DCHP Dean’s Response to the Dental Hygiene Program Site Visit Report
On February 27, 2026

Dr. Ezekiel R. Dumke College of Health Professions (DCHP) dean received and valued the
thorough review of our Dental Hygiene program by the CODA accreditation team at the onsite
visit in February 2026. Comments from the dean are noted in

Weber State University Response and Required Documentation to Site Visit Report
Recommendations, 2-27-26

Narrative

This response addresses recommendations and documentation identified in the February 27,
2026 CODA letter regarding the site visit at Weber State University, Dental Hygiene Program,
Ogden, UT. These responses and documentation meet the requirements outlined in the February
letter, and due to CODA by May 15, 2026.

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.

Response:

The requested documentation of the competency assessment rubric for assessing students and the
grading requirements is attached in the supporting documentation, along with examples of
student activities related to interprofessional communication, collaboration, and interaction with
other members of the health care team. Data for assignment completion is provided for the
graduating Class of 2025.



Documentation:
1) Competency Assessment Instrument (blank)
2) Examples of Student Activities related to Standard 2-15, with Competency
Assessment Instrument (completed)
3) Data for assignment completion for the Class of 2025

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
assisted 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.

Response:

The requested documentation of the assessment instrument that is performed by faculty and
demonstrates student competency in a) assessing the oral health needs of community-based
programs, in b) planning an oral health program to include health promotions and disease
prevention activities, and d) in evaluating the effectiveness of the implemented program is
attached in the supporting documentation. [c) Implementing the planned program is included in
the examples and submitted previously, but was not requested for this Standard in the 2-27-26
letter.] Data for assignment completion is provided for the graduating Class of 2025.

Documentation:
1) Competency Assessment Instrument (blank)
2) Examples of Student Activity with Completion of the Competency Assessment
Instrument (completed)
3) Data for completion of assignment for the Class of 2025

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.

Response:

The requested example of the program’s corrective measures for patient care for outcomes of the
quality care assessment plan related to how deficiencies are corrected by the program as part of
the program’s current quality assurance plan is attached. The patient care outcomes, the rubric to
evaluate patient care outcomes, and corrective measures have been clarified in the Program’s
Quality Assurance Plan (QMAP) (Exhibit 111). A rubric to facilitate patient care outcomes
assessment has been added to the Program’s QMAP. Examples of three scenarios, from Fall
2025, used in reviewing patient care outcomes and corrective measures taken, is attached.

Documentation:

1) Revised copy of written patient care quality assurance plan with improved articulation of
patient care outcomes and corrective measures, along with procedures for managing this
review process- Exhibit 111 (change highlighted, p 2)

2) Examples of three scenarios using the program’s review measures for patient care
outcomes and corrective measures taken with our rubric form are attached.



