
Further, it was noted that all faculty are graduates of programs accredited by the Commission
on Dental Accreditation. However, the visiting committee was unable to determine that all
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faculty that teach the following courses had current knowledge of the specific subjects they are
teaching: DENT 2206-Clinical Dental Hygiene | and DENT 2216-Clinical Dental Hygiene |I.

5. Itis recommended that all dental hygiene program faculty members have:
a) current subject matter of the specific subjects they are teaching. (DH Standard 3-6, a)

Standard 6. Patient Care Services

Through review of the self-study document, and materials available onsite the visiting committee
determined that the program has a formal quality assurance plan. Further, there is an ongoing
audit of a representative sample of patient records to assess the appropriateness, necessity and
quality of care provided. The standard of care is patient centered and focused on dental
hygiene care. The program utilizes a third-party compliance audit form focusing on clinical
readiness for patient care. However, the visiting committee was unable to determine when the
quality assurance plan was applied by the program, nor could the visiting committee determine
that the measurable assessment tools are used and if the cause of treatment deficiencies is
identified nor how the review of patient policies, procedures, outcomes or corrective measures
were remedied.

6. It is recommended that the program have a formal written patient care quality assurance
plan that allows for a continuous systematic review of patient care standards. It is
further recommended that the quality assurance plan be applied at least annually and
include:

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

¢) mechanisms to determine the cause of treatment deficiencies;

d) patient review policies, procedure, outcomes and corrective measures. (DH Standard
6-2 a, c,and d)

Sites Where Educational Activity Occurs (Off-Campus Sites For Didactic and Clinical
Activity): Established off-campus sites, purposes of the site, amount of time each student is
assigned to the site, and indication if the team visited the site.

Name and Address Owned by | Purpose Duration (the year and | Site Visited
Institution | (reason for site | number of days a ()
() usage) student visits the site) | (including
virtually)
Dept. of Veteran's No Direct patient Second year of the v
Affairs care, program,
590 Foothills Dr. experiences 11.5 days
Salt Lake City, UT with dentists,
84108 and geriatric
and special
needs
populations
Midtown Community No Direct patient Second year of the N
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3690 S. Main St
S. Salt Lake City, UT
84115

care,
experiences
with dental

Health Center care, program,
2240 Adams Ave. experiences 11.5 days
Ogden, UT with dentists
and low-
income
culturally
diverse
populations
Davis Technical No Direct patient Second year of the
College care, program,
550 E 300 S. experiences 4 days
Kaysville, UT 84037 with dental
assistants and
low-income
populations
Univ. of Utah SOD No Direct patient Second year of the

program,
4 days

students,
dentists,
diverse
languages and
culturally
diverse low-
income
patients

Accreditation Status

At its February 5, 2026 meeting the Commission on Dental Accreditation adopted a resolution to
change the accreditation status of the dental hygiene program offered by Weber State
University from “approval without reporting requirements” to “approval with reporting
requirements.”

Publication of Accreditation

The Commission has authorized use of the following statement by institutions or programs that
wish to announce their programmatic accreditation by the Commission. Programs that wish to
advertise the specific programmatic accreditation status granted by the Commission may
include that information as indicated in italics below (see text inside square brackets);

that portion of the statement is optional but, if used, must be complete and current.



The program in dental hygiene is accredited by the Commission on Dental

Accreditation [and has been granted the accreditation status of “approval with reporting
requirements”]. The Commission is a specialized accrediting body recognized by the United
States Department of Education. The Commission on Dental Accreditation can be contacted
at (800) 232-6108 or at 401 North Michigan Avenue, Suite 3300, Chicago, IL 60611-

4250. The Commission’s web address is: https://coda.ada.org/.




