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PROJECT ABSTRACT 
Title: Promoting Interprofessionalism and Team Learning among PreDoctoral 
Dental, Medical and Nursing Students in Community-Based Care Settings 
Institution: University of Florida 
Project Director: Linda S. Behar-Horenstein, Distinguished Teaching Scholar & Professor 
College of Education and Affiliate Professor, College of Dentistry 
Address: Department of Community Dentistry and Behavioral Science 
                 1395 Center Drive, Room D9-26 
                 Gainesville, FL  32610 
Email:  Lsbhoren@ufl.edu 
Telephone: 352-682-0768; General Office 352-273-5850,Fax: 352-846-1643 
Discipline: Predoctoral General Dentistry 
Number of students per year of Proposal: 93 predoctoral dental students per year/ 25 
nursing students per year/ 25 medical students per year/ 715 students in total, for each of 
five funded years. 
 
The purpose of this project is to plan, implement and evaluate three interprofessional, 
community-based educational experiences in the predoctoral general dental educational 
program that will engage dental, medical and nursing students at the University of Florida 
Colleges of Dentistry, Medicine and Nursing to enhance the ability of our graduates to 
meet the oral health care needs of an increasingly diverse, economically needy and 
dentally underserved population. The three projects are: a) Interprofessional Health 
Immersion Program (IHIP); place dental and medical students in immersion sites with 
significant healthcare disparity and vulnerable populations; b) Promoting Interprofessional 
Education in Dental Public Health Service Learning (DPHSL) for First-Year Dental, 
Medical, and Nursing Students; provide instruction in the principles and applications of 
public health dentistry, including oral health surveillance and community-based prevention 
of oral diseases, to first-year dental, medical, and nursing students; and c) 
Interprofessional Community Engagement Project (ICEP); foster students 
interprofessional (IPE) competencies in communication with patients, families, and 
communities and build their capacity to apply relationship-building values while delivering 
patient-/population-centered care. These projects follow up and expand upon successful 
projects in the prior HRSA Predoctoral Education grant awarded to the University of 
Florida College of Dentistry (UFCD) in 2010. Each of the subprojects has several 
Objectives to be achieved over the five years of the funding period. The three-curriculum 
projects span the curriculum’s first two years and place interprofessional teams of 
students in community-based experiences. There is a strong evaluation component to the 
overall project that emphasizes changes in cultural competence and interprofessional 
competencies. The long term goals of these projects are to: expose students to the 
strengths and weaknesses of the US health care system for the purposes of fostering 
social responsibility and consideration for post graduation discipline specific practice in 
these settings, allow them to experience problem-management as they would in an 
integrated health care system, and provide learning experiences that foster their 
recognition of oral health care disparities and associated issues firsthand. 
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1. PURPOSE AND NEED 
This application is in response to the FY2015 applications for the Predoctoral 

Training in General, Pediatric and Public Health Dentistry and Dental Hygiene.  We are 
responding to Focus Area 1- Enhancing training to support integration of oral health 
within the broader health care delivery system to improve access to oral health care for 
vulnerable, underserved or rural communities. The overall program is composed of 
three integrated curricular projects that have a strong evaluation and dissemination 
component. Specifically, the three curricular projects we propose address the three 
requirements of Focus Area 1 including 1) Partnerships with non-dental primary care 
health education training programs; 2) Partnerships with community-based primary care 
delivery sites for underserved patients, and 3) Partnerships with community-based 
organizations to provide training experiences. The three projects include: A) 
Interprofessional Health Immersion Program (IHIP); B) Promoting Interprofessional 
Education in Dental Public Health Service Learning (DPHSL) for First-Year Dental, 
Medical, and Nursing Students; and C) Interprofessional Community Engagement 
Project (ICEP). They address at least one, two, or three of the required activities of 
Focus Area 1. These projects follow up, refine and expand upon successful projects in 
the prior HRSA Predoctoral Education grant awarded to the University of Florida 
College of Dentistry (UFCD) in 2010.  

The Institute of Medicine (IOM), Commission on Dental Accreditation (CODA), 
and former US Surgeon General stress that one response to widespread disparities in 
oral health care access is ensuring the preparation of prospective dental practitioners 
who are culturally competent and socially responsible (1-4). CODA accreditation 
standards assert that the best student preparation occurs in environments that facilitate 
“culturally competent health care; recognition of health care disparities… development 
of solutions; meeting the health care needs of dentally underserved populations, and; … 
professional attributes… altruism, empathy, and social accountability, needed [for]… 
effective care in a multi-dimensionally diverse society”.  

To improve the quality and satisfaction of patient experiences, improve 
[population health] and reduce [healthcare] per capita costs, these skills are essential 
(6).  Exemplifying the need to improve social responsibility is the finding that dental 
practitioners tend to hold somewhat negative attitudes towards the underserved (7, 8). 
These attitudes and unconscious biases can impede not only lifesaving, but routine 
medical/dental treatment as well. (9). The low percentage of dentists participating in 
state Medicaid programs may exemplify this relative lack of social responsibility. 
McKernan et al study reveals higher altruism scores for Iowa dentists participating in the 
states Medicaid program (10). Catalanotto et al have reported a sense of social stigma   
among Florida dentists who participate in the Medicaid program (8).   

Recent advancements in oral health care delivery have not universally benefited. 
Florida’s residents. As of January 2015 there were 2,287 dental HPSA’s in the state of 
Florida. The state’s population includes large Medicaid, retiree and immigrant 
populations. However, only 20% of Medicaid-eligible children utilize dental services in 
Florida. Among county health department patients 71% of patients had untreated dental 
decay (1999-2001). Recent state data also emphasizes oral health disparities. Evidence 
of considerable disparity in oral health access to care between uninsured and insured 
patients can be found in the Florida Public Health Institute report of hospital emergency 
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room (ER) visits from 2008-2010 
(http://www.flphi.org/index.cfm?fuseaction=news.details&ArticleId=36; accessed Feb 1, 
2012) For the year 2010, hospital ER visits for preventable dental problems exceeded 
115,000, primarily in uninsured patients.  

Addressing workforce issues is critical to resolving the challenges impeding the 
ability of vulnerable individuals to access and receive dental care. Approximately 35% of 
Florida’s population fails at or below 200% of the federal poverty line. Accessing safety 
net care is difficult since 92% of Florida’s practicing dentists are in private practice. 
Thus, there is only a small percentage to provide care for at-risk individuals (ADA Policy 
Institute). In fact, only 9% of Florida’s dentists participate in the state Medicaid program.  

Community-Based Educational Experiences (CBE) can potentially increase the 
number of future safety net providers. Increasing the quality and quantity of students’ 
CBE experiences and placing them early in the curriculum may counter their post-
graduate preferences toward private and corporate practice versus practice in safety net 
settings (12). Earlier exposure to these opportunities appears to influence students’ 
career paths and their personal definition of ethical responsibilities (13,14,15). A 
program imperative emphasized in this proposal is to stimulate students’ awareness 
and appreciation of the challenges that at risk individuals face when attempting to 
access care. 

The three curriculum projects proposed in this application span the curriculum’s 
first two years and place students in community-based experiences where they will 
confront oral health care disparities and associated issues firsthand. Placing students in 
interprofessional teams will allow them to experience problem-management as they 
would in an integrated health care system. Student experiences will be located in four 
Florida counties, each with important oral health needs in vulnerable patients.  

Alachua County will serve as the location for two of the curricular projects 
including 1) Promoting Interprofessional Education in Dental Public Health 
Service Learning (DPHSL) for First- Year Dental, Medical, and Nursing Students; 
and 3) the Interprofessional Community Engagement Project (ICEP). Alachua 
County, a mid-sized community with 253,451 residents (2013), is the home of the 
UFCD. Approximately 24% of residents live in poverty. Medicaid dental providers 
number only 20. According to the 2011 Oral Health Access Profile for Alachua County, 
Medicaid eligible adults residing in the county numbered 18,210. Only 7.4% of eligible 
adults received Medicaid dental services. For the same year, only 25% of the 21,669 
Medicaid-eligible children received dental services. Findings from an Alachua County 
Oral Health Coalition survey illustrate the difficulties among residents seeking dental 
care. The need to increase oral health literacy and service utilization of county residents 
is evident. 

The following three counties will serve as sites for one of the three 
projects, the Interprofessional Health Immersion Program (IHIP). Gadsden County 
is a rural community located in the panhandle of Florida with a population of 45,861 
people. African Americans comprise 55% of the county population compared to the 
average of 17% elsewhere in Florida. The per capita income of $17,615 is almost 
$10,000 lower than the Florida average. The poverty rate is 26.5% compared to the 
state average of 16.3%. Further taxing the county’s health infrastructure is the seasonal 
influx of migrant workers in late spring and summer.  
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Duval County- IM Sulzbacher Homeless Center. The county has a population of 
885,855 individuals. The population percentage of African Americans is 30%, twice that 
of Florida. This CBE experience will focus on the challenges of providing health care to 
the homeless. Homelessness has been exponentially increasing in the area with an 
estimated 3000 homeless individuals in Jacksonville.  

Pensacola/Sacred Heart Medical System. Escambia County is a combination 
of small city and urban areas. The county’s primary ethnic makeup is white. The per 
capita income ($23,441) is slightly lower than the state’s average; rate of poverty is 
slightly higher at 18.1%. This CBE experience will focus on role of community 
healthcare advocates in program development, implementation, and sustainability for at 
risk and vulnerable populations that are uninsured or underinsured. Students will 
experience varied patient settings to understand the impact of socio-economic 
community issues on healthcare access. 

Note that some of the additional UFCD curricular gaps addressed by this overall 
proposal are described in the introductions to each of the three subprojects.  
 
References for Purposes and Needs Assessment 
1. U.S. Surgeon General’s report on Oral Health in America, 
http://europepmc.org/abstract/MED/11143736 
2. Advancing Oral Health in America: The National Academies Press; 2011. 
3. Improving Access to Oral Health Care for Vulnerable and Underserved Populations. 
Washington, DC: National Academy of Sciences; 2011. 

4. Accreditation Standards for Dental Education Programs. Chicago, IL: Commission on 
Dental Accreditation; 2013. 
6. Berwick DM, Nolan TW, Whittington J. The triple aim: care, health, and cost. Health 
Affair. May/Jun 2008;27(3):759-769. 
7. Logan HL, Guo Y, Dodd VJ, Seleski CE, Catalanotto F. Demographic and practice 
characteristics of Medicaid-participating dentists. J Public Health Dent. 2013:1-8. 
8. Logan HL, Catalanotto F,  Guo Y,  Marks JG, Shafik D. (2014). Barriers to Medicaid 
participation among Florida dentists. Journal of Health Care for the Poor and 
Underserved. (Accepted for Publication 11/5/14). 
9. Green A, Carney D, Pallin D, et al. Implicit bias among physicians and its prediction 
of thrombolysis decisions for black and white patients. J Gen Intern Med. 
2007;22(9):1231-1238. 
10. McKernan, SC, Reynolds, JC, Momany, ET, Kuthy RA  Kateeb, ET, Adrianse, NB  
Damiano, PC, The relationship between altruistic attitudes and dentists’ Medicaid 
participation, JADA 146 1:31-41, January, 2015). 
11. U.S. Department of Health and Human Services. National Call to Action to Promote 
Oral Health. Rockville, MD: U.S. Department of Health and Human Services, Public 
Health Service, National Institutes of Health, National Institute of Dental and 
Craniofacial Research; 2003. 
 12. Piskorowski WA, Stefanac SJ, Mark Fitzgerald M, Thomas G. Green TG, Krell RE.  
Influence of Community-Based Dental Education on Dental Students’ Preparation and 
Intent to Treat Underserved Populations J Dent Educ 2012 76:534-539 
13. Strauss RP, Stein MB, Edwards J, Nies KC. The Impact of Community-Based 
Dental Education on Students J Dent Educ 2010 74:S42-S55  
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14. Davidson, PL et al. Influence of contextual environment and community based 
education on practice plans of seniors. J Dent Educ., 2007 Mar 71(3) 403-18, [2] 
15. Andersen RM, Davidson PL, Atchison KA, Hewlett E, Freed JR, Friedman JA, Thind 
A, Gutierrez JJ, Nakazono TT, Carreon DC. Pipeline, Profession, and Practice Program: 
Evaluating Change in Dental Education J Dent Educ 2005 69:239-248  
2. RESPONSE TO PROGRAM PURPOSE INCLUDES (A) METHODOLOGY, (B) 

WORK PLANS AND (C) RESOLUTION OF CHALLENGES FOR EACH 
PROJECT 

A) INTERPROFESSIONAL HEALTH IMMERSION PROJECT (IHIP) - The purpose of 
this project is to create a new interprofessional health immersion project (IHIP) for 
dental (newly accepted students in the summer before matriculation) and medical 
students (rising second year) within a safety net setting. Within these settings, students 
will be exposed to the strengths and weaknesses of the US health care system for the 
purposes of fostering social responsibility and consideration for post graduation 
discipline specific practice in these settings. This project addresses Focus Area 1- 
enhancing training to support integration of oral health within the broader health care 
delivery system and to ultimately improve access to oral health care for vulnerable, 
underserved and rural communities. Specifically, medical and dental students will work 
as a team in safety net clinical settings to gain appreciation for challenges faced by at 
risk individuals in accessing health care. Students will be challenged to interact with 
patients across broad racial, cultural, and economic demographics. This 
interprofessional approach to understanding health systems will allow participants to 
explore general health care challenges within the community, and to appreciate the 
collaborative contributions each profession necessary for meeting the healthcare needs 
of the underserved. 

A successful pilot we initiated in 2013 informs this project; lack of program 
funding compromised its sustainability. The STARS (Student Training and Summer 
research) program provided an immersive CBE for five accepted, but not matriculated 
dental students who spent six weeks in one of three diverse Florida communities. While 
immersed in a rich health-learning environment in safety net settings, students were 
exposed to at risk populations. The goal of this program was to provide dental students 
with early experiences, to increase their awareness and understanding of the 
community health care, including barriers and ways that their current and future role as 
a healthcare provider could impact the overall health of a community. At each site, two 
students were paired with a mentor/healthcare advocate. Evaluation of the program was 
completed via 60 reflective writing assignments and pre and post interviews. Findings 
suggest that immersive service programs improve student communication skills with 
patients from diverse backgrounds, and facilitate students’ understanding the social 
determinants of health behaviors and professional development. (6) 

(a) METHODOLOGY- Building upon the success and natural fit of the pilot 
project with interdisciplinary learning, the previous STARS program will be expanded to 
include teams comprised of six accepted but not matriculated dental students and six 
rising second year medical students. All dental and medical students will be assigned to 
these sites in six-week blocks to work inter-professionally, explore health access issues 
in each community and, provide active tobacco cessation counseling. In addition to the 
required 60 reflective writings and in collaboration with a faculty mentor, the 
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interdisciplinary student teams will design a community health proposal addressing an 
identified area of health need. With their mentor, students will assist with 
implementation of the proposal. Upon completion of the program, participants will 
present their experiences to fellow classmates. 

The three community health immersion sites for their initial STARs program will 
be utilized for the new program. These sites were chosen because: 1) They are areas of 
significant healthcare disparity with many vulnerable patients; 2) There is a mentor at 
each site who can facilitate student experiences; and 3) local AHEC offices are willing 
and able to coordinate the logistics and local program administration. These factors, 
critical to the success of the pilot, will be duplicated in the new program. 

Gadsden County- Students at this health immersion site will focus on health 
issues facing migrant workers in Florida. Students will participate in the Migrant 
Summer School Project, a community-based service-learning project allowing them an 
opportunity to work with communities and address local health problems. The Migrant 
Summer School Project focuses on breaking the cycle of poverty and inadequate health 
care afflicting the migrant/farm community. Physicals, including dental and vision exams 
are provided to approximately 300 migrant students attending the summer program. 
The students will also provide health career mentoring to high school students at two of 
Big Bend AHEC’s week long Health Career Camps. Interaction with the dental 
programs at the Gadsden Department of Health will allow students to examine the 
challenges inherent in providing dental care to these populations. 

IM Sulzbacher Homeless Center- This student experience will focus on the 
challenges of providing health care to vulnerable populations, predominantly homeless 
individuals. Upon completion of an in-depth community assessment, students will create 
an awareness campaign for oral and general health education targeting the homeless 
population. Working with the health mentor, students will explore and identify the social 
barriers to healthcare access in this highly transient population. They will work at the 
shelter with the street outreach team to connect individuals with healthcare resources in 
the area. Students will participate in a local health fair and will be actively involved with 
tobacco education and cessation training for the Sulzbacher center residents. 

Pensacola/Sacred Heart Medical System- Students at this site will focus on the 
role of the community healthcare advocate in establishing and sustaining programs for 
at risk populations that are uninsured or underinsured. Students will attend Escambia 
Community Clinics (ECC), Santa Rosa Community Clinic (SRCC), and Sacred Heart 
and Baptist hospital to become familiar with safety net health settings. Students will: 1) 
assist with smoking cessation programs for adults and youths; 2) design an awareness 
campaign for dental care for ECC/SRCC patients; and 3) work with dentists at St. Joe’s 
Medical Clinic dentists during weekly client screenings for charity care referrals. 
Students will work with mental health staff to provide dental education to clients. They 
will gain experience with the prison work release program, the therapeutic community 
Pathways for Change, the Clinton Cox Family Center after-school program, and the 
Morris Court community program.  

The objectives of the proposed project are: 
A1. Dr. Micaela Gibbs will confirm the use of three selected sites via site visits and 
communication by January 1, 2016.  
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A2. Drs. Gibbs and Novak will select and assign the six dental and six medical students 
to interprofessional teams to each of the three sites by June 2016. 
A3. By September 2016, students will present IHIP projects to their dental and medical 
school cohorts and school administrators.  
A4. By the end of each summer, the program and student outcomes will be evaluated 
by Drs. Gibbs and Behar-Horenstein; suggestions will made to improve the following 
year’s program. 
A5. By the end year 5, 30 dental and 30 medical school students will have participated 
in this project. 
A6. The overall description and evaluation of the program will be disseminated through 
publications and presentations at national meetings. 
WORK PLAN: In Phase I, six incoming dental students and six rising second year 
medical students will participate in an intensive six-week interprofessional learning 
experience at one of three partnership facilities within the UF AHEC networked 
locations. The UF AHEC program office has implemented programs similar to this for 
over 20 years as well as execution of the pilot program in 2013. They will assist in 
student placement, support, and integration into the local community health system. The 
program will nurture the development of culturally competence and community focused 
care for vulnerable patients by immersing the students in the daily delivery of health 
care and provision of educational support services, such as oral health and tobacco 
education. Students will be informed of the IHIP program opportunity via a flyer included 
in all dental school information packets that applicants receive during their admissions 
interview. Medical students will be offered this same opportunity to participate by the UF 
College of Medicine’s Office of Educational Affairs. Students will be asked to complete 
an application, provide demographic information, identify a personal reference, and rank 
their preferences for the three sites. They will respond to questions to: 1) indicate why 
they are interested, 2) describe any health experience they have had in a community 
based setting, and 3) indicate how they anticipate that this experience will make them 
better health care providers. Participants will be chosen by a panel of individuals 
representing both the Dental and Medical schools.  
Phase II is the longitudinal community based educational (CBE) experiences over the 
course of their four-year education. We are not requesting financial support for this 
Phase but wanted to demonstrate the continuity of the overall commitment to exposing 
students to vulnerable patients. It will involve continued interdisciplinary experiences 
through the UF College of Medicine’s Equal Access Clinic (EAC). This is a student run, 
faculty mentored medical initiative that serves the neediest residents in Alachua County, 
Florida. In 2009, the College of Dentistry initiated involvement in the program by 
providing oral health training to faculty and students, providing and maintaining a 
pathway for urgent care, and providing on site oral health education for patients. 
Participants serve as coordinators of dental services for EAC throughout their tenure as 
UFCD students, coordinate fellow student service learning at the site and fulfill 
leadership roles within the EAC. Participants’ service-learning hours are applied 
towards their mandatory graduation requirements. Extramural site experiences at the 
Missions of Mercy events as well as at other philanthropic clinical and educational 
programs will be offered. The culmination will be participation in Clinical Extramural 
Rotations in the student’s final year. Beginning in Fall, 2015 students will spend eight 
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weeks, unlike the previously six in these sites, plus three additional half days in a 
special needs setting. 
 (c) RESOLUTION OF CHALLENGES-Recruitment of URM participants may be 
challenging because dental and medical school student classes do not reflect the racial 
demographics of the state. In the pilot, one of five participants was a URM. Increasing 
representation of URM groups will be top priority in selecting both dental and medical 
students for the program, because URMs are likely to practice in communities that 
reflect their personal racial and cultural characteristics. Additionally, URM students are 
more likely to report that extramural clinical experiences improved their ability to care for 
diverse groups (3). We will actively and personally seek qualified URM applicants to 
improve their representation in the program. The inclusion of participants from rural or 
disadvantaged backgrounds will also be a priority, though it is less of a challenge, as 
significant numbers of entering students each year in both professions more accurately 
reflect the rural composition of our state. 
References for IHIP 
 1. Piskorowski WA, Stefanac SJ, Fitzgerald M, Green TG, Krell RE. 
Influence of Community-Based Dental Education on Dental Students’ Preparation and 
Intent to Treat Underserved Populations J Dent Educ 2012 76:534-539 
2. Strauss RP, Stein MB, Edwards J, Nies KC. The Impact of Community-Based Dental 
Education on Students J Dent Educ 2010 74:S42-S55 	  
3. Davidson, PL ET AL. Influence of contextual environment and community based 
education on practice plans of seniors. J Dent Educ., 2007 Mar 71(3) 403-18, [2] 
4. Andersen RM,  Davidson PL, Atchison KA, Hewlett E, et al. Pipeline, Profession, and 
Practice Program: Evaluating Change in Dental Education J Dent Educ 2005 69:239-248  
5. Logan HL, Catalanotto F, Guo Y, Marks JG, Shafik D. (accepted for publication). 
Barriers to Medicaid participation among Florida dentists. Journal of Health Care for the 
Poor and Underserved.  
6. Behar-Horenstein LS, Feng X, Roberts KW, Gibb M, Catalanotto FA, Hudson-Vassell 
CN. (Accepted for publication). Developing dental students’ cultural competence, 
awareness of health disparities, and desire to serve vulnerable populations through 
service learning. 
B) PROMOTING INTERPROFESSIONAL EDUCATION IN DENTAL PUBLIC HEALTH 
SERVICE LEARNING (DPHSL) FOR FIRST- YEAR DENTAL, MEDICAL, AND 
NURSING STUDENTS 

The purpose of this subproject is to expand dental, medical, and nursing 
students’ instruction and provide interprofessional education (IPE) experiences in dental 
public health and patient contact in the first year of the DMD, MD, and MSN/DPN 
curricula.  This project responds to HRSA Focus Area 1: Enhance training to support 
integration of oral health within the broader health care delivery systems to improve 
access to oral health care for vulnerable, underserved, or rural communities.  

As noted in the Institute of Medicine’s report, The Future of Public Health in The 
21st Century, [IOM 2002] for Americans to enjoy optimal health—as individuals and as 
a population—they must have the benefit of high-quality health care services that are 
effectively coordinated within a strong public health system. It is important that 
practicing health professionals understand the basic principles and applications of 
public health. Such an understanding would improve their appreciation of dental public 
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health as an essential component of the oral health care delivery system, not a 
competitor to private practice dentistry. As future leaders and proponents of oral health 
within their communities, dental, medical and nursing students and the communities in 
which they will one day practice, would benefit greatly from didactic and experiential 
education public health dentistry. The public health component of this application 
proposes to expand dental, medical, and nursing students’ instruction and provide IPE 
experiences in dental public health and patient contact in the first year of the DMD, MD, 
and MSN/DPN curricula. These experiences will include a diverse range of activities, 
including participation in community-based oral health data collection, school-based 
sealant programs, fluoride varnish programs, and oral health educational programs.  

This component builds on our successful development of dental public health 
service learning for second-year dental students, which we implemented with the 
previous HRSA grant support to enhance the pre-doctoral dental curriculum. Second-
year dental students now participate in community-based rotations in a school-based 
sealant program, a Head Start fluoride varnish program, a WIC-based education and 
prevention program, and a school-based screening and surveillance program. This 
service-learning model now provides the first patient interactions that our dental 
students experience; prior to its implementation, students had no interactions with 
patients and no clinical experiences until the third year of dental school. We received 
excellent student feedback on the value of these experiences. In their required reflective 
essays, students indicated that the rotation improved ability to diagnose decay and 
differentiate between pediatric and permanent teeth, enhanced their clinical and patient 
management skills, brought about a realization of the level of dental disease in low-
income populations, and raised their awareness about the important role of prevention. 
Last year’s second-year students have taken the initiative to raise over $4,000 and 
make arrangements to hold a “Super Sealant Saturday” in April 2015 to provide exams, 
fluoride varnish, oral hygiene instruction and sealants to children in outlying areas not 
currently served by the school sealant program. 
(a) METHODOLOGY- We will now further develop an integrated dental curriculum 
by creating earlier, stage-appropriate clinical experiences that are better linked — 
temporally and pedagogically — in the context of IPE competencies 1,3, and 4 (1. Work 
with individuals of other professions to maintain a climate of mutual respect and shared 
values; 3. Build communication with patients, families, and communities; and 4. Build 
student capacity to apply relationship-building values and the principles of team 
dynamics to plan and deliver patient-/population-centered care that is safe, timely, 
efficient, effective, and equitable). In particular, these experiences will substantially 
enhance students’ understanding of childhood growth and development, increase the 
clinical integration and perceived relevance of their basic and pre-clinical science 
courses, and provide early appreciation of the magnitude of disease in their community 
and the need for better preventive efforts. This experience for first year dental, medical 
and nursing student will be separate and distinct from the existing second year program. 
The objectives of this project are as follows: 
Objective B1. By September 2015, Drs. Tomar, Lense, and Gold will develop didactic 
content on applied dental public health and community-based service learning for first-
year dental, medical, and nursing students that includes oral health screening and 
surveillance, health education, and prevention of oral diseases. 
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Objective B2. By September 2015, Drs. Tomar, Lense and Gold will provide instruction 
in the principles and applications of public health dentistry, including oral health 
surveillance and community-based prevention of oral diseases, to first-year dental, 
medical, and nursing students.  
Objective B2a. By the end of Year 1, at least 25% of first-year dental students will have 
participated in a community-based service learning rotation. 
Objective B2b. By the end of Year 5, all graduating dental students will have received 
instruction in the principles and applications of public health dentistry, including oral 
health surveillance and community-based prevention of oral diseases. 
Objective B2c. At least 25 medical students and 25 nursing students will participate in 
dental public health IPE experiences during each year of the project. 
Objective B3. Increase students’ reported confidence in working with young children. 
Objective B4. Increase students’ positive attitudes toward diversity. 
Objective B5. Working with the project team, Dr. Behar-Horenstein will conduct an 
annual and 5-year evaluation of the program; findings will be disseminated through 
publications and presentations at national meetings. 
(b) WORK PLAN-A short educational module in applied dental public health will be 
developed in Year 1 of this project. The course will include an overview of core dental 
public health functions and essential dental public health activities, as defined by the 
Association of State and Territorial Dental Directors [ASTDD 2010]. The curriculum also 
will be consistent with the Framework for Prevention developed by the Healthy People 
Curriculum Task Force [Allan et al. 2004], which was formally endorsed by the 
American Dental Education Association in 2007. The material will be incorporated into 
the pre-doctoral dental curriculum in semester 1 (the fall semester of the 1st academic 
year). Drs. Tomar and Lense will be responsible for the development and teaching of 
the educational module in public health dentistry. An integral part of this educational 
initiative is service learning, which will include student participation in school-based 
sealant programs. UFCD has developed a school-based dental sealant program in 
public schools in Alachua County, FL, in collaboration with the Alachua County Health 
Department and United Way of North Central Florida (UWNCF). Second-year dental 
students have been participating in this program for the past several years. Under this 
initiative, first-year dental, medical, and nursing students will participate as chairside 
assistants to second-year students and provide oral health education to children in the 
participating schools. This experience will increase their understanding of the process of 
conducting a school-based dental sealant program, increase their competence and 
comfort in working with young children, and facilitate their transition to clinicians in their 
second year. UFCD 1st-year dental, medical, and graduate level family practice and 
pediatric nursing students will actively participate as recorders and assist 2nd year 
students in community-based oral health surveys. Developed by UFCD in collaboration 
with the Alachua County Health Departments and the School Board of Alachua County, 
this initiative recently completed its fourth year of operation, and screens approximately 
1,900 third-grade students each year. Second-year dental students have been 
participating in this program for the past three years. The current initiative will bring first-
year dental students; medical and graduate level family practice and pediatric nursing 
students into the program. These same students also will serve as active participants in 
ongoing oral health education and prevention programs located in local Women, Infant 
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and Children’s (WIC) centers and local Head Start facilities. Under faculty supervision, 
first-year dental, medical, and graduate level family practice and pediatric nursing 
students will have the opportunity to educate parents, screen young children for oral 
disease, conduct risk assessments and apply fluoride varnish to infants, toddlers, and 
pre-school-aged children. In the local WIC Clinics, students will screen and provide oral 
health education to pregnant women. This experience is intended to increase their 
understanding of the social, behavioral and other risk factors specific to this population. 
Providing preventive services at WIC also aims to increase students’ comfort level of 
seeing very young children and pregnant women in their future practice.    
(c)  RESOLUTION OF CHALLENGES- Based on prior experiences, we anticipate that 
the biggest challenge will be securing time in the DMD curriculum for instruction and 
student rotations. As in the past, we will try to resolve this challenge by working with the 
College’s Office of Education, the Curriculum Committee, and other departments to 
develop curriculum scheduling that meets everyone’s needs. Though not flawless, we 
generally have been able to address this challenge.   
References for DPHSL 
Allan J, Barwick TA, Cashman S, Cawley JF, Day C, Douglass CW, et al. Clinical 
prevention and population health: curriculum framework for health professions. Am J 
Prev Med 2004;27(5):471-6. 
Association of State and Territorial Dental Directors (ASTDD). Guidelines for State and 
Territorial Oral Health Programs. Reno, NV: ASTDD; 2010. Available from: 
http://www.astdd.org/state-guidelines/. 
Herndon JB, Tomar SL, Lossius MN, Catalanotto FA. Preventive oral health care in 
early childhood: knowledge, confidence, and practices of pediatricians and family 
physicians in Florida. J Pediatr 2010;157(6):1018-1024 
Institute of Medicine. The Future of the Public's Health in the 21st Century. Washington, 
DC: The National Academies Press; 2002.  
Neville HA, Lilly RL, Duran G, Lee R, Browne L. Construction and initial validation of the 
Color-Blind Racial Attitudes Scale (CoBRAS). J Couns Psych 2000;47: 59-70. 
  
C) INTERPROFESSIONAL COMMUNITY ENGAGEMENT PROJECT (ICEP) 

The purpose of the Interprofessional Community Engagement Project (ICEP) is 
to use an adapted version of Dharamsi’s social accountability and social responsibility 
curriculum1, 2 to improve dental students’ culturally sensitive behaviors and practices 
while working with vulnerable and underserved communities. This project responds to 
HRSA Focus Area 1) Enhancing training to support integration of oral health within the 
broader health care delivery system to improve access to oral health care for 
vulnerable, underserved or rural communities. The overall goals of this project are to: 
(1) increase dental students’ awareness and application of cultural competency skills, 
(2) promote their ability to work cooperatively with community stakeholders, vulnerable 
and underserved populations; and (3) foster students interprofessional (IPE) 
competencies with a particular emphasis on both building communication with patients, 
families, and communities (IPE competency #3) and increasing student capacity to 
apply relationship-building values and the principles of team dynamics to plan and 
deliver patient-/population-centered care that is safe, timely, efficient, effective, and 
equitable (IPE competency #4).3  
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Presently, second year UF dental students participate in the “Third Grade 
Sealant Program.” In their senior year they complete rotations through clinic sites in 
underserved areas of the state. During these experiences students deliver dental 
services, and provide oral health education; their primary focus is on service delivery. 
Outside of these experiences UF dental students have very little formal contact with 
county agencies or individuals outside of the dental clinics. Presently students exposed 
to oral health disparities, underserved populations, and cultural competency concepts 
through didactic coursework, express their disbelief in the information because they 
have “never seen it.” To increase first year dental students’ exposure to non-similar 
cultural groups, and under the auspices of the currently funded HRSA Predoctoral 
Education grant, the dental students were given two assignments requiring them to 
interview individuals (different from themselves) and outside of the clinic environment, 
regarding past oral health experiences. The assignments successfully introduced 
students to real people with real dental problems who are unable to access care. These 
short assignments have caused students to begin changing their perceptions of oral 
health disparities and underserved populations. Clearly, students will benefit from a 
longer and more formal exposure to underserved individuals.(6) The proposed new 
project will expand upon these experiences.  

To improve oral health and eliminate US disparities the National Call to Action to 
Promote Oral Health9 recommends five specific actions. This project is responsive to 
the following recommendations: 1) Change the Perceptions of Oral Health; 2) 
Overcome Barriers by Replicating Effective Programs and Proven Efforts; 4) Increase 
Oral Health Workforce Diversity, Capacity, and Flexibility; and 5) Increase 
Collaborations. Action 1. Change the Perceptions of Oral Health. From the previously 
described assignments, students are often shocked by the lesser values others place 
on oral health. Action 1 of the National Call to Promote Oral Health cites the need for 
change in perceptions of oral health. Suggested implementation strategies include 
enhancing oral health literacy, developing messages that are culturally and linguistically 
competent, enhancing knowledge of the value of regular professional oral health care, 
and increasing recognition of how the signs and symptoms of oral infections indicate 
general health status and act as markers for other diseases. Through this project, dental 
students will begin to change the perceptions of oral health among community 
members, AND their perceptions of underserved communities. It is believed that once 
students have seen firsthand the effects of little to no access to dental care, their 
attitudes toward becoming a Medicaid provider after graduation may change. Action 2. 
Overcome Barriers by Replicating Effective Programs and Proven Efforts. In general, 
dentists have little to no experience working with community programs. Currently, UF 
dental students lack direct exposure to community agencies and related programs. This 
project aims to enhance health promotion and health literacy among agency clients and 
personnel and to raise students’ level of understanding about the knowledge, attitudes, 
opinions, and practices of the public, providers, and policy makers. Some students may 
be motivated to continue in this work post graduation. Action 4. Increase Oral Health 
Workforce Diversity, Capacity, and Flexibility. Increased efforts are needed to provide 
training in communication skills and cultural competence to health care providers and 
students. UF dental students receive training in cultural competence largely through 
standardized patient interviews and didactic instruction. However, this project is 



	    
14 

designed to allow students to practice communication skills and cultural sensitivity in 
settings outside of the clinic and university. We feel the experience of working with 
community agencies will better prepare dental students to consider the needs of 
underserved and vulnerable populations and their role in working to improve access and 
eliminate disparities. Action 5. Increase Collaborations. Engaging dental students in 
collaborative relationships with community agency partners via service learning 
experiences will build and strengthen partnerships between dentistry, public health, and 
the community-at-large. Students’ exposure to the form and function of local coalitions 
may increase their willingness to work with community coalitions after graduation.  

Theoretically this curriculum implementation project is grounded in Prochaska 
and DiClementes’ Transtheoretical Approach to Change10,11 which suggests that 
planned interventions matched to participant resistance are more likely to enhance 
participant engagement, lessen their resistance, and enhance greater progress toward 
desired outcomes. Through increased interaction and collaboration with community 
engagement partners, we theorize that students will experience increased change, 
which will propel them toward an individual commitment and desire to engage in helping 
relationships.  Gaining cultural competence requires an individual to balance their 
understanding of the sociopolitical forces that dilute the importance of race and 
acknowledge other group identities including those related to culture, ethnicity, social 
class, gender, and sexual orientation. Because many dental students come from 
families of privilege, their point of reference for assessing the impact of lifelong need 
and poor access to health care on quality of life is inadequate.  As such, students 
possess invalid assumptions and beliefs about groups different from themselves. 
Previous work with dental students has demonstrated that students are quick to defend 
their prevailing assumptions and beliefs, even in light of evidence-based information 
countering their beliefs and presented through “traditional” coursework.” The general 
recognition of cultural competency’s importance in the equitable delivery of medical and 
dental health care services makes identification of effective teaching methods both 
urgent and critical. Predoctoral dental training, in the past and present, exposes 
students to issues of social justice—including equal access and opportunity, 
inclusiveness, and removal of individual and systemic barriers to oral health care 
services for minority population groups. However, recent research shows that, in 
general, dental practitioners hold somewhat negative (and misinformed) attitudes 
towards the poor and underserved, (12) attitudes which contribute to the immensity of 
oral health disparities in the US. Through shadowing experiences, previous employment 
in dental offices, and other avenues of professional exposure some dental students 
(especially majority students) enter their coursework with these “professional biases” 
intact. Dental educators are faced with countering dental students preexisting attitudes, 
beliefs and misinformation; a task which can be quite challenging since students are 
more likely to subscribe to the “real life” experiences of practicing dentists over the 
“research tales” told by classroom educators.    

Based on evidence in the literature and intuitive linkages made by the project 
coordinators, we believe that increasing cultural competence among dental students 
can only be achieved through new and innovative educational methodologies. Improved 
cultural competency must begin with challenging the personal biases of dental students, 
while simultaneously exposing them first hand to the “lived realities” of others through 
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experiential learning in a variety of environments. These experiences are more likely to 
foster empathy and human compassion. The goal of this innovative methodology is to 
provide students with a different vantage point for viewing societal oral health needs, 
access, and care. The vantage point for most dental students will only be changed 
through personal exposure to real life conditions, realities, and outcomes; situations that 
cause them to check the validity of their assumptions and beliefs. This experiential 
learning approach requires students to supplement their factual understanding of the 
community, with the reality of the population groups served by the community 
engagement partner. The use of immersive service learning will help students become 
aware of racial/cultural, gender, and sexual orientation identities of those who differ from 
themselves. This project confronts students’ skepticism of oral health disparities with 
firsthand knowledge of the daily realities of those who cannot access care.    

It is our expectation that students will gain a deeper appreciation for the micro-
aggressions that culturally and linguistically diverse others often experience.13 The goal 
of this experiential learning methodology is to use build real world experiences for as an 
impetus for student personal growth.14 It is our hope that immersive service learning 
experiences through collaboration with community engagement partners will lead to the 
aforementioned outcomes.  
 (a) METHODOLOGY 
The objectives of the proposed project are: 
Objective C1. By November 2015, Drs. Behar-Horenstein and Dodd will identify the 25 
community partners. 
Objective C2. Drs. Behar-Horenstein and Dodd will teach students about cultural 
competency and health literacy in the second semester of their first year in DEN 5221. 
This qualifies us for TEACHING ACTIVITIES, Priority 3: Cultural Competency and 
Health Literacy. 
Objective C3. By January 2016 (at the start of DEN 5221 where the project will be 
housed) implement the community engagement project. 
Objective C3. By February 2016, each student workgroup will have developed a one-
page culturally responsive oral health initiative tailored to the stated needs of their 
community partner. 
Objective C4. By April 2016, all student groups will present their interprofessional 
community projects to course instructors, fellow students, and community engagement 
partners. 
Objective 5. Working with the project team, Dr. Behar-Horenstein will conduct an annual 
and 5-year evaluation of the program; findings will be disseminated through publications 
and presentations at national meetings. 

 This project is designed to extend a previously developed two part comparative 
assignment. For the initial assignment, completed during the first few weeks of the 
semester, students were required to write a paper reflecting on their personal cultural 
values, and to consider how, why, and where their values developed. During the second 
part of the assignment each student was required to interview an individual who is 
“unlike himself or herself.”  The written post interview paper allowed students to reflect 
both on the information obtained during the interview, as well as the experience of 
interacting with someone who likely did not share their personal and/or cultural values 
and beliefs, or their life experience. Upon completion of both assignments, course 
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instructors comparatively analyzed the two papers to determine the degree of changes 
in cultural attitudes and/or beliefs, and any insights students gained through the 
assignment. (33) This aim of this proposed project is to extend the intercultural 
experiences of first year dental students by: (1) partnering with community-based 
primary care delivery sites to address oral health programmatic needs (non-clinical) to 
better serve the vulnerable, underserved, or rural communities and to provide students 
with the actual experience of working within an integrated health care delivery system; 
(2) improving oral health care access and quality provided to the vulnerable, 
underserved, and/or rural communities within Alachua County; and (3) providing  dental 
students with training experiences to develop, and test community level interventions to 
improve oral health care needs for vulnerable, underserved, and/or rural communities. 
This project is intended to: (1) improve dental students’ recognition of oral health access 
and disparity issues, (2) expand their cultural competency skills, (3) foster their 
awareness of psychosocial issues driving morbidity, and oral health inequities15, and 
(4) dispel the cultural myths and barriers that bolster the unwillingness of trainees to 
practice and/or deliver care to members of vulnerable, underserved and rural 
communities. 

Project plans include partnering student groups with community service agencies 
so that they can identify ways to increase the oral health literacy of agency clients. This 
project also allows students to “experience” individuals of other population groups, in 
addition to fostering a shared personal experience with individuals who possess 
attitudes, beliefs, and values unlike those of the students. This experience is designed 
to demonstrate in real time the cultural competency and health disparities concepts 
delivered previously through didactic coursework.  Our innovative project methodology 
is an adaptation of Bainbridge, Grossman, Dharamsi, and Porter’s work.8 Their 
innovative methodology is grounded by the assertion that health advocacy is fostered 
by transformative training experiences that occur in the context of and scholarship 
through participatory pedagogy with community partners. Becoming a health care 
practitioner is characterized by engagement in work that often exceeds the patient’s 
health literacy level. Not only is this true of clinical care, but of health education and 
counseling as well. Effectively caring for low oral health literacy patients is difficult since 
addressing the root causes of oral disease often requires consideration of both systemic 
illness and health inequities.30 Published studies cite community placement of students 
as an effective way to provide students the opportunity to witness both health care 
access and disparities-related issues, and the impact of patient culture, lifestyles, and 
behaviors on patient/provider interactions and services.31 Community-engaged 
placement immerses students in an integrated service and learning environment which 
causes them to simultaneously acquire knowledge of the local community’s needs, 
ascertain the importance of exploring the behavioral determinants of health, and  
consider effective ways to advocate for healthy lifestyles.32 

Current teaching methodology in the area of cultural competency and health 
disparities has been described as flat, uninteresting and not real. The proposed 
curriculum innovation “gives an identity” to health disparities and cultural diversity. 
Because it is difficult to deny a problem one has seen firsthand, we feel certain this 
approach will lower students’ resistance to accepting this information. A number of 
students are expected to come away from the experience with a newly developed sense 
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of personal responsibility for alleviating oral health disparities. Use of a service 
immersion experiential learning approach, serves to signal trust in the student’s ability to 
develop and implement a plan that is responsive to the expressed needs of their 
community engagement partner. Treating dental students as responsible, capable and 
intelligent young adults acknowledges and respects their organizational, collaborative 
and communication skills, and their ability to function effectively within a team structure; 
all skills mirroring those necessary for success in the professional environment. This 
methodology allows students to use, demonstrate, and further develop their creative 
skills and technological prowess in an organizational setting while reducing the dreaded 
burden of classroom “seat time.” 

Our unique curriculum recognizes the value of experiential learning gained 
through repeated interactions with a variety of organizations, stakeholders, and 
community populations. Authentic experiences foster skill development and provide 
opportunities for students to use their improved skills in an organizational setting for 
effective problem-solving and improved communication, negotiation, and collaboration 
with peers and community partners. This methodology provides opportunities for course 
instructors to objectively document the students’ personal and professional growth that 
they gain through a semester of immersion in service and experiential learning.  Lastly, 
this active learning approach alleviates course instructors’ sole reliance on didactic 
teaching methods and the periodic (and unpleasant) power struggles with resistant 
students. Project findings and the implementation of improved teaching methodologies, 
will provide a welcome alternative to the commonly used didactic teaching methods of 
educators and clinicians charged with developing cultural awareness and competence 
in the next generation of dental professionals.  
 (b) WORK PLAN 

Project directors will contact potential partners by email, and if necessary follow-
up phone calls, requesting an initial contact to discuss oral health related issues faced 
by their clientele, agency needs for addressing these issues, and the potential roles 
students can play in addressing identified needs. Subsequent to community partner 
engagement partners, IRB-02 approval will be secured because publication of project 
results requires IRB approval. Upon IRB approval, the date and location for the two-
hour community engagement partners’ roundtable initiative will be determined.   

Students enrolled in the second semester course (year 1), DEN 5221, will be 
required to participate in all aspects of this project. However, inclusion of individual 
student assignments in the data analyses will be voluntary. For course grading, all 
students refusing consent will complete the pretests and surveys on the generated web 
site. However, their data will be flagged and removed from the database prior to 
analysis, Class Session 1: During the initial class session students will log in to the 
generated web site using their unique code number and complete the pre-tests and two 
surveys, namely the Quality and Culture Survey, and Patient Provider Orientation Scale. 
Prior to data analysis, all scores for students declining consent will be flagged for 
removal from the database. Instruments and pre-tests will be completed during the 
initial class session.  Class Session 2: The class setting will mimic that of a convention 
hall; a setting designed to facilitate contact between the students and community 
engagement partners. To facilitate the students’ understanding of each community 
partner’s role in the community, agency representatives will host tables to “meet and 
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greet” the students, and provide agency-specific information and materials. 
Representatives from each of the expected 20-25 participating local organizations will 
describe the type of programming assistance their clients require, and discuss the 
educational and experiential opportunities students working with their agency can 
expect. Class Session 3: Upon conclusion of class session 2, course instructors will be 
available to consult with student workgroups regarding partner choices and preliminary 
ideas. This class session provides formal time for consultation and questions. Course 
instructors will be available to work with student groups throughout the duration of the 
project. Class Week 5: By week five, each workgroup will have developed a one-page 
culturally responsive oral health initiative tailored to the stated needs of their community 
partner.  Each group will prepare a proposal for two specific community organizations. 
Following submission and review of project proposals, each student group will meet with 
either Dr. Behar-Horenstein or Dr. Dodd for project feedback and guidance. Following 
instructor feedback and guidance, group project plans will be finalized within seven 
days.  Class Session 4:  Using the room configuration of Class Session 2, students and 
community agency representatives will reconvene. Student groups will meet with the 
respective agency representative(s) at their tables to succinctly present their proposed 
plan to agency representative (s). Following the presentation, time is allotted for 
exchange between the students and agency representatives for questions and concept 
clarification. Within three business days of the presentations, each organization’s 
representative will rank the proposed group plans. Rankings will be used to determine 
group placement.  Class Week 5: Student groups will be apprised of their placement 
within 5 business days of the presentations. When placed, each group will receive 
contact information for their agency representative and other class-related information.  
Student groups will contact their respective agency the first business day following 
assignment. Student groups will work closely with the designated organizational 
representative for further refinement and implementation of their plan. Formal 
organizational feedback will be collected by survey at the end of the semester. 
However, Drs. Dodd and Behar-Horenstein will maintain contact with the agency 
representatives throughout the semester.  While working with their respective 
organizations, students will be required to write two reflection papers (guided by 
instructor developed prompts) in which they will infer social determinants of health 
behaviors, observe/describe population behaviors, and provide their perceptions of 
communication, including cultural appropriateness and sensitivity within their respective 
organizations. Students’ development and implementation of a culturally responsive 
health initiative introducing an oral health component responsive to the needs of the 
community organization will constitute 65% of the course curriculum; 35% of the course 
will include e-lectures, and applied patient communication techniques through 
standardized patient interviews. Class Weeks 6 through 11: Student groups implement 
project plans at community engagement partner sites. Class Weeks 12 through 14:  
Each student group will present a project progress and wrap-up report to the class. 
Community partner representatives will be invited to attend the presentations. During 
week 15, mirroring Week 1 procedures, identical instruments will be administered to 
assess post course student changes. Class Week 15:  During week 15, identical 
instruments will be administered to assess post course student changes. Post-
assessment administration will mirror that of pre-assessment. Drs. Behar-Horenstein 
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and Dodd will meet with the community engagement partners for in-depth feedback and 
review of each phase of the curriculum. Suggested modifications will be considered. 
Student reflection papers will be analyzed using the Linguistic Inquiry Word Count 
(LIWC) program. Following the LIWC analysis, exploratory factor analysis (EFA) will be 
used to identify factor structure and changes in the student’s pre-post reflections; the 
MANOVA test will determine the statistical significance of the demonstrated change. 
Following identification and weights of statistically significant factors contributing to 
changes presented between reflective papers 1 and 2, qualitative analysis, aided by the 
software program NVivo, will be used to identify the most frequently occurring words 
within the text of the reflection papers. Once identified, the words will be cross-
referenced with the LIWC word categories.  In short, we will quantitatively compare the 
qualitative changes detected in student first and second reflection papers to determine if 
the changes are statistically significant. This method has been used successfully in 
similar studies.33-35 Quantitative findings from the pre-post surveys will be reported 
and described as they relate to the qualitative findings.  
(C) RESOLUTION OF CHALLENGES 
The challenges we anticipate are identifying up to 20-25 community groups for each 
year of the five year project so that students can have participate in a partnership with 
community-based primary care delivery sites to serve the oral-health related needs of 
vulnerable, underserved or rural communities. This challenge can be addressed by 
increasing student group size to six, thus resulting in the need for only 15 community 
groups. This challenge can be addressed through established partnerships with the 
ACORN Clinic, UF Pediatric Medical Clinics, Healthy Start, Alachua County Oral Health 
Coalition, Alachua County Health Department, and United Way Success by Six, Health 
Families, Area Health Education Consortium (AHEC) Head Start, Healthy Families, and 
Health Street. This diverse group of practitioners and community members provides a 
broad network of providers able to assist in identifying organizations and programs to 
aid in student placement. Alachua County is bordered by Union, Bradford, and Gilchrist 
counties, each a designated dental HPSA. The majority of these county residents must 
travel to Gainesville for dental care. Driving distances to these counties range from 24 
to 30 miles, and if necessary, community agencies in these counties can be used for 
placement. The UF College of Dentistry has existing relationships with community 
agencies in these areas. 
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28. Catalanotto F, Logan H, Dodd VJ, Porter CK, Davis TN. Beyond reimbursement 
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Southeast Center for Research to Reduce Disparities in Oral Health, Department of 
Community Dentistry & Behavioral Science, University of Florida; 2011. 
29. Green A, Carney D, Pallin D, et al. Implicit bias among physicians and its prediction 
of thrombolysis decisions for black and white patients. J Gen Intern Med. 
2007;22(9):1231-1238. 
30.  Earnest MA, Wong SL, Federico SG.Physician advocacy: what is it and how do we 
do it?” Acad Med 2010; 85(1): 63-7. 
31.  Behar-Horenstein LS, Feng X, Catalanotto FA, Gibbs M, Roberts KW, Hudson-
Vassell CN. Developing cultural competence among dental students through service 
learning (accepted for publication). 
32. Worley P, Prideaux D, Strasser R. Magaery A, March R. Empirical evidence for 
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Impact of interviews on dental students' expressions of cultural Competency. J Dent 
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34.  Behar LS, Isaac, CA, Lee, B Catalanotto FA. (in preparation). Evoking awareness 
in dental students’ expressions of cultural competency. 
35. Kaatz A, Magua W, Zimmerman DR, Carnes, M. A Quantitative Linguistic Analysis 
of National Institutes of Health R01 Application Critiques From Investigators at One 
Institution. Academic Medicine  2015 90(1): 69–75. doi: 
10.1097/ACM.0000000000000442 
3.  IMPACT 

 a) Evaluation and Technical Support (This Section addresses Evaluation  
for all three projects. 

The evaluation component of each program project is described below. A summary of 
the major objectives, key tasks, person responsible, and start and end dates is 
provided. Also described in each project is the number of trainees impacted each year 
of the grant as well as the projected number of URM and rural and disadvantaged 
students. A finalized evaluation plan will be developed by the end of the first annual 
budget period. Progress on the evaluation work plan will be reported in annual progress 
reports. The finalized evaluation plan will be guided by the program logic model in 
Figure 1. Each program project is expected to result in positive, measurable outcomes 
which are in turn expected to affect the following goals: 1) increased placement of 
dental students into practices that serve underserved, vulnerable and rural patients, 2) 
attainment of Interprofessional Education (IPE) Core Competencies, and 3) sustained 
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IPE training program with community partners. Attaining the program’s impact goals is 
expected to improve access to quality oral health care for vulnerable, rural, and 
underserved patients. The program evaluation will be facilitated by the construction of 
an innovative and integrated database tracking system via REDCap (Research 
Electronic Data Capture, http://project-redcap.org). Study evaluation data will be 
captured via use of REDCap software and stored within the Academic Information 
Systems and Support (AISS) servers within the UF Health Science Center (HSC) 
Secure Enterprise Data Center.  The Biomedical Informatics (BMI) program of the 
Clinical and Translational Science Institute (CTSI), support and maintain REDCap 
software, including testing and installing new features and versions, and ensuring the 
security of the software. The program REDCap database will be designed to capture: 1) 
HRSA performance measures in an ongoing way, 2) data necessary to inform the 
needs of each specific project evaluation plan, 3) data to extent to which outcomes can 
be attributed to the training program, and 4) data that will measure longer term program 
goals by following graduates to document dentist placement in communities and their 
efforts to care of the vulnerable and underserved. Examples of data captured will be 
details of the training programs, the number and demographics of students trained, and 
the number who graduate during each reporting period, the number of graduates who 
pursue careers in general, pediatric, or public health dentistry, the employment locations 
of graduates; and the number of interprofessional teams that were trained and the 
members of these teams. The database will incorporate a trainee tracking system that 
tracks program trainees and captures data on whether graduates participate in Medicaid 
and their efforts toward providing oral health care to vulnerable, rural, and underserved 
populations. The tracking system will also capture if graduates go on to practice in 
and/or enter into advanced training in general, pediatric, or public health dentistry or 
dental hygiene, and practice in a rural setting.  

A portion of the program’s final evaluation plan includes development of a query 
reporting system that will enable merging of program from the REDCAP database. 
Qualtrics student data and NVivo data serve the following purposes: 1) Inform a 
continuous quality improvement plan to measure and assess program performance to 
ensure meaningful and frequent monitoring of ongoing processes, outcomes of 
implemented activities and curriculum, and progress toward meeting grant goals and 
objectives; 2) generate tailored reports for program stakeholders (i.e., program team 
members, UF College of Dentistry administrators, HRSA, UF graduates, community 
agencies, and the UF Health Science Center); 3) populate results tables for planned 
scholarly presentations and manuscripts; and 4) generate statistics appropriate for 
public dissemination including access to care of the vulnerable, underserved, or rural 
communities being served. This innovative database and associated reporting system is 
expected to support the sustainability of the proposed program since once in place, 
stakeholders will appreciate the ability for the automated capability of informing 
educational efforts. The planned reports, which will be disseminated to graduates of the 
UF’s College of Dentistry, are expected to foster engagement and highlight progress 
toward improving care for vulnerable and underserved patients. The construction of this 
data capture and analysis infrastructure will enhance both the feasibility and 
effectiveness when disseminating project results and the ability to reproduce the 
program. As part of the evaluation plan development, a rapid-cycle improvement 
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strategy to provide feedback to the program team and HRSA about early results of the 
implementation will be designed so that needed modifications can be implemented early 
on. The evaluation project team of Drs. Behar-Horentein and Garvan has the expertise 
to manage, collect, and maintain grant related data. Moreover the project team is 
committed to improving the workforce to lessen the burdens posed by the access and 
disparities issues. From this work, we aim to have a minimum of 10% of our graduates 
go on to practice in and/or enter into advanced training in general, pediatric, or public 
health dentistry or dental hygiene, and aim to encourage another 5% to go onto practice 
in a rural setting, designated Dental HPSA, or practice in a setting whose patient 
population is at least 50% vulnerable or underserved populations



 

 

     Clinical Exam 1 

 

OPERATIVE PSYCHOMOTOR PROCEDURES 

 1. Prepare a class II preparation (tooth and material to be disclosed at time of exam) 

 2. Restore a class IV composite restoration on a prepared anterior tooth 

 PROSTHODONTIC PSYCHOMOTOR PROCEDURES 

 1. Prepare a single tooth for a full coverage crown. (Tooth and material to be announced 
 at time of exam) 

 2. Fabricate a clinically acceptable provisional restoration for the prepared tooth. 

CLINICAL PROCEDURES 

 1. Successfully record alginate impressions of the maxillary and mandibular arches, 
 pour and properly trim both of the casts in preparation for mounting.  

 2. Fabricate a custom impression tray on one of the casts. ( arch to be disclosed at time 
 of exam) 

 ORAL EXAM 

 Oral exam will follow same format as last year. 

WRITTEN EXAM 

 The written exam will encompass clinical care in all disciplines including treatment 
 planning and material from the Student Clinic Manual. 

 

LECTURE: Initial Patient Encounter (This has been given for the last two years in conjunction 
 with the exam.) The goal of this lecture is to prepare you for the problems most 
 commonly encountered by students entering patient care. 

 

  



 

  Remediation of clinical Entry Exam – class of 2017 

Students Will Only be Required to Remediate the Portion of the Exam They Failed 
to Pass.  

You may continue to treat your patients in the clinics but you will not be permitted to perform 
any psychomotor procedures in the discipline in which you have not successfully passed or 
remediated all portions. If all remediations are not completed by the end of the semester in 
which the exam is given you may lose all clinic privileges. 

Students not scoring 75% or higher on the written exam Must retake the exam and achieve a 
score of 75% or higher. 

Students not passing the oral exam Must appear before a small panel for further interviewing 
before certification of readiness. 

Students failing impressions, models and custom impression tray: Remediation will be 
completed within the student’s home TEAM clinic after notifying the TEAM leader or a 
Prosthodontic faculty of intent to remediate. Successful remediation will be certified by a TEAM 
leader or a Prosthodontic faculty. 

Students not passing the Operative Dentistry section:  

Preparation or restoration only:  

There will be six mandatory sessions of two hours each over a two week period of time that you 
will attend for more individualized mentoring. You will be required to prepare or restore a 
variety of restoration classifications. All teeth will be collected and marked at the end of each 
session. After the completion of the six sessions, you will select eight teeth to be presented to a 
panel of three faculty who will evaluate your work and certify your readiness to perform these 
procedures in the clinics.  

Failure to pass both Operative procedures: 

There will be six mandatory sessions of two hours each over a two week period of time that you 
will attend for more individualized mentoring as above. All teeth will be collected and marked 
at the end of each session. After completion of the six sessions you will select eight teeth to be 
presented to a panel of three faculty who will evaluate your work and certify your readiness to 
perform those procedures in the clinics. If you are unable to achieve this, contact the course  



 

director for one additional week of remediation sessions. The same procedure of collecting, 
marking teeth and evaluating eight teeth by a panel of three faculty, will apply.  

Students not passing the Prosthodontic session: 

Fixed: There will be six mandatory sessions of two hours each over a two week period of time 
you will attend for more individualized mentoring. You will be required to prepare or restore a 
variety of restoration classifications. All teeth will be collected and marked at the end of each 
session. After six sessions you will select eight teeth to be presented to a panel of three faculty 
who will evaluate your work and certify your readiness to perform these procedures in the 
clinics. 

If you fail to remediate according to this schedule, you may be taken out of clinic for more 
individualized mentoring. Failure to remediate all sections of the course by the end of the 
semester in which it is given, will result in a U grade and you will be referred to SPEC for further 
action. 

It is to your advantage to perform to your best ability, to know what is clinically acceptable in 
the eyes of the faculty so that you may enter clinic with no restrictions. 

The faculty is here to help you progress through your training. Having them evaluate your work 
and offer suggestions will help you to learn to evaluate your own work and constantly improve. 



 
  

The Foundation for The Gator Nation                                               
An Equal Opportunity Institution                                                                                                                         
 

Office of Education-Room D3-11  DMD ELECTIVE COURSE PROPOSAL 

 

 

      Date   ____________ 

Check one:  

 New Elective 

 Elective Renewal 

 Elective Modification 

Course Title      _________________ 

Department    __________________________________ 

Course Director          

Department Chair Approval:  _____YES _____NO 

 

Elective type (check all that apply):  

 lecture  research  intramural 

 laboratory  independent  extramural 

 clinical  Grad seminar  international 

  ____ Other, describe         

 

Recommended Class Year: (check all that apply): 

 1DN  2DN  3DN  4DN 

 

Number of students:  Maximum     Minimum      

Entry level prerequisite         

 

Student hours required 

 
Day Evening Weekend 

Holiday/ 

Break Week 

Lecture/seminar     

Independent 

study 

    

Laboratory     

Clinical     TOTAL 

HOURS 

HOURS      

   Elective semester offering: ________one time _________recurring 

Beginning date/semester  Completion date/semester   ____ 



 
  

The Foundation for The Gator Nation                                               
An Equal Opportunity Institution                                                                                                                         
 

Elective Description: (For additional space please request an ECO course be created for elective development) 

Course Goal 

 

 

 

 

 

 

 

 

Outline 

 

 

 

 

 

 

 

 

Methodology/Activity planned: 

 

 

 

 

 

 

 

 

Evaluation mechanism / Criteria: 

 

 

 

 

 

 

 

__________________________Send completed form as pdf to the Office of Education, gmitchell@dental.ufl.edu _________________________ 
 
Curriculum Committee Approval date____________________Credit hours assigned________ 

mailto:gmitchell@dental.ufl.edu�


Class of 2015 Outcome Measure 

N=80 

 

 

NDBE Part 2 

 Pass= 77 (96%) 

 Fail= 3 

 

Licensure Examination - NERB-Fall Benchtop (Prosthodontics and Endodontics)  

 N=79 (one will take later) 

 Pass= 58 (73%)  

 Fail= 21 (Pros=16, Endo=3, Both=2) 

 



ADEA Survey of Dental School Seniors
Time Devoted to Areas of Instruction

Curriculum Section: Page 1 of 38 Pages

Nat’l UF Nat’l UF Nat’l UF
% Response Rate 100% 100 100
N 4145 79 3916 81 4314 79

32hh Practice Administration
excessive 2.8 2.6 1.7 1.2 3.1 0.0

appropriate 52.4 48.7 53.6 50.6 62.7 60.3
inadequate 36.4 42.3 42.0 46.9 33.0 38.5

Not Applicable 0.9 0.0 2.7 1.2 1.2 1.3
Neutral 7.5 6.4

32a Basic Science
excessive 17.6 37.2 25.1 42.0 21.6 32.9

appropriate 71.2 59.0 71.3 56.8 72.1 67.1
inadequate 1.6 0.0 1.8 1.2 2.1 0.0

Not Applicable 2.3 0.0 1.8 0.0 4.2 0.0
Neutral 7.3 3.8

32c Behavioral Science
excessive 12.6 21.8 12.2 13.6 9.1 3.8

appropriate 68.9 74.4 76.0 84.0 79.3 86.1
inadequate 4.7 0.0 9.1 2.5 7.8 5.1

Not Applicable 2.0 0.0 2.7 0.0 3.9 5.1
Neutral 11.8 3.8

32d Pharmacology
excessive 9.3 5.3 6.3 3.7 10.2 1.3

appropriate 70.3 64.5 82.7 95.1 79.7 91.1
inadequate 12.4 25.0 9.9 1.2 8.8 7.6

Not Applicable 0.9 0.0 1.2 0.0 1.3 0.0
Neutral 7.1 5.3

32e Patient Eval
excessive 6.1 7.8 7.2 8.6 7.0 3.8

appropriate 79.1 74.0 85.9 86.4 87.3 87.3
inadequate 8.5 10.4 6.3 4.9 5.4 8.9

Not Applicable 0.5 0.0 0.6 0.0 0.3 0.0
Neutral 5.9 7.8

32h Occlusion / TMJ
excessive 4.8 10.3 4.3 6.2 5.2 2.5

appropriate 65.4 57.7 74.9 79.0 78.2 77.2
inadequate 21.3 23.1 20.0 14.8 16.4 20.3

Not Applicable 0.6 0.0 0.8 0.0 0.3 0.0
Neutral 7.9 9.0

32i Prevention
excessive 11.6 21.8 7.5 7.4 9.9 5.1

appropriate 78,1 73.1 87.0 91.4 86.7 94.9
inadequate 3.7 21.8 4.6 1.2 2.9 0.0

Not Applicable 0.5 0.0 0.9 0.0 0.5 0.0
Neutral 6.1 5.1

20132011 2012
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Nat’l UF Nat’l UF Nat’l UF
% Response Rate 100% 100 100
N 4145 79 3916 81 4314 79

20132011 2012

32j Restorative Dentistry
excessive 5.5 6.5 5.4 7.4 5.8 6.3

appropriate 87.4 90.9 92.7 91.4 92.6 92.4
inadequate 2.3 6.5 1.2 1.2 1.4 1.3

Not Applicable 0.5 0.0 0.7 0.0 0.2 0.0
Neutral 4.3 1.3

32k Prosthodontics-Fixed
excessive 4.8 3.9 3.7 2.5 5.3 3.8

appropriate 84.2 85.7 92.2 93.8 90.0 87.3
inadequate 5.8 7.8 3.4 3.7 4.4 8.9

Not Applicable 0.5 0.0 0.7 0.0 0.2 0.0
Neutral 4.6 2.6

32l Prosthodontics-Removable
excessive 5.6 5.1 4.8 2.5 7.6 3.8

appropriate 76.9 78.2 87.1 88.9 83.2 83.5
inadequate 11.8 12.8 7.4 8.6 9.0 12.7

Not Applicable 0.6 1.3 0.7 0.0 0.2 0.0
Neutral 5.1 2.6

32dd Dental Materials
excessive 7.7 36.4 8.3 33.3 11.8 35.4

appropriate 73.9 59.7 75.8 64.2 76.1 64.6
inadequate 11.0 1.3 14.8 2.5 10.4 0.0

Not Applicable 0.7 0.0 1.0 0.0 1.7 0.0
Neutral 6.7 2.6

32m Endodontics
excessive 3.0 6.4 2.8 1.2 3.2 1.3

appropriate 76.5 52.6 85.0 86.4 83.6 91.1
inadequate 15.2 39.7 11.6 12.3 13.0 7.6

Not Applicable 0.6 0.0 0.6 0.0 0.2 0.0
Neutral 4.7 1.3

32n Periodontics
excessive 15.4 11.5 13.6 8.5 16.1 12.7

appropriate 74.3 76.9 82.0 87.7 80.3 84.8
inadequate 15.4 9.0 3.7 3.7 3.4 2.5

Not Applicable 0.4 0.0 0.7 0.0 0.2 0.0
Neutral 4.7 2.6

32n Orthodontics
excessive 4.3 9.1 3.9 9.9 4.0 1.3

appropriate 47.0 66.2 60.3 67.9 63.1 68.4
inadequate 41.1 20.8 34.2 22.2 32.6 30.4

Not Applicable 0.6 0.0 1.6 0.0 0.2 0.0
Neutral 7.0 3.9



ADEA Survey of Dental School Seniors
Time Devoted to Areas of Instruction

Curriculum Section: Page 3 of 38 Pages

Nat’l UF Nat’l UF Nat’l UF
% Response Rate 100% 100 100
N 4145 79 3916 81 4314 79

20132011 2012

32p Pediatric Dentistry
excessive 4.6 6.4 5.0 6.2 6.2 8.9

appropriate 76.7 82.1 83.6 86.4 83.9 87.3
inadequate 13.0 9.0 10.7 7.4 9.6 3.8

Not Applicable 0.5 0.0 0.8 0.0 0.2 0.0
Neutral 5.2 2.6

32q Oral Surgery
excessive 3.9 6.4 3.8 17.3 4.7 7.6

appropriate 81.4 91.0 86.6 81.5 84.1 91.1
inadequate 3.9 1.3 8.9 1.2 11.0 1.3

Not Applicable 0.5 0.0 0.7 0.0 0.3 0.0
Neutral 4.6 1.3

32r Oral Pathology
excessive 7.5 3.9 9.1 11.1 8.7 0.0

appropriate 82.1 90.9 86.9 87.7 86.5 93.7
inadequate 4.9 2.6 3.3 1.2 4.4 2.5

Not Applicable 0.5 0.0 0.7 0.0 0.4 0.0
Neutral 5.0 2.6

32s Dental Public Health
excessive 5.5 9.0 5.6 7.4 7.8 2.5

appropriate 58.8 62.8 70.0 74.1 73.2 64.6
inadequate 21.5 14.1 22.0 16.0 15.5 29.1

Not Applicable 2.8 2.6 2.4 2.5 3.5 3.8
Neutral 11.5 11.5

32u Organization / Financing  HS
excessive 3.2 3.8 1.7 3.7 2.6 2.5

appropriate 48.6 51.3 51.0 45.7 56.8 41.8
inadequate 34.2 28.2 42.6 46.9 36.2 53.2

Not Applicable 3.2 1.3 4.7 3.7 4.4 2.5
Neutral 10.9 15.4

32v Cultural Competency
excessive 9.7 3.8

appropriate 76.3 78.5
inadequate 9.8 13.9

Not Applicable 4.3 3.8
32aa Geriatric Dentistry

excessive 5.7 1.5 4.7 1.3
appropriate 75.7 90.1 77.0 93.7
inadequate 17.0 8.6 16.6 5.1

Not Applicable 1.6 0.0 1.7 0.0
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20132011 2012

32cc Implant Dentistry
excessive 1.9 1.3 1.7 0.0 1.7 0.0

appropriate 54.3 51.3 61.2 61.7 66.5 62.0
inadequate 36.8 42.3 36.1 37.0 31.4 38.0

Not Applicable 0.8 0.0 1.0 1.2 0.4 0.0
Neutral 6.1 5.1

32ee Anesthesiology/Pain Control
excessive 2.0 6.4 1.5 6.2 2.6 3.8

appropriate 85.0 85.9 87.8 88.9 88.5 93.7
inadequate 7.3 3.8 9.0 4.9 7.7 2.5

Not Applicable 0.5 0.0 0.0 1.2 0.0
Neutral 5.2 3.8

32hh Ethics
excessive 14.7 43.6 21.4 18.8 16.1 15.2

appropriate 76.3 53.8 74.4 77.5 80.4 81.0
inadequate 3.2 0.0 3.3 3.8 3.1 3.8

Not Applicable 0.6 0.0 0.8 0.0 0.3 0.0
Neutral 5.3 2.6
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Nat’l UF Nat’l UF Nat’l UF
% % % % % %

Response Rate 100 100 100
N 4145 79 3916 81 4314 79

33a Practice Administration
not well prepared (Under-prepared 2013) 1 30.7 39.5 22.5 21.0 16.5 12.7

 (Somewhat Under-prepared 2013) 2 35.0 28.9 38.4 37.0 33.4 34.2
prepared 3 24.7 25.0 22.2 22.2 38.1 44.3

 (Option removed in 2013) 4 5.3 3.9 10.5 13.6
well prepared 5 4.3 2.6 6.4 6.2 11.3 8.9
Not Applicable 0.7 0.0

33b Patient Evaluation
not well prepared (Under-prepared 2013) 1 1.0 0.0 0.5 2.5 0.6 1.3

 (Somewhat Under-prepared 2013) 2 7.1 6.6 3.8 2.5 4.2 3.8
prepared 3 48.5 52.6 36.7 30.9 55.0 59.5

 (Option removed in 2013) 4 18.8 14.5 27.3 29.6
well prepared 5 24.6 26.3 31.8 34.6 40.0 35.4
Not Applicable 0.1 0.0

33c Radiology
not well prepared (Under-prepared 2013) 1 0.6 0.0 0.4 1.2 0.5 1.3

 (Somewhat Under-prepared 2013) 2 4.5 3.9 3.0 2.5 3.4 3.8
prepared 3 51.7 59.2 38.4 37.0 56.9 59.5

 (Option removed in 2013) 4 19.5 10.5 27.9 34.6
well prepared 5 23.7 26.3 30.2 24.7 39.0 35.4
Not Applicable 0.1 0.0

33d Oral Pathology
not well prepared (Under-prepared 2013) 1 1.7 1.3 0.9 1.2 2.1 0.0

 (Somewhat Under-prepared 2013) 2 15.8 8.0 11.1 3.7 11.6 8.9
prepared 3 50.6 58.7 41.9 42.0 59.6 59.5

 (Option removed in 2013) 4 17.0 9.3 25.4 24.7
well prepared 5 14.8 22.7 20.7 28.4 26.6 31.6
Not Applicable 0.2 0.0

33e Diagnosis & Treatment Planning
not well prepared (Under-prepared 2013) 1 7.1 2.6 2.8 3.7 6.1 6.3

 (Somewhat Under-prepared 2013) 2 30.6 34.3 24.9 13.6 27.3 21.5
prepared 3 43.3 46.1 40.3 44.4 52.7 58.2

 (Option removed in 2013) 4 12.6 10.5 20.5 21.0
well prepared 5 6.4 6.6 11.4 17.3 13.8 13.9
Not Applicable 0.2 0.0

33g Integrating oral health care with medical 
care

not well prepared (Under-prepared 2013) 1 3.2 2.6 1.7 2.5 2.3 2.5
 (Somewhat Under-prepared 2013) 2 16.5 13.2 12.6 6.2 13.6 11.4

prepared 3 53.1 55.3 47.2 45.7 63.0 60.8
 (Option removed in 2013) 4 16.5 14.5 22.3 22.2

well prepared 5 10.7 14.5 16.2 23.5 20.5 25.3
Not Applicable 0.7 0.0

2011 2012 2013
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Nat’l UF Nat’l UF Nat’l UF
% % % % % %

Response Rate 100 100 100
N 4145 79 3916 81 4314 79

2011 2012 2013

33h Providing emergency treatment
not well prepared (Under-prepared 2013) 1 1.3 0.0 1.0 3.7 1.3 0.0

 (Somewhat Under-prepared 2013) 2 11.4 10.7 7.1 3.7 8.5 7.6
prepared 3 47.1 52.0 40.0 38.3 56.7 48.1

 (Option removed in 2013) 4 20.7 18.7 27.1 24.7
well prepared 5 19.4 18.7 24.8 29.6 33.3 44.3
Not Applicable 0.1 0.0

33j Therapeutcs & Prescription Writing

not well prepared (Under-prepared 2013) 1 2.6 2.6 1.5 1.2 2.9 1.3
 (Somewhat Under-prepared 2013) 2 16.1 22.4 13.0 11.1 17.7 8.9

prepared 3 49.7 52.6 43.7 44.4 61.0 67.1
 (Option removed in 2013) 4 18.4 13.2 24.6 22.2

well prepared 5 13.2 9.2 17.2 21.0 18.2 22.8
Not Applicable 0.2 0.0

33k Anesthesiology / Sedation
not well prepared (Under-prepared 2013) 1 0.8 0.0 0.8 2.5 0.7 0.0

 (Somewhat Under-prepared 2013) 2 7.5 3.9 4.1 1.2 6.3 3.8
prepared 3 50.1 52.6 41.6 29.6 53.5 39.2

 (Option removed in 2013) 4 20.8 21.1 28.2 23.5
well prepared 5 20.8 22.4 25.2 43.2 39.3 57.0
Not Applicable 0.2 0.0

33l Preventive Practices & Patient Ed
not well prepared (Under-prepared 2013) 1 0.7 0.0 0.4 2.5 0.3 0.0

 (Somewhat Under-prepared 2013) 2 2.3 0.0 0.9 1.2 2.6 1.3
prepared 3 39.9 43.3 26.5 22.2 47.9 48.1

 (Option removed in 2013) 4 19.4 14.5 26.9 18.5
well prepared 5 37.7 42.1 46.3 55.6 49.1 50.6
Not Applicable 0.1 0.0

Fixed Prosthodontics
not well prepared (Under-prepared 2013) 1 1.1 1.3 0.5 2.5 1.1 2.5

 (Somewhat Under-prepared 2013) 2 6.3 11.8 3.2 1.2 7.0 5.1
prepared 3 42.7 47.4 32.0 27.2 51.2 54.4

 (Option removed in 2013) 4 22.6 11.8 30.8 30.9
well prepared 5 27.3 27.6 33.5 38.3 40.5 38.0
Not Applicable 0.2 0.0

Removeable Prosthodontics
not well prepared (Under-prepared 2013) 1 2.3 1.3 1.4 1.2 2.4 2.5

 (Somewhat Under-prepared 2013) 2 12.6 15.8 8.7 7.4 15.9 16.5
prepared 3 45.3 52.6 37.6 32.1 50.8 49.4

 (Option removed in 2013) 4 20.7 13.2 28.0 28.4
well prepared 5 19.1 17.1 24.3 30.9 30.8 31.6
Not Applicable 0.2 0.0

33o Implant Dentistry
not well prepared (Under-prepared 2013) 1 17.8 28.9 10.8 13.6 17.3 22.8

 (Somewhat Under-prepared 2013) 2 28.9 27.6 28.7 35.8 32.0 31.6
prepared 3 34.4 32.9 31.6 25.9 36.9 30.4

 (Option removed in 2013) 4 11.4 5.3 18.1 13.6
well prepared 5 7.5 5.3 10.8 11.1 13.5 15.2
Not Applicable 0.4 0.0
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33p Endodontics
not well prepared (Under-prepared 2013) 1 4.9 19.7 3.1 3.7 6.8 2.5

 (Somewhat Under-prepared 2013) 2 17.5 23.7 13.9 17.3 21.4 17.7
prepared 3 46.0 38.2 41.3 37.0 47.1 57.0

 (Option removed in 2013) 4 17.8 11.8 24.7 17.3
well prepared 5 13.8 6.6 17.0 24.7 24.5 22.8
Not Applicable 0.2 0.0

33q Periodontics
not well prepared (Under-prepared 2013) 1 1.5 0.0 2.5 1.1 1.4 0.0

 (Somewhat Under-prepared 2013) 2 7.3 7.9 3.7 5.1 6.9 0.0
prepared 3 48.6 52.6 33.3 38.8 54.4 62.0

 (Option removed in 2013) 4 20.8 17.1 29.6 29.1
well prepared 5 21.8 22.4 30.9 25.9 37.1 38.0
Not Applicable 0.2 0.0

33r Orthodontics
not well prepared (Under-prepared 2013) 1 30.8 17.1 19.7 11.1 30.5 21.5

 (Somewhat Under-prepared 2013) 2 29.0 30.3 33.9 28.4 32.0 31.6
prepared 3 29.5 39.5 27.8 37.0 27.6 32.9

 (Option removed in 2013) 4 5.7 6.6 10.9 9.9
well prepared 5 5.0 6.6 7.7 13.6 8.5 12.7
Not Applicable 1.4 1.3

33s Oral Surgery
not well prepared (Under-prepared 2013) 1 1.6 0.0 0.9 1.2 1.5 0.0

 (Somewhat Under-prepared 2013) 2 8.4 1.3 6.6 3.7 9.5 0.0
prepared 3 45.6 41.3 36.7 24.7 53.5 38.0

 (Option removed in 2013) 4 22.5 30.7 30.0 30.9
well prepared 5 21.8 26.7 25.7 39.5 35.4 62.0
Not Applicable 0.1 0.0

Q2.4S Epidemiology
Under-prepared 1 3.4 5.1

Somewhat Under-prepared2 20.9 15.2
prepared 3 59.8 30.8

well prepared 4 13.3 17.7
Not Applicable 2.7 1.3

Q2.4T Evidence-Based Dentistry
Under-prepared 1 1.9 2.5

Somewhat Under-prepared2 9.9 12.7
prepared 3 56.1 55.7

well prepared 4 31.6 29.1
Not Applicable 0.4 0.0

33t Pediatric oral health care
not well prepared (Under-prepared 2013) 1 3.6 3.9 2.5 2.5 2.7 1.3

 (Somewhat Under-prepared 2013) 2 14.6 14.5 12.1 9.9 11.5 6.3
prepared 3 44.8 47.4 43.5 43.2 60.2 60.8

 (Option removed in 2013) 4 19.8 26.3 23.5 17.3
well prepared 5 17.3 7.9 18.5 27.2 25.4 31.6
Not Applicable 0.2 0.0
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33u Geriatric oral health care
not well prepared (Under-prepared 2013) 1 1.8 1.3 1.7 2.5 2.3 0.0

 (Somewhat Under-prepared 2013) 2 12.2 7.9 13.3 4.9 18.0 10.1
prepared 3 50.9 46.1 48.8 34.6 58.1 19.4

 (Option removed in 2013) 4 21.2 28.9 21.3 33.3
well prepared 5 13.8 15.8 14.9 24.7 21.1 40.5
Not Applicable 0.5 0.0

33v Oral health care for disabled pts
not well prepared (Under-prepared 2013) 1 6.9 6.8 4.6 3.7 3.9 2.5

 (Somewhat Under-prepared 2013) 2 28.0 33.8 26.0 38.3 18.0 17.7
prepared 3 43.2 43.2 40.6 29.6

 (Option removed in 2013) 4 13.7 9.5 17.8 14.8 56.7 57.0
well prepared 5 8.2 6.8 10.9 13.6 20.8 22.8
Not Applicable 0.6 0.0

33w Oral health care for AIDS patients
not well prepared (Under-prepared 2013) 1 2.5 3.9 2.0 3.7 1.8 0.0

 (Somewhat Under-prepared 2013) 2 10.9 9.2 9.0 13.6 9.3 15.2
prepared 3 47.1 51.3 46.5 40.7

 (Option removed in 2013) 4 18.9 14.5 22.0 18.5 61.1 57.0
well prepared 5 20.6 21.1 20.5 23.5 27.0 27.8
Not Applicable 0.7 0.0

33x Oral health care for diverse groups
not well prepared (Under-prepared 2013) 1 0.8 0.0 1.2 2.5 2.0 1.3

 (Somewhat Under-prepared 2013) 2 4.1 6.6 4.5 3.7 6.5 10.1
prepared 3 50.2 51.3 48.3 39.5 58.7 53.2

 (Option removed in 2013) 4 20.6 23.7 20.9 21.0
well prepared 5 24.3 18.4 25.1 33.3 28.5 32.9
Not Applicable 4.2 2.5

33y Adaptive treatment planning - low income

not well prepared (Under-prepared 2013) 1 1.4 0.0 1.7 2.5 2.8 1.3
 (Somewhat Under-prepared 2013) 2 8.6 3.9 9.0 6.2 11.5 7.6

prepared 3 46.4 53.9 45.3 38.3 56.0 58.2
 (Option removed in 2013) 4 20.2 21.1 22.2 13.6

well prepared 5 23.4 21.1 21.8 39.5 28.7 32.9
Not Applicable 1.0 0.0

33y Oral health care - rural areas
not well prepared (Under-prepared 2013) 1 1.4 0.0 1.7 3.7 2.0 1.3

 (Somewhat Under-prepared 2013) 2 6.6 6.6 6.7 2.5 10.0 3.8
prepared 3 49.0 53.9 46.8 35.8 58.9 58.2

 (Option removed in 2013) 4 20.0 18.4 21.9 23.5
well prepared 5 23.0 21.1 23.0 34.6 27.0 36.7
Not Applicable 2.1 0.0

38f Women's Oral Health Care
not well prepared (Under-prepared 2013) 1 1.7 1.4 1.4 3.7 2.2 1.3

 (Somewhat Under-prepared 2013) 2 7.5 2.7 6.9 2.5 10.2 16.5
prepared 3 51.1 58.1 49.9 39.5 59.6 54.4

 (Option removed in 2013) 4 19.2 16.2 20.6 22.2
well prepared 5 20.5 21.6 21.2 32.1 22.4 24.1
Not Applicable 5.5 3.8
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38g Care for GLBT Groups
not well prepared (Under-prepared 2013) 1 4.4 2.7 3.7 4.9 5.1 5.1

 (Somewhat Under-prepared 2013) 2 12.6 6.8 11.8 9.9 10.9 15.2
prepared 3 52.2 65.8 49.3 40.7 52.7 48.1

 (Option removed in 2013) 4 14.1 11.0 17.3 21.0
well prepared 5 16.7 13.7 18.0 23.5 21.4 21.5
Not Applicable 9.8 10.1

Q2.4AD Eletronic Records
Under-prepared 1 3.5 0.0

Somewhat Under-prepared2 5.4 2.5
prepared 3 45.4 44.3

well prepared 4 45.1 53.2
Not Applicable 0.6 0.0

Q2.4AE Cultural Competency
Under-prepared 1 1.3 0.0

Somewhat Under-prepared2 6.0 10.1
prepared 3 57.4 50.6

well prepared 4 33.2 36.7
Not Applicable 2.2 2.5

Q2.4AF Interprofessional Education
Under-prepared 1 1.9 2.5

Somewhat Under-prepared2 9.5 21.5
prepared 3 57.5 45.6

well prepared 4 30.1 30.4
Not Applicable 1.0 0.0
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Q3.1 Extramural Clinic Rotation

40 Participation on n Extramural Clinic Rotation

Yes, Have Participated 78.4 93.5 70.3 90.1 78.0 91.1
Yes, Required

Yes, Not Required
Yes, Will Participate 3.8 1.3 7.6 4.9 9.6 6.3

No 9.1 0.0 22.1 4.9 12.4 2.5
Don't Know / Unsure 8.6 5.2

40a Avg. # of patients/week seen at ECR
3 1.4 0.0 2.9 0.0 1.7 0.0
6 2.0 1.4 2.3 4.1 2.4 0

10 6.0 1.4 6.9 0.0 5.1 1.4
12 1.9 1.4 1.8 1.4
16 1.7 1.4 0.9 2.7 1.4 0.0
20 9.7 8.3 16.6 13.7 10.8 12.5
30 7.8 15.3 11.7 27.4 8.2 4.2
40 4.2 6.9 6.1 6.8 3.8 12.5
50 3.2 6.9 4.4 2.7 2 12.5
90 0.0 1.4 0.1 0.0 0.0 0.0

100 6.0 1.4 0.4 0.0
40b % of patients at ECR US Communities

0 0.9 0.0 1.1 0.0 0.6 0.0
10 0.8 1.4 1.5 0.0 0.0 1.1
20 0.8 0.0 1.9 1.4 1.1 1.4
30 0.6 1.4 1.1 1.4 1.2 1.4
40 0.4 0.0 1.1 1.4 0.7 0.0
50 2.8 2.8 4.1 1.4 2.2 0.0
60 0.0 0.0 1.1 0.0 1.4 0.0
70 0.0 0.0 1.8 0.0 2.2 2.8
80 9.7 9.7 8.2 7.8 4.2 4.2
90 2.8 2.8 10.1 28.8 5.6 7.3

100 42.8 54.2 49.9 34.2 33.6 23.6
40ca Time Spent Providing Care at EMCR 1st Yr.

Less than 1 Week 28.9 24.3 14.6 6.8 28 36.1
One to Two 6.4 5.7 4.1 4.1 8 9.7

Three to Four 1.8 0.0 1.6 1.4 1.8 0.0
One Month or more 0.8 0.0 0.8 0.0 1.4 0.0

Not Applicable 62.1 70.0 78.9 87.7 60.8 54.2

2011 2012 2013
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40cb Time Spent Providing Care at EMCR 2nd Yr.

Less than 1 Week 26.7 24.3 17.3 11.0 26.5 36.1
One to Two 12.5 7.1 8.8 8.2 11.6 9.7

Three to Four 3.4 0.0 2.7 1.4 3.7 1.4
One Month or more 1.9 0.0 1.5 0.0 2.5 0.0

Not Applicable 55.6 68.6 69.7 79.5 55.6 52.8

40cc Time Spent Providing Care at EMCR 3rd Yr.

Less than 1 Week 16.8 12.7 13.9 13.7 16.4 19.4
One to Two 28.7 29.6 26.4 32.9 25.7 25.0

Three to Four 14.9 5.6 16.7 6.8 15.3 18.1
One Month or more 13.3 15.5 12.9 5.5 17.4 9.7

Not Applicable 26.3 36.6 30.1 41.1 25.1 27.8

40cd Time Spent Providing Care at EMCR 4th Yr.

Less than 1 Week 8.6 0.0 6.6 0.0 7.7 0.0
One to Two 26.2 18.1 22.9 23.3 23.3 12.5

Three to Four 18.9 18.1 20.6 17.8 17.8 26.4
One Month or more 37.9 63.9 40.8 58.9 43.3 61.1

Not Applicable 8.4 0.0 9.0 0.0 8.0 0.0
Days Devoted to ECR - Year 1

excessive 0.7 0.0 0.5 1.4 0.7 0.7
appropriate 35.6 18.3 26.0 13.7 36.3 36.3
inadequate 14.7 21.1 11.7 13.7 15.7 15.7

Not Applicable 48.9 60.6 61.9 71.2 47.3 33.3
Days Devoted to ECR - Year 2

excessive 0.8 0.0 0.6 1.4 0.6 0.0
appropriate 38.4 19.7 30.6 16.4 37.5 37.5
inadequate 16.1 22.5 13.9 6.4 17.5 30.6

Not Applicable 44.7 57.7 54.8 65.8 44.4 31.9
Days Devoted to ECR - Year 3

excessive 2.2 0.0 2.6 0.0 3.6 0.0
appropriate 59.5 42.9 56.8 46.6 57.3 51.4
inadequate 17.3 41.4 18.0 26.0 19.9 33.3

Not Applicable 21.0 15.7 22.6 27.4 19.2 15.3
Days Devoted to ECR - Year 4

excessive 10.7 1.4 10.0 5.5 9.8 2.8
appropriate 70.7 73.6 69.9 82.2 69.3 83.3
inadequate 11.5 25.0 13.0 12.3 13.7 13.9

Not Applicable 7.2 0.0 7.2 0.0 7.2 0.0
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Clinical prod. in extramural clinic - Year 1

much less 1 4.7 1.4 2.9 0.0 4.5 6.9
2 3.6 0.0 3.2 2.7 3.8 1.4

anticipated / same 3 10.9 8.7 6.8 2.7 10.9 12.5
4 3.7 0.0 2.8 1.4 3.6 6.9

much more 5 3.6 4.6 2.9 2.7 2.9 2.8
Not Applicable 73.4 85.5 82.4 90.4 74.2 69.4

Clinical prod. in extramural clinic - Year 2
much less 1 4.6 1.5 1.4 4.1 4.1 6.9

2 4.6 0.0 2.7 4.0 4.8 1.4
anticipated / same 3 12.7 8.8 4.1 9.1 11.9 12.5

4 5.0 1.5 2.7 4.9 5.3 8.3
much more 5 5.1 4.4 4.1 2.9 3.6 2.8

Not Applicable 68.2 83.8 75.0 84.9 70.2 68.1

Clinical prod. in extramural clinic - Year 3
much less 1 5.4 2.9 5.4 1.4 5.0 2.8

2 6.5 0.0 7.8 2.7 7.6 1.4
anticipated / same 3 14.1 11.6 13.3 4.1 15.4 6.9

4 18.4 2.9 20.6 9.6 19.2 15.3
much more 5 23.5 42.0 20.4 35.6 21.2 36.1

Not Applicable 32.0 40.6 32.4 46.6 31.6 37.5

Clinical prod. in extramural clinic - Year 4
much less 1 4.9 1.4 5.5 1.4 4.5 0.0

2 6.4 0.0 7.2 2.7 6.7 0.0
anticipated / same 3 11.6 5.6 10.3 2.7 12.7 4.2

4 19.8 8.3 21.4 17.8 21.0 11.1
much more 5 48.5 84.7 46.2 75.3 46.0 84.7

Not Applicable 8.8 0.0 9.4 0.0 9.0 0.0

Q4.5A Clinical prod. in extramural clinic more/less 
than main school clinic - Year 1

much less 1 4.5 6.9
somewhat less 2 3.8 1.4

same 3 10.9 12.5
somewhat more 4 3.6 6.9

much more 5 2.9 2.8
Not Applicable 74.2 69.4

Q4.5B Clinical prod. in extramural clinic more/less 
than main school clinic - Year 2

much less 1 4.1 6.9
somewhat less 2 4.8 1.4

same 3 11.9 12.5
somewhat more 4 5.3 8.3

much more 5 3.6 2.8
Not Applicable 70.2 68.1
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Q4.5C Clinical prod. in extramural clinic more/less 
than main school clinic - Year 3

much less 1 5.0 2.8
somewhat less 2 7.6 1.4

same 3 15.4 6.9
somewhat more 4 19.2 15.3

much more 5 21.2 36.1
Not Applicable 31.6 37.5

Q4.5D Clinical prod. in extramural clinic more/less 
than main school clinic - Year 4

much less 1 4.5 0.0
somewhat less 2 6.7 0.0

same 3 12.7 4.2
somewhat more 4 21.0 11.1

much more 5 46.0 84.7
Not Applicable 9.0 0.0

37a Technical QOC (Quality of Care) Patients 
received at main school

very poor (poor in 2013) 1 1.1 0.0 1.7 2.5 2.0 3.8
(option removed 2013) 2 8.1 13.2 5.7 6.2

fair 3 32.3 40.8 23.9 19.8 9.8 6.3
(good in 2013) 4 36.0 30.3 42.6 44.4 50.8 53.2

excellent 5 22.5 15.8 26.1 27.2 37.3 36.7
Not Applicable 0.1 0.0

37b Treatment of patients at main school clinic

very poor (poor in 2013) 1 3.1 1.3 0.9 1.2 2.0 3.8
(option removed 2013) 2 9.6 16.0 4.9 7.4

fair 3 32.0 36.0 24.0 17.3 9.8 6.3
(good in 2013) 4 33.4 30.7 43.5 45.7 50.8 53.2

excellent 5 22.9 16.0 26.7 28.4 37.3 36.7
Not Applicable 0.1 0.0

Q2.5C Patienc Care Main School Clinic - Reception 
Service

poor 1 8.1 5.1
fair 3 21.5 15.2

good 4 47.0 49.4
excellent 5 23.1 30.4

Not Applicable 0.3 0.0

Q2.5D Patienc Care Main School Clinic - Clinic Fees

poor 1 7.2 2.5
fair 3 22.9 20.3

good 4 43.8 45.6
excellent 5 25.8 31.6

Not Applicable 0.2 0.0
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Q2.5E Patienc Care Main School Clinic - Payment 
Plans

poor 1 19.1 8.9
fair 3 21.8 26.6

good 4 33.1 40.5
excellent 5 17.4 24.1

Not Applicable 8.5 0.0

QOC Patients received at extramural clinic

very poor (poor in 2013) 1 1.5 0.0 1.3 0.0
(option removed 2013) 2 8.6 0.0

fair 3 31.1 15.1 12.2 1.4
(good in 2013) 4 40.4 56.2 52.0 36.1

excellent 5 18.3 28.8 33.4 62.5
Not Applicable 1.1 0.0

38a Technical QOC Patients received at 
extramural clinic

very poor (poor in 2013) 1 1.9 0.0 1.5 0.0 1.5 0.0
(option removed 2013) 2 12.3 4.2 9.5 0.0

fair 3 39.7 19.7 32.4 15.1 12.8 2.8
(good in 2013) 4 32.5 49.3 39.0 57.5 54.0 43.1

excellent 5 13.6 26.8 17.6 27.4 30.6 54.2
Not Applicable 1.1 0.0

9_5 Quality Assurance
never 1 13.9 5.3 12.2 5.1

seldom 2 21.0 19.7 19.2 31.6
sometimes 3 36.6 50.0 38.0 43.0

often 4 28.5 25.0 30.6 20.3

39a Quality assurance activities parcipatation - 
extramural

never 1 56.3 48.5 57.6 56.2 54.1 45.8
seldom 2 22.0 26.5 20.1 28.8 23.7 34.7

sometimes 3 16.9 20.6 15.7 13.7 17.1 11.1
often 4 4.8 4.4 6.7 1.4 5.0 8.3

40a Empahsis on preventive orientation at 
Extramural clinics

low 1 15.2 8.3 15.5 8.2 14.8 4.2
2
3 55.3 61.1 53.7 61.6 52.9 55.6
4

high 5 29.5 30.6 30.8 30.1 32.3 40.3

40b Empahsis on preventive orientation at main 
clinic

Not Applicable 1.1 0.0
low 1 4.1 4.0 2.8 1.3

2
3 47.3 49.0 29.5 31.6
5

high 5 48.6 46.7 66.5 67.1
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41 Extramural experience improved ability to 
care for diverse racial/ethnic groups

no 1 14.2 4.2 7.6 1.4 10.4 7.0
2 9.6 6.9 9.1 4.1 8.8 5.6

somewhat 3 36.1 29.2 35.7 39.7 35.3 26.8
4 24.4 37.6 29.4 35.6 27.0 35.2

very much 5 15.7 22.2 18.3 19.2 17.0 23.9
Not Applicable 1.7 1.4

9_7 Volunt_Underserved Clinic
Total Count 100.0 100.0 100.0 100.0 100.0 100.0

9_7 Volunt_ Underserved Pop
Total Count 100.0 100.0 100.0 100.0 100.0 100.0

9_7 Volunt_CommHealth
Total Count 100.0 100.0 100.0 100.0 100.0 100.0

9_7 Volunt_Disparities
Total Count 100.0 100.0 100.0 100.0 100.0 100.0

9_7 Volunt_Cultural
Total Count 100.0 100.0 100.0 100.0 100.0 100.0

9_7 Volunt_Multicultural
Total Count 100.0 100.0 100.0 100.0 100.0 100.0

Q2.9A IPE - Dental Hygiene
Total Count 100.0 100.0

Q2.9B IPE - Nursing
Total Count 100.0 100.0

Q2.9C IPE - Occupational Therapy
Total Count 100.0 100.0

Q2.9D IPE - Allopathic/Osteopathic Medicine
Total Count 100.0 100.0

Q2.9E IPE - Pharmacy
Total Count 100.0 100.0

Q2.9F IPE - Physical Therapy
Total Count 100.0 100.0

Q2.9G IPE - Physician Assistants
Total Count 100.0 100.0

Q2.9H IPE - Psychology
Total Count 100.0 100.0

Q2.9I IPE - Public Health
Total Count 100.0 100.0

Q2.9J IPE - Social Work
Total Count 100.0 100.0

Q2.9K IPE - Vet. Medicine
Total Count 100.0 100.0

Q2.9L IPE - No exposure to other professions
Total Count 100.0 100.0

Q51_3 Volunt_Other
Total Count 100.0 100.0 100.0 100.0 100.0 100.0
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Q51_3 Volunt 3 OE Other
98.1 97.5

activities completely outside of my dental 
school to help prepare myself as an 

individual to working with underserved 
populations 0.0 0.0

Baby Day 0.0 0.0
Care in a 3rd world country 0.0 0.0
Charity Event for Children 0.0 0.0

Children 0.0 0.0
Children's Health 0.0 0.0

Delivered care to underserved communities 
in other countries (Jamaica, Panama)

0.0 0.0
dental mission in Zambia 0.0 0.0

Dental mission to foreign country 0.0 0.0
Dental mission ot Guatemala 0.0 0.0

Dental mission trips 0.0 0.0
Dental Mission trips Overseas 0.0 0.0

Dental Missions trip out of country 0.0 0.0
Dental van out reach for kids 0.0 0.0

Disabilities 0.0 0.0
Don't care / remember 0.0 0.0

Experience working with AIDS patients 0.0 0.0
Foreign outreach 0.0 0.0

Founder of another organization that caters to 
the underprivileged 0.0 0.0

Give Kids a Smile day 0.0 0.0
Give Kids a Smile  0.0 0.0

GKAS, community outreach 0.0 0.0
Global health externship 0.0 0.0

IHS externship 0.0 0.0
Implant placement 0.0 0.0

International dental missions 0.0 0.0
International dentistry 0.0 0.0

International Experiences to French and 
Chinese Dental Schools 0.0 0.0

Internatinal mission trip 0.0 0.0
International service learning 0.0 0.0

International trips 0.0 1.2
Envolvement in Research 0.0 0.0

Jamaica dental 2 weeks 0.0 0.0
Korean Awareness clinic 0.0 0.0

Leadership, Organized Dentistry 0.0 0.0

Lots of community to underserved of all types 
but not really elective 0.0 0.0

Medical Missions 0.0 0.0
Mission trip 0.0 0.0
mission trip 0.0 1.2

Mission trip to South America 0.0 0.0
Mission trip to Ecuador 0.0 0.0

Mission Trips 0.0 0.0
Mission trips to Mexico and Peru 0.0 0.0

Missions 0.0 0.0
Mission trip to Peru 0.0 0.0

N/a 0.0 0.0
Nicaragua Mission Trip 0.0 0.0

None 0.0 0.0
none of these 0.0 0.0
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Oral Medicine, Dental Education, Veterans 
Care 0.0 0.0

Oral Surgery Externships 0.0 0.0

Out of country humanitarian dental missions 0.0 0.0
outreach to Grenada 0.0 0.0

Overseas Field Experience 0.0 0.0
Participated in organized Dentistry 0.0 0.0

Participated in third world condition 0.0 0.0
pedodontic mobile van 0.0 0.0

President and Vice President of ASDA 0.0 0.0
Prison Work 0.0 0.0

Provided services abroad in unserved areas 
during dental mission trips 0.0 0.0

psychiatric 0.0 0.0
research 0.0 0.0

Research 0.0 0.0
service abroad in Domican Republic 0.0 0.0

service trip to Jamaica 0.0 0.0
Serving patients with special needs 0.0 0.0

special needs clinic 0.0 0.0
special needs clinic experience 0.0 0.0

special needs dentistry 0.0 0.0
Took a class on culture and health 0.0 0.0

visiting other countries 0.0 0.0
bolunteered at hospitals oral surgery 

departments 
0.0 0.0

Volunteering duh 0.0 0.0
War Veterans Retirement Home 0.0 0.0

Went to 3rd World Countries to provide 
dental care 0.0 0.0

Women's Health 0.0 0.0
Worked in Faculty Practice 0.0 0.0

worked on Legislative Issues 0.0 0.0
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Q2.8D Activities - Other TEXT
Mission Trips Total Count 98.7 98.7

Q2.10H Activities - Other TEXT
extramural patient health evaluation 1.3 1.3

Interdisciplinary Family Health 1.3 1.3
Met with pharm and med student and shared 

an off site pt… 1.3 1.3
other 96.2 96.2

Q2.13B Dual Program - TEXT
Mission Trips Total Count 100.0 100.0

Q8.2D Other - TEXT
Community scholarship 1.3 1.3

Dental Society Scholarship 1.3 1.3
Phi Mu Fraternity 1.3 1.3

Q9.4G TEXT
Total Count 100.0 100.0

Q11.7H Private Practice - Other TEXT
Total Count 100.0 100.0

Q13.5J App Status - Other - TEXT
Total Count 100.0 100.0

16.1H Co-Curricular Activities - Other - TEXT
Church 1.3 1.3

Coaching 1.3 1.3
Q2.10A Lecture

Total Count 100.0 100.0
Q2.10B Pre-Clinical Activities

Total Count 100.0 100.0
Q2.10C Clinical Activities

Total Count 100.0 100.0
Q2.10D Research Activities

Total Count 100.0 100.0
Q2.10E Ethics

Total Count 100.0 100.0
Q2.11 Learning Experience

Strongly Disagree 2.3 3.8
Disagree 11.9 19.0

Agree 64.7 63.3
Strongly Agree 13.7 12.7
Not Applicable 7.4 1.3

Q2.12 Dual Degree Program
Yes 1.7 0.0
No 98.3 100.0

Q2.13A Select Dual Program
MBA 4.3

MPH/MPA 47.1
ClinicSciMS 4.3

EducMS 7.1
PhD 18.6

Other  18.6
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9_8 DSGradeDS*
Poor F 2.1 2.8

Needs a lot of work D 5.4 6.9
Average C 10.5 12.5

Good B 52.8 55.6
Excellent A 29.3 22.2

34 Number of languages you speak
Just English 49.1 57.9 49.5 69.1

One other 37.9 36.8 36.3 24.7
Two other languages 10.9 3.9 11.8 4.9

Three or more 2.1 1.3 2.3 1.2
10_4 Percent_OtherRaceGroup

.00 1.5 6.2 1.5 1.2 1.7 0.0
5.00 0.9 0.0 0.7 0.0
9.00 1.4 1.2 0.9 0.0

10.00 5.4 1.2 2.1 1.3
15.00 1.6 1.2 1.3 3.8
20.00 5.2 4.9 9.9 7.4 5.0 6.4
25.00 2.9 1.2 2.7 2.6
30.00 8.6 13.6 15.4 19.8 7.6 2.6
35.00 2.5 6.2 2.2 1.3
40.00 6.0 8.6 10.4 7.4 6.1 5.1
50.00 10.5 6.2 21.0 23.5 11.3 25.6
60.00 3.4 2.5 6.9 14.8 3.5 3.8
70.00 3.6 2.5 9.5 6.2 3.5 3.8
80.00 3.2 3.7 9.8 11.1 2.9 0.0
90.00 2.6 3.7 8.1 4.9 2.4 3.8

100.00 1.1 1.2 2.0 2.5 1.5 0.0
36a How important to speak another language

no (very unimportant 2013) 1 11.8 10.4 9.7 4.9 7.8 7.7
(not used in 2013 data) 2 13.7 7.8 25.5 25.9

somewhat (Unimportant - 2013) 3 17.1 18.2 28.1 35.8 25.4 14.1
(Important - 2013) 4 37.3 42.9 16.9 17.3 38.9 37.2

very much (very important - 2013) 5 20.1 20.8 19.9 16.0 26.4 41.0
Not Applicable 1.5 0.0

49_2 Cultures_Import*
Not at all Important 2.8 2.6 3.8 1.2 4.9 6.4

Somewhat Unimportant 6.6 5.2 7.5 3.7 5.3 5.1

Neither Important nor Unimportant 
(not used in 2013) 11.4 9.1 32.9 32.1

Somewhat Important 38.3 41.6 19.3 18.5 41.7 23.1
Very Important 40.9 41.6 36.4 44.4 47.6 64.1
Not Applicable 0.5 1.3

49_3 ExpCult_Import*
Not at all Important 3.2 2.6 3.7 1.2 5.1 7.7

Somewhat Unimportant 3.7 6.5 9.5 3.7 6.4 6.4

Neither Important nor Unimportant 
(not used in 2013) 14.5 11.7 32.9 35.8

Somewhat Important 40.5 40.3 21.4 18.5 45.8 28.2
Very Important 35.1 39.0 32.4 40.7 42.0 57.7
Not Applicable 0.7 0.0
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42 Extramural experience influence practice 
location plans

no 1 35.0 33.8 17.2 12.3 27.9 29.6
2 15.0 9.9 20.4 20.5 14.6 21.1

somewhat 3 26.6 35.2 30.4 27.4 27.9 26.8
4 14.5 12.7 18.1 24.7 16.2 12.7

very much 5 8.9 8.5 14.0 15.1 11.4 8.5
Not Applicable 2.1 1.4

ECR Increased Interest in US Pops 

no 1 19.3 7.0 10.1 4.1 27.9 29.6
2 12.2 11.3 13.3 11.0 14.6 21.1

somewhat  3 36.8 42.3 37.6 37.0 27.9 26.8
4 20.1 26.8 22.8 28.8 16.2 12.7

very much 5 11.7 12.7 16.2 19.2 11.4 8.5
Not Applicable 2.1 1.4

Plan to Work in Underserved Area
Definitely Yes 8.6 3.9 11.1 11.1 12.0 9.0

Probably Yes 23.8 13.0 38.9 34.6 39.1 47.4
Unsure 39.4 42.9

Probably Not 24.1 31.2 42.4 45.7 39.3 35.9
Definitely Not 4.2 9.1 7.6 8.6 8.0 7.7

Not Applicable 1.6 0.0

43 Extramural experiences  in clinical rotations

very negative 1 31.0 9.9 1.6 0.0
2 3.6 1.2 3.6 1.4

neutral 3 14.5 8.6 12.7 2.8
4 23.5 35.8 42.3 26.0

very positive 5 27.4 44.4 39.8 69.0

Q5.1 Diversity and Dental Care

Total Count 100.0 100.0

44a Prepared acceptance/respect cultural/social 
patients

strongly disagree 1 3.1 0.0 1.3 0.0 1.4 1.3
disagree 2 0.4 0.0 0.9 1.2 0.8 1.3

neutral 3 4.7 3.9
agree 4 42.9 28.6 42.5 39.5 41.7 28.2

strongly agree 5 48.9 67.5 55.4 59.3 55.6 69.2
Not Applicable 0.5 0.0

37b Appropriately Trained to care for other 
groups

strongly disagree 1 2.5 0.0 1.3 0.0 1.5 1.3
disagree 2 1.3 1.3 2.0 0.0 2.2 2.6

neutral 3 10.8 10.4
agree 4 51.9 44.2 52.2 49.4 51.2 43.6

strongly agree 5 33.5 44.2 44.6 50.6 44.8 52.6
Not Applicable 0.4 0.0
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44b Prepared to intergrate knowledge of patient 
ethnicities in treatment planning/delivery

strongly disagree 1 2.8 0.0 1.6 0.0 1.4 2.6
disagree 2 1.5 1.3 3.1 0.0 2.2 1.3

neutral 3 13.5 14.3
agree 4 53.8 49.4 53.3 54.3 51.9 42.3

strongly agree 5 28.4 35.1 41.9 45.7 43.9 53.8
Not Applicable 0.6 0.0

37d School promotes cultural learning
strongly disagree 1 3.3 1.3 3.8 1.2 2.4 2.6

disagree 2 3.3 2.6 7.5 3.7 5.6 6.4
neutral 3 15.0 13.0 32.9 32.1

agree 4 46.8 54.5 19.3 18.5 49.5 37.2
strongly agree 5 31.7 28.6 36.4 44.4 41.8 53.8
Not Applicable 0.7 0.0

44j Access to oral health care is a major problem 
in the U.S.

strongly disagree 1 2.1 0.0 3.7 1.2 4.1 2.6
disagree 2 6.3 2.6 15.5 13.6 13.7 9.0

neutral 3 20.6 12.8
agree 4 50.0 41.0 56.1 60.5 58.6 48.7

strongly agree 5 20.9 43.6 24.7 24.7 22.8 39.7
Not Applicable 0.8 0.0

Providing care to all is an ethical obligation

strongly disagree 1 25.3 23.1 2.4 2.5 3.9 3.8
disagree 2 48.7 50.0 10.8 9.9 8.9 12.8

neutral 3 19.7 20.5
agree 4 4.4 5.1 58.7 61.7 60.9 47.4

strongly agree 5 2.0 1.3 28.2 25.9 25.1 34.6
Not Applicable 1.1 1.3

Providing care to all is an professional 
obligation

strongly disagree 1 2.2 3.8 2.5 4.9 3.9 3.8
disagree 2 4.5 3.8 13.3 9.9 11.5 11.5

neutral 3 21.8 24.4
agree 4 47.5 47.4 57.2 59.3 59.6 48.7

strongly agree 5 24.1 20.5 27.0 25.9 24.0 34.6
Not Applicable 1.0 1.3

Q6.1D Improve Access

strongly disagree 22.2 19.2
disagree 20.5 24.4

agree 45.2 44.9
strongly agree 9.9 9.0

Not Applicable 2.3 2.6
Q60_4 Allied Model

strongly disagree 1 9.9 11.5 21.6 11.1
disagree 2 33.2 35.9 21.7 25.9

neutral 3 29.3 28.2
agree 4 12.9 14.1 45.3 56.8

strongly agree 5 14.7 10.3 11.4 6.2
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Q60_5 Single Standard
strongly disagree 1 32.6 32.1 1.3 1.2 2.8 5.2

disagree 2 45.2 44.9 4.7 2.5 4.4 1.3
neutral 3 18.5 17.9

agree 4 2.6 5.1 57.5 60.5 58.5 57.1
strongly agree 5 1.1 0.0 36.5 35.8 32.1 32.5
Not Applicable 2.2 3.9

32 Satisfied with Dental School Experience 
(Quality of Dental Education - 2012)

strongly disagree 1 2.8 2.5 2.2 1.3
disagree 2 4.2 2.5 6.4 7.6
neutral 3 19.1 13.6 13.7 15.2

agree 4 45.9 55.6 50.0 45.6
strongly agree 5 28.1 25.9 27.8 30.4

13_10 ECGrade
Poor F 1.3 1.5

Needs a lot of work D 3.4 1.5
Average C 6.2 0.0

Good B 46.6 40.3
Excellent A 42.6 56.7

45 Should dental grads. Complete 1 year of 
postdoc edu.

no  0
yes 1

no opinion
How many years of postdoc required

zero years 47.6 53.8
Less than one year 6.3 2.6

 one year 31.2 29.5
two years 5.0 3.8

three years 1.7 1.3
three or more 1.8 1.3

no opinion 6.3 7.7
Q11.1 Plans after graudation

Total Count 100.0 100.0
Q11.2 State to work in (data set incomplete)

California 13.0 3.8
Florida 2.7 69.2

Georgia 2.0 2.6
Illinois 4.8 2.6
Indiana 1.6 1.3

Kentucky 1.7 2.6
Louisianna 0.8 2.6

Michigan 3.1 1.3
Pennsylvania 4.5 1.3

South Carolina 1.7 1.3
Texas 9.8 2.6

Vermont 0.1 1.3
Virginia 2.9 2.6

Outside of U.S. 1.5 1.3
Q11.3 Work outside the U.S. (data set incomplete)

China 0.0 100.0



ADEA Survey of Dental School Seniors
Community-Based Education

Community-based Section: Page 23 of 38 Pages

Nat’l UF Nat’l UF Nat’l UF
% % % % % %

Response Rate 100 100 100
4145 79 3916 81 4314 79

2011 2012 2013

Q11.4 Likely Location of Work
Rural 5.6 2.6

Small Town 13.5 13.0
Large Town 16.1 22.1

Mid-sized City 27.3 28.6
Urban 20.0 22.1

Inner-city 8.7 7.8
Other 3.1 2.6

Unsure 5.8 1.3
Q11.5 Intended Primary Professional Activity

Private Practice Dentist 50.2 61.0
Faculty/Staff Member at a Dental School 0.5 0.0

Armed Forces 5.7 1.3
Othe Federal Service (i.e. VA) 1.2 2.6

State or Local Government Employee 1.0 1.3
Public Health Commissioned Corp 2.5 1.3

Dental Graduate Student / Resident / Intern 34.0 31.2
Other type of student 0.7 0.0

Other Position Related to Dentistry 1.6 1.3
Unsure 2.8 0.0

Q11.6 Full or Part-time in the above activity
Full-time 95.6 97.4
Part-time 4.4 2.6

Q11.7A Private Practice - Purchasing Existing Private 
Practice

Total Count 100.0 100.0

Q11.7B Private Practice - Establishing New Private 
Practice

Total Count 100.0 100.0

Q11.7C Private Practice - Associate Dentist Private 
Practice

Total Count 100.0 100.0

Q11.7D Private Practice - Independent Contract 
Dentist

Total Count 100.0 100.0
Q11.7E Private Practice - Corporate Group Practice

Total Count 100.0 100.0
Q11.7F Private Practice - Private Group Practice

Total Count 100.0 100.0
Q11.7G Private Practice - Other

Total Count 100.0 100.0
Q11.7I Private Practice - Family or relative's practice

Total Count 100.0 100.0

Q11.8 Public Health Service - Type of Public Health 
Service

Administrative 1.1 0.0
Clinical  92.6 100.0
Unsure 6.3 0.0

Q11.9 Plan on Teaching
No Plans 28.5 32.5

Immediately 2.8 3.9
Mid-sized City 16.4 7.8

Later 32.8 29.9
Retirement 8.6 7.8

Throughout 10.9 18.2
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Q11.10 Plan on Research
Immediately Following Graduation 5.3 5.2

No Plans to Research 71.0 77.9
Mid-Career 6.4 5.2

Later in Career 8.1 3.0
After Retirement 1.3 0.0

Throughout Career 7.9 7.8
Q12.1 Years of Postdoctoral Education

None 47.1 58.4
Less than one year 5.6 11.7

One Year 30.0 24.7
Two Years 5.5 0.0

Three Years 2.2 0.0
More than Three Years 1.8 0.0

No Opinion 7.9 5.2

46 Did you apply to any dental postdoc or adv. 
Edu. Prgms.

no 0 49.9 48.1 51.2 53.2
yes 1 50.1 51.9 48.8 46.8

15_1 Apply_GRP
Total Count 100.0 100.0 100.0 100.0

15_1 Apply_AEGD
Total Count 100.0 100.0 100.0 100.0

15_1 Apply_Speciality
Total Count 100.0 100.0 100.0 100.0

15_1 Apply_OtherDenta
Total Count 100.0 100.0 100.0

Apply_OtherNonDenta
100.0 100.0 100.0

49 Applied for GPR application status
Accepted by at least 1 85.9 60.0

Not accepted by any 6.4 10.0
Still being evaluated 2.1 0.0

Withdrew 4.0 30.0
Do not know 1.5 0.0

Not Applicable
49 Applied for AEGD application status

Accepted by at least 1 78.5 73.7 75.3 60.0
Not accepted by any 12.2 21.1 11.6 26.7

Still being evaluated 3.3 0.0 3.1 6.7
Withdrew 4.7 5.3 8.3 0.0

Do not know 1.3 0.0 1.8 6.7
49 Applied for Specialty application status

Accepted by at least 1 81.2 64.3 84.3 100.0
Not accepted by any 13.1 28.6 11.1 0.0

Still being evaluated 3.7 0.0 1.7 0.0
Withdrew 0.6 7.1 0.5 0.0

Do not know 1.4 0.0
Did not apply (2013 data) 2.3 0.0

15_5_1 Applied for Oral Biology application status
Accepted by at least 1 25.0 21.7

Not accepted by any 4.3
Still being evaluated

Do not know 75.0
Did not apply (2013 data) 73.9
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15_5_2 Applied for Restor* application status
Accepted by at least 1 25.0 4.8

Not accepted by any (category not used in 2013 data)

Still being evaluated 4.8
Withdrew 4.8

Do not know 75.0
Did not apply (2013 data) 85.7

Q13.5C Applied for Public Health application status

Accepted by at least 1 5.0
Withdrew 10.0

Did Not Apply  85.0
15_5_4 Applied for Biomats* application status

Accepted by at least 1 13.0
Not accepted by any 4.3

Still being evaluated 4.3
Do not know 100.0

Did not apply (2013 data) 78.3
15_5_5 Applied for Prevent* application status

Accepted by at least 1
Not accepted by any 5.0

Still being evaluated 5.0
Withdrew 33.3

Do not know 66.7
Did not apply (2013 data) 90.0

15_5_6 Applied for Anesth* application status
Accepted by at least 1 70.0 32.1

Not accepted by any
Still being evaluated 14.3

Do not know 30.0
Did not apply (2013 data) 53.6

15_5_7 Applied for Medicine* application status
Accepted by at least 1 5.0

Not accepted by any 5.0
Still being evaluated 5.0

Withdrew
Do not know 100.0

Did not apply (2013 data) 85.0
15_5_8 Applied for Geriatrics* application status

Accepted by at least 1 25.0 4.8
Not accepted by any 4.8

Withdrew 4.8
Do not know 75.0

Did not apply (2013 data) 85.7
15_5_9 Applied for Other application status

Accepted by at least 1 50.0 44.0
Not accepted by any 15.0 4.0

Still being evaluated 15.0 4.0
Do not know 15.0

Withdrew 5.0
Did not apply (2013 data) 48.0

Q13.5K Applied for Oral Pathology to Oral Medicine 
application status

Accepted by at least 1 4.8
Still being evaluated 9.5

Not Accepted 4.8
Did Not Apply 81.0

15_6_1 Applied for Bsci* application status
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Accepted by at least 1 25.0 56.6
Not accepted by any

Still being evaluated
Withdrew 22.2

Do not know 75.0
Did not apply (2013 data) 22.2

15_6_2 Applied for BehSci* application status
Accepted by at least 1 25.0
Still being evaluated 25.0 12.5

Not Accepted 12.5
Withdrew 12.5

Do not know 75.0
Did not apply (2013 data) 37.5

15_6_3 Applied for BusAdmin* application status
Accepted by at least 1 28.6

Not accepted by any
Still being evaluated 14.3

Withdrew 14.3
Do not know 100.0

Did not apply (2013 data) 42.9
15_6_4 Applied for Ed* application status

Accepted by at least 1 28.6
Not accepted by any 14.3

Still being evaluated
Withdrew 14.3

Unsure 100.0
Did not apply (2013 data) 42.9

15_6_5 Applied for Law application status
Accepted by at least 1 28.6

Not accepted by any
Still being evaluated 100.0 14.3

Withdrew 14.3
Did not apply (2013 data) 42.9

15_6_7 Applied for other application status
Accepted by at least 1 .33.3 25.0

Not accepted 12.5
Withdrew 12.5

Unsure 66.7
Did not apply (2013 data) 25.0

15_7 PDChoice_AEGD*
Total Count 100.0 100.0 100.0 100.0

15_7 PDRank_AEGD*
1 66.6 73.7 64.2 92.9
2 27.7 15.8 29.1 7.1
3 3.1 5.3 4.0 0.0
4 0.7 0.0 1.2 0.0
5 0.5 0.0 0.2 0.0
6 0.2 5.3 0.2 0.0
7 0.5 0.0 0.2 0.0
8 0.3 0.0 0.2 0.0

10 0.3 0.0
11 0.5 0.0 0.3 0.0

15_7 PDChoice_GPR*
Total Count 100.0 100.0 100.0 100.0

15_7 PDRank_GPR*
1 73.9 40.0 78.1 57.1
2 22.2 46.7 19.6 42.9
3 2.0 13.3 0.9 0.0
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4 0.8 0.0 0.5 0.0
5 0.1 0.0 0.4 0.0
6 0.5 0.0 0.1 0.0
7 0.4 0.0 0.2 0.0
8 0.1 0.0 0.1 0.0
9 0.1 0.0

10 0.1 0.0
11 0.1 0.0

15_7 PDChoice_Endo*
Total Count 100.0 100.0 100.0 100.0

15_7 PDRank_Endo*
1 39.7 0.0 47.4 100.0
2 15.4 0.0 15.5 0.0
3 25.0 0.0 17.2 0.0
4 4.4 0.0 2.6 0.0
5 5.1 0.0 6.9 0.0
6 3.7 0.0 4.3 0.0
7 2.9 100.0 1.7 0.0
8 2.2 0.0 2.6 0.0
9 1.5 0.0 0.9

10 0.0
11 0.9 0.0

15_7 PDChoice_OPath*
Total Count 100.0 100.0 100.0 100.0

15_7 PDRank_OPath*
1 7.0 50.0 17.1 17.1
2 7.0 0.0 7.3 7.3
3 4.7 0.0 9.8 9.8
4 2.4 2.4
5 11.6 50.0 7.3 7.3
6 4.7 0.0 2.4 2.4
7 9.3 0.0 4.9 4.9
8 11.6 0.0 14.6 14.6
9 11.6 0.0 17.1 17.1

10 23.3 0.0 14.6 14.6
11 9.3 0.0 2.4 2.4

15_7 PDChoice_OSurgery*
Total Count 100.0 100.0 100.0 100.0
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15_7 PDRank_OSurgery*
1 66.7 75.0 74.6 85.7
2 13.3 0.0 14.7 14.3
3 8.8 0.0 5.2 0.0
4 5.4 25.0 1.6 0.0
5 1.7 0.0 1.2 0.0
6 0.8 0.0 0.4 0.0
7 0.8 0.0 0.4 0.0
8 1.6 0.0
9 0.4 0.0

10
11 2.5 0.0

15_7 PDChoice_Ortho*
Total Count 100.0 100.0 100.0 100.0

15_7 PDRank_Ortho*
1 78.9 66.7 77.9 100.0
2 6.7 0.0 6.1 0.0
3 3.2 0.0 7.3 0.0
4 3.2 0.0 2.7 0.0
5 1.8 0.0 1.1 0.0
6 1.1 0.0 1.5 0.0
7 1.4 0.0 1.1 0.0
8 2.1 33.3 1.1 0.0
9 0.7 0.0 0.4 0.0

10 0.4 0.0
11 1.1 0.0 0.4 0.0

15_7 PDChoice_Pedo*
Total Count 100.0 100.0 100.0 100.0

15_7 PDRank_Pedo*
1 69.2 85.7 76.8 100.0
2 12.3 0.0 8.1 0.0
3 4.4 0.0 5.4 0.0
4 5.5 0.0 1.5 0.0
5 2.4 0.0 1.5 0.0
6 0.8 0.0 1.9 0.0
7 1.6 0.0 1.5 0.0
8 1.2 0.0 0.8 0.0
9 2.0 14.3 1.2 0.0

10 0.8 0.0 0.8 0.0
11 0.4 0.0

15_7 PDChoice_Perio*
Total Count 100.0 100.0 100.0 100.0

15_7 PDRank_Perio*
1 51.1 100.0 55.8 25.0
2 13.3 0.0 14.2 50.0
3 7.4 0.0 5.8 25.0
4 7.4 0.0 8.3 0.0
5 2.2 0.0 2.5 0.0
6 9.6 0.0 3.3 0.0
7 3.7 0.0 6.7 0.0
8 3.0 0.0 1.7 0.0
9 0.7 0.0 1.7 0.0

10 0.7 0.0
11 0.7 0.0



ADEA Survey of Dental School Seniors
Community-Based Education

Community-based Section: Page 29 of 38 Pages

Nat’l UF Nat’l UF Nat’l UF
% % % % % %

Response Rate 100 100 100
4145 79 3916 81 4314 79

2011 2012 2013

15_7 PDChoice_Pros*
Total Count 100.0 100.0 100.0 100.0

15_7 PDRank_Pros*
1 44.3 66.7 46.4 46.4
2 13.9 33.3 16.4 16.4
3 11.3 0.0 15.5 15.5
4 7.8 0.0 4.5 4.5
5 7.0 0.0 5.5 5.5
6 4.3 0.0 4.5 4.5
7 1.7 0.0 2.7 2.7
8 4.3 0.0 1.8 1.8
9 2.6 0.0 0.9 0.9

10 2.6 0.0 0.9 0.9
11 0.9 0.9

15_7 PDChoice_PubHealth*
Total Count 100.0 100.0 100.0 100.0

15_7 PDRank_PubHealth*
1 12.0 0.0 7.1 7.1
2 6.0 0.0 2.4 2.4
3 18.0 0.0 16.7 16.7
4 2.0 0.0 14.3 14.3
5 8.0 0.0 2.4 2.4
6 4.0 0.0 2.4 2.5
7 2.0 0.0 4.8 4.8
8 4.0 0.0 4.8 4.8
9 14.0 0.0 9.5 9.5

10 18.0 100.0 11.9 11.9
11 12.0 0.0 3.8 23.8

15_7 PDChoice_Radio*
Total Count 100.0 100.0 100.0 100.0

15_7 PDRank_Radio*
1 6.3 0.0
2 6.3 0.0
3 2.9 0.0 0.0 100.0
4 2.9 0.0 3.1 0.0
5 5.7 0.0
6 2.9 0.0 3.1 0.0
7 2.9 0.0 3.1 0.0
8 8.6 0.0 3.1 0.0
9 22.9 0.0 18.8 0.0

10 22.9 0.0 28.1 0.0
11 28.6 100.0 28.1 0.0

42e What program will you pursue next year
GPR 38.6 15.2 35.8 12.1

AEGD 20.2 42.4 20.6 24.2
Speciality Program 32.8 36.4 33.5 51.5

Dental Postdoc 1.5 3.0 1.4 0.0
Non-dental 0.3 0.0 0.9 0.0

Other 1.1 0.0 1.9 6.1
Do not know 5.5 3.0 6.0 6.1

Q14.1 Question about decision
total count 100.0 100.0
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Q14.2 When Decided to pursue
Before High School 13.8 7.8

During High School 26.5 29.9
First year of Undergraduate Studies 10.6 16.9

Second year of Undergraduate Studies 15.0 22.1
Third year of Undergraduate Studies 14.5 7.8

Fourth year of Undergraduate Studies 6.3 6.5
After Graduating from College 13.2 9.1

Q14.3A Decision - Opportunity for Self-Employment

Not important at all 2.7 3.9
Somewhat important 7.5 3.9

Important 36.3 45.5
Very important 53.4 46.8

Q14.3B Decision - Service to Others
Not important at all 0.7 1.3

Somewhat important 4.1 5.2
Important 39.2 33.8

Very important 56.0 59.7
Q14.3C Decision - Salary Expectations

Not important at all 1.2 2.6
Somewhat important 9.6 10.4

Important 49.0 45.5
Very important 40.2 41.6

Q14.3D Decision - Community Status and Prestige
Not important at all 10.8 10.4

Somewhat important 21.2 15.6
Important 43.8 46.8

Very important 24.1 27.3
Q14.3E Decision - Enjoy Working with Hands

Not important at all 1.8 1.3
Somewhat important 9.1 5.2

Important 40.2 40.3
Very important 48.2 53.2

Q14.3F Decision - Variety of Career Options
Not important at all 5.2 1.3

Somewhat important 15.0 20.8
Important 43.5 36.4

Very important 36.3 41.6

Q14.3G Decision - Service ot my own race / ethnic 
group

Not important at all 43.6 48.1
Somewhat important 20.4 23.4

Important 25.1 18.2
Very important 10.9 10.4

Q14.3H Decision - Control of Schedule
Not important at all 1.3 0.0

Somewhat important 5.5 3.9
Important 34.0 33.8

Very important 59.2 62.3

Q14.3I Decision - Serve Vulnerable and Low Income

Not important at all 9.9 9.1
Somewhat important 24.0 26.0

Important 43.2 44.2
Very important 22.9 20.8
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Q14.3J Decision - Family Expectations
Not important at all 22.9 29.9

Somewhat important 19.1 26.0
Important 36.1 27.3

Very important 21.8 16.9
Q14.3K Decision - Other

Not important at all 79.2 79.5
Somewhat important 4.2 2.7

Important 12.2 13.7
Very important 4.4 4.1

Q14.3L Decision - Mid-life career change
Not important at all 64.6 753.0

Somewhat important 9.3 7.8
Important 18.7 14.3

Very important 7.3 2.6

Q14.5A Decision - High School or College Counselor

Not Applicable 26.5 24.7
Not important at all 50.8 59.7

Somewhat important 9.2 6.5
Important 10.3 3.9

Very important 3.2 5.2

Q14.5B Decision - Brochures on Careers in Dentistry

Not Applicable 28.7 27.3
Not important at all 50.2 61.0

Somewhat important 10.0 2.6
Important 9.5 5.2

Very important 1.9 3.9

Q14.5C Decision - Websites on Careers in Dentistry

Not Applicable 24.8 24.7
Not important at all 44.5 55.8

Somewhat important 15.0 6.5
Important 13.1 5.2

Very important 2.7 7.8

Q14.5D Decision - Career Day School visit by a 
Dentist

Not Applicable 31.4 27.3
Not important at all 43.9 54.5

Somewhat important 9.4 2.6
Important 44.0 5.2

Very important 4.4 10.4
Q14.5E Decision - Visit to a Dental School

Not Applicable 25.7 23.4
Not important at all 34.0 41.6

Somewhat important 13.9 7.8
Important 19.7 10.4

Very important 6.6 16.9

Q14.5F Decision - Specific Recruitment by a Dental 
School

Not Applicable 36.4 37.7
Not important at all 43.0 49.4

Somewhat important 7.9 1.3
Important 9.8 5.2

Very important 2.8 6.5

Q14.5G Decision - Participate in a Summer/Post-
Baccalaureate Program

Not Applicable 36.9 33.8
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Not important at all 41.1 49.4
Somewhat important 6.7 5.2

Important 10.3 6.5
Very important 5.0 5.2

Q14.5H Decision - Your Family Dentist
Not Applicable 13.3 13.0

Not important at all 16.0 24.7
Somewhat important 15.7 14.3

Important 25.9 13.0
Very important 29.2 35.1

Q14.5I Decision - Family member/relative/friend 
who is a dentist

Not Applicable 23.0 19.5
Not important at all 16.9 19.5

Somewhat important 8.8 10.4
Important 20.9 20.8

Very important 30.4 29.9

Q14.5J Decision - Family member/relative/friend 
who is not a dentist

Not Applicable 26.7 27.3
Not important at all 26.5 26.0

Somewhat important 11.9 6.5
Important 20.8 19.5

Very important 14.2 20.8
Q14.5K Decision - Personal Dental Experience

Not Applicable 11.1 15.6
Not important at all 14.7 15.6

Somewhat important 15.4 7.8
Important 29.2 22.1

Very important 29.7 39.0

Q14.5L Decision - Family/Friend's Dental Experience

Not Applicable 24.7 29.9
Not important at all 32.8 29.9

Somewhat important 13.1 10.4
Important 18.2 15.6

Very important 11.2 14.3

Q14.5M Decision - Workforce Supply and Demand 
Trends

Not Applicable 21.0 20.8
Not important at all 25.5 32.5

Somewhat important 17.2 11.7
Important 24.6 14.3

Very important 11.6 20.8
Q14.5N Decision - Other

Not Applicable 69.7 67.1
Not important at all 17.2 17.1

Somewhat important 3.0 1.3
Important 6.0 9.2

Very important 4.1 5.3

Q16.1A Co-Curricular Activities - Intercollegiate 
Athletics

total count 100.0 100.0

Q16.1B Co-Curricular Activities - Intramural / Club 
Sports

total count 100.0 100.0

Q16.1C Co-Curricular Activities - Student Clubs / 
Organizations

total count 100.0 100.0
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Q16.1D Co-Curricular Activities - Community Service

total count 100.0 100.0

Q16.1E Co-Curricular Activities - Greek 
Organizations

total count 100.0 100.0

Q16.1F Co-Curricular Activities - College or 
University Service

total count 100.0 100.0
Q16.1G Co-Curricular Activities - Other

total count 100.0 100.0

Q16.1I Co-Curricular Activities - Did not participate

total count 100.0 100.0
Q17_1 Confirm*SchoolName

Total
Q7.1 Debt

Total 100.0 100.0

Q4_3 Total Educational Debt (DebtBeforeDS + 
Q6_1DSLoan_Total) (Undergraduate - 2013)

0 64.3 70.7 60.0 52.6
5000 2.0 1.3 1.8 6.4

10000 3.4 0.0 3.6 3.8
20000 4.1 1.3 4.8 6.4
30000 2.4 0.0 3.3 3.8
40000 1.4 1.3 2.2 2.6
50000 1.7 0.0 1.7 2.6

100000 0.5 0.0 1.0 0.0
200000 0.0 0.0 0.6 0.0
300000 0.2 0.0 0.3 0.0
400000 0.1 0.0 0.1 0.0
500000 0.0 0.0 0.0 0.0

1000000
Q7.2 Undergraduate School Type

Public 61.3 82.1
Private 36.6 17.9
Unsure 2.1 0.0

Q7.4 UG Debt Influence
Not at All 56.6 45.9

Only Slightly 15.2 8.1
Moderately 15.5 16.2
Very Much 9.7 27.0

Completely 2.9 2.7
Q7.5 Total Debt Influence

Not at All 33.9 21.6
Only Slightly 11.7 8.1

Moderately 22.1 21.6
Very Much 21.9 40.5

Completely 10.4 8.1
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Q7.6 Job No Debt 
Full-time Private Practice Dentist (30+ 

hours/week) 42.4 55.2
Part-time Private Practice Dentist (less than 

30+ hours/week) 4.7 0.0
Faculty/Staff Member at a Dental School 2.5 0.0

Armed Forces 4.1 0.0
Other Federal Service (i.e. VA) 1.2

State or Local Government Employee 0.4 0.0
Public Health Commission corps / 

Community Dental Clinic 6.7

Dental Graduate Student / Resident / Intern 22.9
Other Type of Student 1.5 3.4

Other Position Related to Dentistry 1.5 0.0
Other Position Not Related to Dentistry 0.9 0.0

Other 1.3 0.0
Unsure 9.9 13.8

Q7.7A Funding - Income/Savings from Self/Spouse

0 68.4 69.2
5% 4.5 3.8

10% 4.4 5.1
20% 1.8 3.8
30% 1.1 1.3
40% 0.5 0.0
50% 0.9 0.0
60% 0.1 0.0
70% 0.1 0.0
80% 0.0 0.0
90% 0.1 0.0

100% 0.8 0.0
Q7.7B Funding - Grants / Scholarships

0 55.7 67.9
5% 6.2 1.3

10% 5.6 9.0
20% 2.3 2.6
30% 0.9 2.6
40% 0.4 0.0
50% 0.8 0.0
60% 0.2 0.0
70% 0.3 0.0
80% 0.6 0.0
90% 0.6 0.0

100% 2.2 0.0
Funding - Loans

0 12.9 2.6
5% 0.6 0.0

10% 1.2 2.6
20% 1.6 0.0
30% 0.7 1.3
40% 1.1 0.0
50% 3.1 1.3
60% 1.7 0.0
70% 3.8 3.0
80% 4.2 15.4
90% 6.5 16.7

100% 22.2 16.7
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Q7.7C Funding - Support from 
Parents/Relatives/Friends

0 60.5 50.0
5% 3.1 5.1

10% 4.2 9.0
20% 2.1 6.4
30% 1.5 2.6
40% 1.1 0.0
50% 1.9 0.0
60% 0.7 1.3
70% 0.7 1.3
80% 0.8 0.0
90% 0.4 0.0

100% 4.0 1.3
Q7.7E Funding - Other

0 97.5 100.0
5% 0.1 0.0

10% 0.2 0.0
20% 0.1 0.0
30%
40% 0.0 0.0
50%
60% 0.0 0.0
70% 0.1 0.0
80% 0.0 0.0
90% 0.1 0.0

100% 0.4 0.0
Q7.7F Funding - Part-time Employment

0 86.5 80.8
5% 2.3 2.6

10% 1.7 5.1
20% 0.3 1.3
30% 0.1 0.0
40% 0.1 0.0
50% 0.1 0.0
60% 0.0 0.0
70% 0.0 0.0

Q8.1 Amount - Grants/Scholarships
$1,000 2.7 4.7
$2,000 4.6 0.0
$5,000 4.9 4.3

$10,000 7.5 8.7
$20,000 5.3 4.3
$30,000 2.1 4.3
$40,000 2.1 4.3
$50,000 1.9 0.0
$60,000 1.5 0.0
$70,000 0.4 0.0
$80,000 1.2 4.3
$90,000 0.5 0.0

$100,000 1.4 0.0
$150,000 0.9 0.0
$200,000 2.6 0.0
$250,000 1.7 4.3
$300,000 2.1 0.0
$400,000 1.1 0.0
$500,000 0.1 0.0
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Q8.2A State Government Grant/Scholarship
Total count 100.0 100.0

Q8.2B Dental School Grant / Scholarship
Total count 100.0 100.0

Q8.2C Other
Total count 100.0 100.0

Q8.2D Disadvantage Students Scholarship
Total count 100.0 100.0

Q8.2E National Health Services Corps Scholarship

Total count 100.0 100.0
Q8.2F Military Scholarship

Total count 100.0 100.0
Q8.2G Indian Health Services Scholarship

Total count 100.0 100.0
Dental School Loans

$2,000 0.0 0.0
$5,000 0.1 0.0

$10,000 0.3 0.0
$20,000 0.5 0.0
$30,000 0.8 0.0
$40,000 0.8 1.4
$50,000 1.0 1.4
$60,000 0.8 0.0
$70,000 0.5 0.0
$80,000 0.9 0.0
$90,000 0.3 0.0

$100,000 1.9 1.4
$150,000 3.2 5.4
$200,000 9.1 17.6
$250,000 8.0 18.9
$300,000 6.1 1.4
$400,000 3.8 0.0
$500,000 0.5 0.0

Q9.2A Federal Subsdized Stafford Loan
Total count 100.0 100.0

Q9.2B Federal Unsubsdized Stafford Loan
Total count 100.0 100.0

Q9.2C Federal Grad PLUS
Total count 100.0 100.0

Q9.2D Federal PLUS Loan
Total count 100.0 100.0

Q9.2E Federal Perkins Loan
Total count 100.0 100.0

Q9.2F Health Professions Student Loans
Total count 100.0 100.0

Q9.2G Loans for Disadvantaged Students
Total count 100.0 100.0

Q9.2H Institutional Loans
Total count 100.0 100.0

Q9.2I Private Loans
Total count 100.0 100.0

Q9.2J Residency and Relocation Loans
Total count 100.0 100.0

Q9.2K State Loan Programs
Total count 100.0

Q9.2L Personal Loans from Family
Total count 100.0 100.0
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Q9.2M Other Loans
Total count 100.0

Q9.2N Consumer Debt
Total count 100.0 100.0

Q9.3 Loan Repayment Program
Total count 100.0 100.0

Q9.4A Military Loan Replayment Program
Total count 100.0 100.0

Q9.4B Indian Health Service 
Total count 100.0 100.0

Q9.4C NIH Loan Repayment Program
Total count 100.0

Q9.4D NHSC Loan Repayment Program
Total count 100.0 100.0

Q9.4E State Loan Replayment Program
Total count 100.0 100.0

Q9.4F Other
Total count 100.0 100.0

Q9.5A Financial Aid Administrative Services
Very Dissatisfied 4.8 5.3

Dissatisfied 15.1 14.5
Satisfied 62.3 60.5

Very Dissatisfied 15.2 19.7
Not Applicable 2.5 0.0

Q9.5B Overall Education Debt Management 
Counseling

Very Dissatisfied 7.1 9.2
Dissatisfied 26.5 35.5

Satisfied 54.4 48.7
Very Dissatisfied 8.2 6.6

Not Applicable 3.8 0.0
Q9.5C Debt Management Tools

Very Dissatisfied 6.2 9.2
Dissatisfied 26.3 38.2

Satisfied 55.6 44.7
Very Dissatisfied 7.3 7.9

Not Applicable 4.6 0.0
Q10.1 Non-Educational Debt

Total count 100.0 100.0
Q10.2 Non-Educational/Consumer Debt

Yes 28.1 33.3
No 71.9 66.7

Q10.3A Total Credit Card Debt (data set incomplete)

0 78.7 74.7
Q10.3B Total Car Loan (data set incomplete)

0 89.4 88.7
Q10.3C Other Consumer Loans (data set incomplete)

0 96.7 89.9

Q5_1 Total Cost of Dental Educational 
(Q5_1GSTotal + Q6_1DSLoan_Total)

0 1.8 3.1 0.0 0.0
5000 5.7 3.1 0.1 0.0

10000 7.5 6.3 0.3 0.0
20000 3.5 0.0 0.6 0.0
30000 1.8 3.1 1.0 0.0
40000 0.6 0.0 0.7 0.0
50000 0.7 0.0 0.9 1.4

100000 0.2 3.1 1.5 1.4
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200000 5.5 14.9
300000 3.5 0.0
400000 2.1 0.0
500000 0.8 1.4

720000 (not included in 2013 data)

Levels of Total Ed Debt*
0 11.3 7.7 11.5 11.1 10.9 2.6

Up to 29999 3.8 3.1 3.2 2.6
30000-49999 3.8 1.5 6.8 11.1 3.2 1.3
50000-79999 4.0 0.0 6.3 6.2 4.6 2.6
80000-99999 2.5 3.1

100000-149999 9.7 10.8 7.3 3.7 6.7 1.3
150000-174999 9.1 24.6 15.5 4.9 13.0 13.2
175000-199999 8.8 10.8
200000-249999 17.2 27.7 17.1 25.9 15.9 42.1
250000-274999 8.8 4.6 13.0 30.9 14.2 27.6
275000-299999 4.9 1.5
300000-349999 8.9 1.5 11.0 11.1 11.1 2.6
350000-374999 2.9 0.0 5.5 4.9 7.6 2.6
375000-399999 1.0 1.5
400000-449999 2.0 0.0 3.5 1.2 5.8 0.0
450000-474999 0.3 1.5 0.9 0.0 1.6 0.0
475000-499999 0.1 0.0
500000-549999 0.2 0.0 0.6 0.0 1.0 1.3
550000-574999 0.1 0.0 0.9 0.0 1.2 0.0

575000+ 0.4 0.0
Total Educational Debt 

0 11.5 11.1
10000 1.0 0.0 0.0 0.0
20000 0.0 0.0 0.0 0.0
30000 0.0 0.0 0.0 0.0
40000 0.2 0.0 0.0 0.0
50000 0.2 0.0 0.1 0.0

100000 0.4 1.7 0.4 1.2
200000 0.3 0.0 0.1 0.0
300000 0.6 0.0 0.5 0.0
400000 0.9 0.0 0.8 0.0
500000 0.8 0.0 1.1 1.2
900000 0.5 1.7 0.5 0.0

1000000 1.6 1.7 1.3 1.2
1500000 2.6 10.0 2.4 6.2
1600000 2.6 11.7 2.0 6.2
1700000 1.5 0.0 1.2 0.0
1800000 2.5 1.7 2.0 1.2
1900000 1.2 1.7 1.1 0.0
2000000 5.7 10.0 5.3 7.4
3000000 3.2 1.7 3.5 2.5
4600000 0.0 1.7 0.2 0.0
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1.  1. Ethical Standards-Apply ethical standards to 
professional practice.  

# Answer   
 

Response % 

1 No 
Confidence   

 

0 0% 

2 Some 
Confidence   

 

0 0% 

3 Moderate 
Confidence   

 

6 8% 

4 Very 
Confident   

 

34 43% 

5 Extremely 
Confident   

 

40 50% 

 Total  80 100% 
 
Statistic Value
Min Value 3
Max Value 5
Mean 4.43
Variance 0.40
Standard Deviation 0.63
Total Responses 80
 

2.  Would you suggest INCREASING, DECREASING or 
MAINTAINING TIME devoted to this competency? 

# Answer   
 

Response % 
3 Increase   

 

4 5% 
1 Decrease   

 

8 10% 

2 Stay the 
same   

 

69 85% 

 Total  81 100% 
 
Statistic Value
Min Value 1
Max Value 3
Mean 1.95
Variance 0.15
Standard Deviation 0.38
Total Responses 81
 



3.  If you selected "INCREASE OR DECREASE", please 
explain how a change in curriculum time would help with this 
competency. 
Text Response 
They teach it so early in the curriculum that it is hard to understand until you get into clinic. I 
think Ethics day with the FDA covers this sufficiently. 
Individual interviews with each student as a form of competency to evaluate how they respond 
to a series of ethical situations. There are no right or wrong answers. Give students the cases 
ahead of time to prepare thoughtful responses. Competency is based on thought process and 
rationale, not whether the decision made by the student was "ethical or not". This allows faculty 
and administration to see each student as an individual responds and their level of ethical 
decision making. 
I think the mandatory essay on an ethical dilemma is unnecessary and should be voluntary 
instead. There are plenty of ethical dilemmas we can discuss, many of which are more relevant 
to actually practicing in the real world, as opposed to ones directly from our experiences in 
dental school. 
If you do not have ethics by now, then not too much of hope. 
 
Statistic Value
Total Responses 5
 

4.  2. Legal Standards-Apply legal standards (state and 
federal regulations) to professional practice. 

# Answer   
 

Response % 

1 No 
Confidence   

 

1 1% 

2 Some 
Confidence   

 

10 12% 

3 Moderate 
Confidence   

 

37 46% 

4 Very 
Confident   

 

23 28% 

5 Extremely 
Confident   

 

10 12% 

 Total  81 100% 
 
Statistic Value
Min Value 1
Max Value 5
Mean 3.38
Variance 0.81
Standard Deviation 0.90
Total Responses 81
 



5.  Would you suggest INCREASING, DECREASING or 
MAINTAINING TIME devoted to this competency? 

# Answer   
 

Response % 
3 Increasing   

 

24 30% 
1 Decreasing   

 

0 0% 
2 Stay the Same   

 

56 70% 
 Total  80 100% 

 
Statistic Value
Min Value 2
Max Value 3
Mean 2.30
Variance 0.21
Standard Deviation 0.46
Total Responses 80
 



6.  If you selected "INCREASE OR DECREASE", please 
explain how a change in curriculum time would help with this 
competency. 
Text Response 
A full course dedicated to laws and rules would be helpful. 
Laws and rules presented before clinic 
With such a litigious society, it's important to know exactly what we're allowed to do and not do. 
Apart from the last few months in dental school and reviewing the Florida Statutes and Laws 
and Rules Manual, every little emphasis in the current curriculum has been made in the first 3 
years in regards to what the LAW says. Some Q and A sessions regarding interpretation and 
understanding of the laws would have been helpful, instead depending solely on a Laws and 
Rules Manual. 
Not enough time devoted to teaching the legal standards of what duties hygenists and 
assistants are allowed to perform and under what type of supervision. 
More examples of appropriately written notes. And how to record objectively what a patient says 
during an appt. 
Some introduction to the FL laws and rules before we have to take this exam would be helpful. 
We had to essentially teach ourselves this information and there were many aspects that were 
confusing. 
I review class of legal rules of dentistry would be helpful 
We are not exposed to state and federal regulations until the spring semester of our senior year. 
Earlier exposure would be helpful. 
More focus on the Florida Laws and Rules would be helpful earlier on so that we can think 
about the implications of these laws/rules when we start in clinics. 
I think the time devoted is fine, but maybe move this course to first semester of senior year or 
earlier. Many of us are too concerned about boards and/or requirements to give this subject the 
attention it really needs. 
Delegation of tasks to assistants 
It seems like the only course we have in dental school regarding laws and rules is a small part 
of Dr. Minden's business course.  If there was possibly a few more classes regarding/covering 
this topic, not necessarily a new course, this would benefit current dental students. 
It will help to have a laws and rules class to prepare us to the boards of laws and rules, and 
learn more in general about the rules in our profession 
I know what is ethical, but there could be more definition for standard of care and ideal 
treatments. For example, a missing tooth- ideal tx is an implant. C/C ideal treatment is 
mandibular overdenture. And emphasizing this in the treatment planning process as options for 
every patient. Tips for keeping our practice legally sound might be a good idea? Legal 
standards, not exactly sure what this means other than laws & rules for the state of Florida... 
and we were forced to learn all of that on our own. But I don't exactly think it would be worth the 
time to teach it in a course. It's just straight memorization from the FL Laws and Rules book. 
Case based legal situations. 
I would like to know more about legal standards during the second year so that the knowledge 
can be put into practice 3 and 4 year. 
 
Statistic Value
Total Responses 19
 



7.  3. Communication and Interpersonal Skills-Communicate 
effectively using behavioral principles and strategies with 
patients from diverse populations, applying cultural 
senstivity. 

# Answer   
 

Response % 

1 No 
Confidence   

 

0 0% 

2 Some 
Confidence   

 

2 2% 

3 Moderate 
Confidence   

 

8 10% 

4 Very 
Confident   

 

38 47% 

5 Extremely 
Confident   

 

33 41% 

 Total  81 100% 
 
Statistic Value
Min Value 2
Max Value 5
Mean 4.26
Variance 0.54
Standard Deviation 0.74
Total Responses 81
 

8.  Would you suggest INCREASING, DECREASING or 
MAINTAINING TIME devoted to this competency? 

# Answer   
 

Response % 
3 Increase   

 

5 6% 
1 Decrease   

 

3 4% 

2 Stay the 
Same   

 

73 90% 

 Total  81 100% 
 
Statistic Value
Min Value 1
Max Value 3
Mean 2.02
Variance 0.10
Standard Deviation 0.32
Total Responses 81
 



9.  If you selected "INCREASE OR DECREASE", please 
explain how a change in curriculum time would help with this 
competency. 
Text Response 
Best way to increase communication and interpersonal skills with people of other cultures is 
difficult to do outside of a clinical setting. Specifically, how does understanding a person's 
culture help me provide better care for them as their dentist? That's a question that should be 
addressed more clearly. Maybe have students, faculty, or staff volunteer to present their culture, 
ideals, and beliefs in a very general sense. Even amongst people of the same culture, individual 
ideals and beliefs exist. 
This isn't really something that is taught. It is developed throughout the process of 3rd and 4th 
year. 
Kathleen Leigh has poor communication skills with patients. I many times opt to deal with my 
patients on my own rather then to have her communicate with them. Her interpersonal skills 
could be improved, she comes off as nervous and uneasy, brash a lot of the time. Towards the 
end of the year I would rely on sending a message via axium to book my patients rather then 
book them directly with her. I have several patients who would attest to her poor communication 
skills as well. However, Dr. Howard and Dr. Rey's amazing communication skills boosts my 
patient's trust and my own confidence in 3a's interpersonal skills. They are wonderful with 
patients and students and I have only positive experiences to carry with me in the future. 
 
Statistic Value
Total Responses 3
 

10.  4. Critical Thinking-Apply scientific principles and 
clinical expertise to critically evaluate literature when making 
decisions in the diagnosis and treatment of patients. 

# Answer   
 

Response % 

1 No 
Confidence   

 

0 0% 

2 Some 
Confidence   

 

2 2% 

3 Moderate 
Confidence   

 

18 22% 

4 Very 
Confident   

 

38 47% 

5 Extremely 
Confident   

 

23 28% 

 Total  81 100% 
 



Statistic Value
Min Value 2
Max Value 5
Mean 4.01
Variance 0.61
Standard Deviation 0.78
Total Responses 81
 

11.  Would you suggest INCREASING, DECREASING or 
MAINTAINING TIME devoted to this competency? 

# Answer   
 

Response % 
3 Increased   

 

12 15% 
1 Decreased   

 

2 2% 

2 Stayed the 
Same   

 

67 83% 

 Total  81 100% 
 
Statistic Value
Min Value 1
Max Value 3
Mean 2.12
Variance 0.16
Standard Deviation 0.40
Total Responses 81
 



12.  If you selected &quot;INCREASE OR DECREASE&quot;, 
please explain how a change in curriculum time would help 
with this competency.Click to write the question text 
Text Response 
Everyone dreaded the evidence based dentistry course. I think there should be a re-evaluation 
of teaching this theory. Not sure it needs a full course. 
Move to a case-based curriculum instead of two-plus years of regurgitation. 
More emphasis in the curriculum on reading literature to help make sound, evidence-based 
treatment decisions. 
Requiring more undergraduate literature reviews as it applies to their specific clinical 
experiences. 
It would be nice to have more case discussions in the area of treatment planning. I learned a lot 
of this on the Jax rotation but would love to have had more in dental school. 
Students are already strong in this from Undergrad education. 
Many of the systems in place encourage students to just memorize facts on a powerpoint slide 
and then spit them out on an exam.  In clinic, I was constantly surprised to find many of my 
classmates didn't know the names of instruments, steps in a common procedure, that there 
were more materials out there than just what was stocked in the store room, or how to speak 
competantly to a professor or peer.  I am thrilled to hear there is now an oral exam as part of the 
clinical entrance exam becasue I think that is an excellent way to gauge the true place that a 
student is at. 
Some of the faculty were good about this, but I wish they would have quiz 
 
Statistic Value
Total Responses 8
 

13.  5. Assessment of Treatment Outcomes-Analyze the 
outcomes of patient care and previous treatment to improve 
oral health through application of best practices. 

# Answer   
 

Response % 

1 No 
Confidence   

 

0 0% 

2 Some 
Confidence   

 

2 3% 

3 Moderate 
Confidence   

 

19 24% 

4 Very 
Confident   

 

40 51% 

5 Extremely 
Confident   

 

18 23% 

 Total  79 100% 
 



Statistic Value
Min Value 2
Max Value 5
Mean 3.94
Variance 0.57
Standard Deviation 0.76
Total Responses 79
 

14.  Would you suggest INCREASING, DECREASING or 
MAINTAINING TIME devoted to this competency? 

# Answer   
 

Response % 
3 Increased   

 

14 18% 
1 Decreased   

 

0 0% 

2 Stay the 
Same   

 

65 82% 

 Total  79 100% 
 
Statistic Value
Min Value 2
Max Value 3
Mean 2.18
Variance 0.15
Standard Deviation 0.38
Total Responses 79
 

15.  If you selected "INCREASE OR DECREASE", please 
explain how a change in curriculum time would help with this 
competency. 
Text Response 
Move to case-based curriculum, get us in clinics sooner. 
We spend a lot of time about the procedure. There is no re-evaluation procedure for fillings etc. 
It could be as simple as taking an x-ray after doing a filling to evaluate the work. 
Some of the faculty were good about this, but I wish they would have quizzed us more on why 
we wanted to do a specific treatment, or if they disagreed with us, then I wish they could have 
pointed us to certain articles as to why what we wanted to do wouldn't work. 
More emphasis should be placed on prognosis. I think this is a consideration factor in treatment 
planning, but for some reason it took me awhile in clinic to start making it important in my 
decisions. This developed overtime, but maybe in lecture emphasize more? 
 
Statistic Value
Total Responses 4
 

16.  6. Practice Management-Apply business principles, 
human resource skills, and the human and technologic 



resources necessary for developing, managing, evaluating 
and protecting a general dental practice. 

# Answer   
 

Response % 

1 No 
Confidence   

 

5 6% 

2 Some 
Confidence   

 

21 26% 

3 Moderate 
Confidence   

 

31 38% 

4 Very 
Confident   

 

16 20% 

5 Extremely 
Confident   

 

8 10% 

 Total  81 100% 
 
Statistic Value
Min Value 1
Max Value 5
Mean 3.01
Variance 1.11
Standard Deviation 1.05
Total Responses 81
 

17.  Would you suggest INCREASING, DECREASING or 
MAINTAINING TIME devoted to this competency? 

# Answer   
 

Response % 
3 Increased   

 

38 48% 
1 Decreased   

 

1 1% 

2 Stay the 
Same   

 

40 51% 

 Total  79 100% 
 
Statistic Value
Min Value 1
Max Value 3
Mean 2.47
Variance 0.28
Standard Deviation 0.53
Total Responses 79
 



18.  If you selected "INCREASE OR DECREASE", please 
explain how a change in curriculum time would help with this 
competency. 
Text Response 
More than one course would be helpful. 
Incorporate a business class 
I wish we had more time in private practice offices or had GPs as guest speakers. Maybe 
replace EBD/Ethics with this topic. 
Spend more time on this in the curriculum if even as electives. 
We have no training in how to run a small business. Understandable it would be difficult to add 
business classes to a dental curriculum, but most of us will come into the workforce with no 
concept of how to run a successful business. 
We need more courses available to discuss practice management, team building, and 
communication skills and other expectations of new dentists in the workforce. 
It would be helpful to have another business practice management course maybe in the fall of 
senior year. 
Need more classes including financial management, debt management, loan repayment- not 
just crammed into one class before graduation. 
I do not think we got this information at all 
Instead of just class lectures, possibly incorporating some projects to really understand 
business. 
I would change the time that this course is offered because by the time we get to it senior year it 
spans too long and it is easier to focus on the class. 
Dr. Hauptman did a great job of discussing this in huddle time!!! 
I do not think we have any idea on how to manage a practice. We get very little business 
exposure. 
Having more business courses would be helpful earlier on in our education to help seniors 
understand whether or not private practice is feasible early in our careers. 
Maybe instead of incresing, just move the practice management class to the fall semester. 
Having it on the spring does not give us good bases earlier enough for  job interviews 
Need more time for this. 
Business course earlier 
Same as #2 
It would be nice to bring in some more private practicing dentists. To hear the ins and outs of a 
practice. 
This is hard because there are many people who will never utilize this info and it comes at a 
time when few students are on campus at the same time.  Dr Minden's course was more than 
dated, unorganized, and was more or less just showing up to hear him make his standard jokes. 
Actual assignments or ways to see just what goes into running a practice would be ideal.  
Perhaps give simulated data to work up an actual balance sheet or talk about accounts 
receivable/payable, form a group project and have different roles in a practice simulation, some 
sort of interaction with an accountant maybe. 
To me, for something so important and valuable in our future career as dental practice 
management, to only dedicate one course in the final semester of our senior year is inadequate.  
Definitely increasing time in this area would prove much more beneficial.  Furthermore, such 
courses should be taught by dentists with outside private practice experience and a business 
degree (much like Dr. Minden). 
having a team leader who had a private practice before and being familiar with business side of 
dentistry help a lot. 



We need more of this throughout the entire curriculum. Not just the last two semesters 
We get only one course at our last semester of senior year. Of course the school should spend 
more time teaching practice management. 
I love Dr. Minden, but the way he lectures is not effective. There are so many of his classes I did 
not go to. There has to be a better way to teach this stuff. I felt like his lectures were all over the 
place. I'd appreciate more outside lecturers, non UFCD faculty. 
Allowing time in the schedule to shadow private practices. 
more time devoted 
More current info on practice management.  Would also be nice to be exposed to basic 
accounting. 
 
Statistic Value
Total Responses 29
 

19.  7. Patient Management-Apply behavioral and 
communicative management skills during the provision of 
patient care. 

# Answer   
 

Response % 

1 No 
Confidence   

 

0 0% 

2 Some 
Confidence   

 

0 0% 

3 Moderate 
Confidence   

 

16 20% 

4 Very 
Confident   

 

39 48% 

5 Extremely 
Confident   

 

26 32% 

 Total  81 100% 
 
Statistic Value
Min Value 3
Max Value 5
Mean 4.12
Variance 0.51
Standard Deviation 0.71
Total Responses 81
 



20.  Would you suggest INCREASING, DECREASING or 
MAINTAINING TIME devoted to this competency? 

# Answer   
 

Response % 
3 Increased   

 

7 9% 
1 Decreased   

 

1 1% 

2 Stay the 
Same   

 

73 90% 

 Total  81 100% 
 
Statistic Value
Min Value 1
Max Value 3
Mean 2.07
Variance 0.09
Standard Deviation 0.31
Total Responses 81
 

21.  If you selected "INCREASE OR DECREASE", please 
explain how a change in curriculum time would help with this 
competency. 
Text Response 
Devoting more time to how to handle cases of disruptive or unhappy patients. 
Earlier start in the curriculum in clinics so that first and second years can have more exposure 
to patients in the clinics and improve their clinical communication skills. 
It'd be hard to simply make students care more about this and not speak to patients in the same 
manner as they would in a text message to their friends. 
I feel confident in my ability to assure patients of their treatment and to communicate effectively 
with them, but I have assisted students who seemed as though they were lacking in some of 
this basic skill.  I'm not sure of the best way to improve that, but some time could be spent on 
reinforcing admittedly basic things like not using the word "needle" or "blood" in front of a 
nervous patient.  Some people need to learn to speak in euphemismistic terms. 
 
Statistic Value
Total Responses 4
 



22.  8. Community Involvement-Participate in the protection, 
promotion and restoration of oral health of the community 
and to those beyond traditional practice settings. 

# Answer   
 

Response % 

1 No 
Confidence   

 

0 0% 

2 Some 
Confidence   

 

0 0% 

3 Moderate 
Confidence   

 

14 17% 

4 Very 
Confident   

 

30 37% 

5 Extremely 
Confident   

 

37 46% 

 Total  81 100% 
 
Statistic Value
Min Value 3
Max Value 5
Mean 4.28
Variance 0.56
Standard Deviation 0.75
Total Responses 81
 

23.  Would you suggest INCREASING, DECREASING or 
MAINTAINING TIME devoted to this competency? 

# Answer   
 

Response % 
3 Increased   

 

4 5% 
1 Decreased   

 

3 4% 

2 Stay the 
Same   

 

73 91% 

 Total  80 100% 
 
Statistic Value
Min Value 1
Max Value 3
Mean 2.01
Variance 0.09
Standard Deviation 0.30
Total Responses 80
 



24.  If you selected "INCREASE OR DECREASE", please 
explain how a change in curriculum time would help with this 
competency. 
Text Response 
I think the ten hours per semester are fine, but the mandatory essay should not be required. We 
have a lot of pressures on us at the end of dental school and an essay on community service is 
not at the top of out priority list. 
 
Statistic Value
Total Responses 1
 

25.  9. Examination of the Patient-Perform a comprehensive 
patient evaluation that collects patient history including 
medication, chief compliant, biological, behavioral, cultural 
and socioeconomic information needed to assess the 
patient’s medical, oral and extraoral conditions. 

# Answer   
 

Response % 

1 No 
Confidence   

 

0 0% 

2 Some 
Confidence   

 

0 0% 

3 Moderate 
Confidence   

 

12 15% 

4 Very 
Confident   

 

41 51% 

5 Extremely 
Confident   

 

28 35% 

 Total  81 100% 
 
Statistic Value
Min Value 3
Max Value 5
Mean 4.20
Variance 0.46
Standard Deviation 0.68
Total Responses 81
 



26.  Would you suggest INCREASING, DECREASING or 
MAINTAINING TIME devoted to this competency? 

# Answer   
 

Response % 
3 Increased   

 

5 6% 
1 Decreased   

 

0 0% 

2 Stay the 
Same   

 

76 94% 

 Total  81 100% 
 
Statistic Value
Min Value 2
Max Value 3
Mean 2.06
Variance 0.06
Standard Deviation 0.24
Total Responses 81
 

27.  If you selected "INCREASE OR DECREASE", please 
explain how a change in curriculum time would help with this 
competency. 
Text Response 
Need to start earlier. 
I think the pharmacology portion of the curriculum should have a refresher at some point.  The 
main class is pretty condensed and for a short period before entering clinic.  I feel like I need to 
supplement my learning in that class with something else to reinforce the medications, their 
indications, and complications. 
 
Statistic Value
Total Responses 2
 



28.  10. Diagnosis-Perform a differential, provisional, or 
definitive diagnosis by interpreting and correlating findings 
from the patient  history and interview, the clinical and 
radiographic examinations, and other diagnostic tests  to 
accurately assess. 

# Answer   
 

Response % 

1 No 
Confidence   

 

0 0% 

2 Some 
Confidence   

 

1 1% 

3 Moderate 
Confidence   

 

17 21% 

4 Very 
Confident   

 

43 53% 

5 Extremely 
Confident   

 

20 25% 

 Total  81 100% 
 
Statistic Value
Min Value 2
Max Value 5
Mean 4.01
Variance 0.51
Standard Deviation 0.72
Total Responses 81
 

29.  Would you suggest INCREASING, DECREASING or 
MAINTAINING TIME devoted to this competency? 

# Answer   
 

Response % 
3 Increased   

 

8 10% 
1 Decreased   

 

0 0% 

2 Stay the 
Same   

 

73 90% 

 Total  81 100% 
 
Statistic Value
Min Value 2
Max Value 3
Mean 2.10
Variance 0.09
Standard Deviation 0.30
Total Responses 81
 



30.  If you selected "INCREASE OR DECREASE", please 
explain how a change in curriculum time would help with this 
competency. 
Text Response 
I think it would be nice to do more hard tissue assessments with faculty and as groups of 
students. 
I think the team leaders need to spend more time especially at the beginning going through the 
treatment plans with us. When I look back at some of my first treatment plans, I'm surprised 
they were approved because they were pretty far off 
 
Statistic Value
Total Responses 2
 

31.  11. Treatment Planning-Develop properly sequenced, 
alternative treatment plans as appropriate to achieve patient 
satisfaction and that considers the patient’s medical history 
and all the diagnostic data; to discuss the diagnosis and 
treatment options to obtain informed consent; and to modify 
the accepted plan based upon regular evaluation, 
unexpected situations, or special patient needs.  

# Answer   
 

Response % 

1 No 
Confidence   

 

0 0% 

2 Some 
Confidence   

 

3 4% 

3 Moderate 
Confidence   

 

25 31% 

4 Very 
Confident   

 

37 46% 

5 Extremely 
Confident   

 

16 20% 

 Total  81 100% 
 
Statistic Value
Min Value 2
Max Value 5
Mean 3.81
Variance 0.63
Standard Deviation 0.79
Total Responses 81
 



32.  Would you suggest INCREASING, DECREASING or 
MAINTAINING TIME devoted to this competency? 

# Answer   
 

Response % 
3 Increased   

 

13 16% 
1 Decreased   

 

0 0% 

2 Stay the 
Same   

 

68 84% 

 Total  81 100% 
 
Statistic Value
Min Value 2
Max Value 3
Mean 2.16
Variance 0.14
Standard Deviation 0.37
Total Responses 81
 

33.  If you selected "INCREASE OR DECREASE", please 
explain how a change in curriculum time would help with this 
competency. 
Text Response 
I wish they would've taught us better about looking at the prognosis of a tooth that is borderline 
non-restorable and evaluating all the options (RCT, ext, crown, etc). 
More emphasis on special needs patients and unexpected situations. 
Treatment planning doesn't come together until you get into clinics. There are other treatment 
planning options that we are not allowed to complete ourselves in clinic and hence are 
sometimes overlooked (anterior implants, porcelain veneers, gingivectomy). If students could 
get exposure to these aspects with a prosth rotation or re-opening an advanced clinic, that 
would be beneficial. 
More emphasis on treatment planning needed and have different faculty rotate so that students 
can get more ideas and knowledge on treatment planning. 
More case based presentations and clinically relevant lectures. It is a shame we get operative 
so early in our career and then do not get it again in clinics. 
Greater exposure to more complex treatment planning. 
Putting things into phases makes this kind of difficult especially at the beginning because you 
have a hard time seeing the big picture and what the ultimate treatment that you want to provide 
for that pt to restore their mouth to health and function. When we break up the phases so much 
you end up having to go back to extract teeth or perform albedo plastics that could have been 
done earlier but weren't because we didn't have the end picture in Mind. 
Introduce Case based learning 
 
Statistic Value
Total Responses 8
 



34.  12. Emergency Treatment-Prevent, recognize and 
manage dental and medical emergencies in the office. 

# Answer   
 

Response % 

1 No 
Confidence   

 

0 0% 

2 Some 
Confidence   

 

2 2% 

3 Moderate 
Confidence   

 

16 20% 

4 Very 
Confident   

 

38 47% 

5 Extremely 
Confident   

 

25 31% 

 Total  81 100% 
 
Statistic Value
Min Value 2
Max Value 5
Mean 4.06
Variance 0.61
Standard Deviation 0.78
Total Responses 81
 

35.  Would you suggest INCREASING, DECREASING or 
MAINTAINING TIME devoted to this competency? 

# Answer   
 

Response % 
3 Increased   

 

12 15% 
1 Decreased   

 

0 0% 

2 Stay the 
Same   

 

69 85% 

 Total  81 100% 
 
Statistic Value
Min Value 2
Max Value 3
Mean 2.15
Variance 0.13
Standard Deviation 0.36
Total Responses 81
 



36.  If you selected "INCREASE OR DECREASE", please 
explain how a change in curriculum time would help with this 
competency. 
Text Response 
Suggest case scenarios once a month 
We need more mock drills with Dr. Dennis for emergency situations. 
More time doing simulations in clinic 
You can never get enough of this kind of training.  The SOS faculty like Dr. F and Dr. D did a 
great job with this! 
Don't necessarily change the curriculum just continue to add it more since it is so easy to forget 
what to do in an emergency situation especially when you haven't learned about what to do for 
a couple of years. 
Not including SOS experience, all of our medical emergency training has been practice. I have 
never had a real patient in a medical emergency where I had to take charge. Faculty or grad 
oral surgery swoops down and saves the day. I have never had to splint teeth together, I have 
never had to do an I&D. Maybe our grad OS rotation should have some on-call emergency tx 
component. This is why I am doing a GPR. I have not gotten these experiences in dental 
school, and I don't want to be on my own when they happen for the first time. 
 
Statistic Value
Total Responses 6
 

37.  13. Prescribe and/or apply clinical and/or home therapies 
for the management of dental caries and monitor their effect 
on the patient’s oral health. 

# Answer   
 

Response % 

1 No 
Confidence   

 

0 0% 

2 Some 
Confidence   

 

0 0% 

3 Moderate 
Confidence   

 

16 20% 

4 Very 
Confident   

 

37 46% 

5 Extremely 
Confident   

 

28 35% 

 Total  81 100% 
 
Statistic Value
Min Value 3
Max Value 5
Mean 4.15
Variance 0.53
Standard Deviation 0.73
Total Responses 81
 



38.  Would you suggest INCREASING, DECREASING or 
MAINTAINING TIME devoted to this competency? 

# Answer   
 

Response % 
3 Increased   

 

5 6% 
1 Decreased   

 

0 0% 

2 Stay the 
Same   

 

76 94% 

 Total  81 100% 
 
Statistic Value
Min Value 2
Max Value 3
Mean 2.06
Variance 0.06
Standard Deviation 0.24
Total Responses 81
 

39.  If you selected "INCREASE OR DECREASE", please 
explain how a change in curriculum time would help with this 
competency. 
Text Response 
We do not get much exposure to home remedies. 
 
Statistic Value
Total Responses 1
 

40.  14. Perform restorative and esthetic procedures that 
preserve tooth structure, prevent hard tissue disease, 
promote soft tissue health and replace missing teeth with 
prostheses. 

# Answer   
 

Response % 

1 No 
Confidence   

 

0 0% 

2 Some 
Confidence   

 

0 0% 

3 Moderate 
Confidence   

 

13 16% 

4 Very 
Confident   

 

38 47% 

5 Extremely 
Confident   

 

30 37% 

 Total  81 100% 
 



Statistic Value
Min Value 3
Max Value 5
Mean 4.21
Variance 0.49
Standard Deviation 0.70
Total Responses 81
 

41.  Would you suggest INCREASING, DECREASING or 
MAINTAINING TIME devoted to this competency? 

# Answer   
 

Response % 
1 Increased   

 

6 7% 
2 Decreased   

 

0 0% 

3 Stay the 
Same   

 

75 93% 

 Total  81 100% 
 
Statistic Value
Min Value 1
Max Value 3
Mean 2.85
Variance 0.28
Standard Deviation 0.53
Total Responses 81
 

42.  If you selected "INCREASE OR DECREASE", please 
explain how a change in curriculum time would help with this 
competency. 
Text Response 
I have only done one Veneer at that was last week becuase a junior gave it to me so I can 
graduate. 
Another boot camp after 3rd year. Some of us didn't have enough operative in our pool. 
 
Statistic Value
Total Responses 2
 



43.  15. Prevent, diagnose and manage periodontal diseases. 
# Answer   

 

Response % 

1 No 
Confidence   

 

0 0% 

2 Some 
Confidence   

 

0 0% 

3 Moderate 
Confidence   

 

12 15% 

4 Very 
Confident   

 

43 53% 

5 Extremely 
Confident   

 

26 32% 

 Total  81 100% 
 
Statistic Value
Min Value 3
Max Value 5
Mean 4.17
Variance 0.44
Standard Deviation 0.67
Total Responses 81
 

44.  Would you suggest INCREASING, DECREASING or 
MAINTAINING TIME devoted to this competency? 

# Answer   
 

Response % 
3 Increased   

 

3 4% 
1 Decreased   

 

3 4% 

2 Stay the 
Same   

 

75 93% 

 Total  81 100% 
 
Statistic Value
Min Value 1
Max Value 3
Mean 2.00
Variance 0.08
Standard Deviation 0.27
Total Responses 81
 



45.  If you selected "INCREASE OR DECREASE", please 
explain how a change in curriculum time would help with this 
competency. 
Text Response 
I think we do too many prophys. 
cut out about 1000000 hours of perio please for the LOVE OF GOD 
We have so many perio classes that repeat the same thing over and over again.  Because the 
material and presentations are the same, at some point you just begin to tune it out.  The 
classes should be condensed or have a twist on the material. 
 
Statistic Value
Total Responses 3
 

46.  16. Manage conditions requiring surgical procedures of 
the hard and soft tissues, and to employ appropriate 
pharmacological agents to support the treatment and to 
manage the patient’s anxiety and pain. 

# Answer   
 

Response % 

1 No 
Confidence   

 

0 0% 

2 Some 
Confidence   

 

3 4% 

3 Moderate 
Confidence   

 

18 23% 

4 Very 
Confident   

 

38 48% 

5 Extremely 
Confident   

 

20 25% 

 Total  79 100% 
 
Statistic Value
Min Value 2
Max Value 5
Mean 3.95
Variance 0.64
Standard Deviation 0.80
Total Responses 79
 



47.  Would you suggest INCREASING, DECREASING or 
MAINTAINING TIME devoted to this competency? 

# Answer   
 

Response % 
3 Increased   

 

8 10% 
1 Decreased   

 

0 0% 

2 Stay the 
Same   

 

73 90% 

 Total  81 100% 
 
Statistic Value
Min Value 2
Max Value 3
Mean 2.10
Variance 0.09
Standard Deviation 0.30
Total Responses 81
 

48.  If you selected "INCREASE OR DECREASE", please 
explain how a change in curriculum time would help with this 
competency. 
Text Response 
I will feel more competent in this topic after residency so I am not concerned. 
Maybe having a refresher pharmacology course during clinics would be helpful. 
More time in grad perio if we want to 
In my opionion, dental students aren't really given a chance to really practice any of this and are 
just taught to refer out when they are in their final years of dental school. 
So I feel like this question asks two different things, but yes to both. Increased amount of 
exposure. More time in grad perio and grad oral surgery please. I feel like these rotations are so 
small, and once you actually start learning something it's over before you realize it. These 
rotations should also all be moved to junior year OR earlier if posisble (in order for people to 
decide on specializing). 
I never prescribed an anxiolytic once in dental school and I know some patients could have 
definitely benefited from it. 
 
Statistic Value
Total Responses 6
 



49.  17. Diagnosis and manage  temporomandibular 
disorders. 

# Answer   
 

Response % 

1 No 
Confidence   

 

3 4% 

2 Some 
Confidence   

 

21 26% 

3 Moderate 
Confidence   

 

32 40% 

4 Very 
Confident   

 

16 20% 

5 Extremely 
Confident   

 

9 11% 

 Total  81 100% 
 
Statistic Value
Min Value 1
Max Value 5
Mean 3.09
Variance 1.05
Standard Deviation 1.03
Total Responses 81
 

50.  Would you suggest INCREASING, DECREASING or 
MAINTAINING TIME devoted to this competency? 

# Answer   
 

Response % 
3 Increased   

 

23 28% 
1 Decreased   

 

0 0% 

2 Stay the 
Same   

 

58 72% 

 Total  81 100% 
 
Statistic Value
Min Value 2
Max Value 3
Mean 2.28
Variance 0.21
Standard Deviation 0.45
Total Responses 81
 



51.  If you selected "INCREASE OR DECREASE", please 
explain how a change in curriculum time would help with this 
competency. 
Text Response 
Increase treatment options 
Make the TMJ lectures more applicable to tx of disorders 
I think this is something a student needs to take extra courses/read about if they are interested 
in it. Otherwise, I would refer to a specialist. 
We definitely need to learn more about occlusion. 
More hands-on experience, offer an elective if no time in curriculum. 
I don't feel like we get enough on management of TMD and determining the need for 
intervention. I think TMJ disorder and malocclusion are some of the most important concepts for 
us to learn to treat patients. 
A confusing topic to begin with. I believe it requires more patient experience and CE to gain 
further experience in diagnosing and managing TMJ conditions. 
A review of TMJ disorders during clinic may be helpful. 
We had some exposure to treatment of TMJ disorders. However, I think I require more training 
to effectively treat a patient with a TMJ disorder. 
More clinical exposure for students to diagnose TMJD. Although it is emphasized through 
didactics. not enough is done in the clinics. 
Dr. Widmer's class was great, but it was very academic.  It would be nice to know of various 
management things that could be done for patients suffering from TMJ or facial pain.  We learn 
a lot about the etiology of it, but the extent of treatment we learn is checking occlusion, 
interferences and making an occlusal guard. 
I would just like to learn more about how to help my patients with TMJ disorders. 
These cases are usually referred to faculty practice as this is outside the scope of our 
undergraduate curriculum.  Perhaps a future elective regarding this topic could be in the works 
for the future, if enough interest is generated. 
It would have been nice to have a TMJ course while we were in clinic, seeing patients because 
our TMJ courses feel like they happened so long ago and it is hard to remember everything. 
Also, more clinical application rather than the Widmer stuff where we memorize phrases and 
spit them out on the exam. 
I think I could diagnose it but I don't think I would know what to do to treat it 
Hot topic and very important. 
I know we had sufficient lectures in this, but I am just confident. The labs we have on this where 
we make each other bite splints/occlusal guards should be moved to 3rd or 4th year. When we 
do them as 2nd year students I do not know enough clinically to make this lab effective. In 
retrospect, if we did it during our clinical years, with that bank of knowlege with us, the learning 
of TMD would be mor effective, it would stick, occlusion is a very confusing subject sometimes. 
very confident diagnosing, not very confident treating 
 
Statistic Value
Total Responses 18
 



52.  18. Diagnosis and manage limited developmental or 
acquired occlusal abnormalities. 

# Answer   
 

Response % 

1 No 
Confidence   

 

0 0% 

2 Some 
Confidence   

 

19 23% 

3 Moderate 
Confidence   

 

31 38% 

4 Very 
Confident   

 

20 25% 

5 Extremely 
Confident   

 

11 14% 

 Total  81 100% 
 
Statistic Value
Min Value 2
Max Value 5
Mean 3.28
Variance 0.96
Standard Deviation 0.98
Total Responses 81
 

53.  Would you suggest INCREASING, DECREASING or 
MAINTAINING TIME devoted to this competency? 

# Answer   
 

Response % 
3 Increased   

 

23 28% 
1 Decreased   

 

0 0% 

2 Stay the 
Same   

 

58 72% 

 Total  81 100% 
 
Statistic Value
Min Value 2
Max Value 3
Mean 2.28
Variance 0.21
Standard Deviation 0.45
Total Responses 81
 



54.  If you selected "INCREASE OR DECREASE", please 
explain how a change in curriculum time would help with this 
competency. 
Text Response 
Need more occlusion in lectures. 
Only one course on occlusion is not enough, more hands on labs are needs on this topic. 
Rotations through orthodontic clinic. A more advanced occlusion course is absolutely needed in 
the curriculum. 
More time should be spent on teaching occlusion in a way that is consistent with the thought 
process of all clinical faculties. Every faculty seems to have a different philosophy regarding 
occlusion, which becomes a hinderance when trying to delivery the best possible care to our 
patients. 
Learn how to do an occlusal equilibration 
We talked about occlusal equilibration but it may be helpful to actually do one on a model. 
A more clinically relevant occlusion course maybe in the 3rd year. 
I have friends with kids that have medical conditions that effect their teeth (e.g. down syndrome) 
and still feel like I don't know enough about their dental health. 
It would be nice to have more occlusion courses while in clinic and be able to apply them to 
patients. 
I have to take more course outside school to feel more confident since only one class was given 
to us. 
More occlusion classes would be beneficial. 
 
Statistic Value
Total Responses 11
 

55.  19. Prevent, diagnose, and manage pulpal and 
periradicular diseases. 

# Answer   
 

Response % 

1 No 
Confidence   

 

0 0% 

2 Some 
Confidence   

 

1 1% 

3 Moderate 
Confidence   

 

12 15% 

4 Very 
Confident   

 

49 61% 

5 Extremely 
Confident   

 

18 23% 

 Total  80 100% 
 



Statistic Value
Min Value 2
Max Value 5
Mean 4.05
Variance 0.43
Standard Deviation 0.65
Total Responses 80
 

56.  Would you suggest INCREASING, DECREASING or 
MAINTAINING TIME devoted to this competency? 

# Answer   
 

Response % 
3 Increased   

 

7 9% 
1 Decreased   

 

0 0% 

2 Stay the 
Same   

 

73 91% 

 Total  80 100% 
 
Statistic Value
Min Value 2
Max Value 3
Mean 2.09
Variance 0.08
Standard Deviation 0.28
Total Responses 80
 

57.  If you selected "INCREASE OR DECREASE", please 
explain how a change in curriculum time would help with this 
competency. 
Text Response 
More time in endo, perhaps a rotation. 
more clinical cases, molar endo 
Endo - increase  OS - stay the same 
Maybe a rotation where we do a complex endo in the grad clinic and have a resident 
assist/guide/take over if it becomes too complex. 
Dental students need to be given opportunities to treat more endo cases. I don't think its right 
that I had to give away an endo molar case to another student and now I will graduate dental 
school without performing one molar endo. I feel like too many cases that are not complicated 
are given to residents. 
More endo experience, clinically. Diadactic is sufficient. 
 
Statistic Value
Total Responses 6
 



58.  20. Manage oral mucosal and osseous diseases or 
disorders, including oral cancer. 

# Answer   
 

Response % 

1 No 
Confidence   

 

1 1% 

2 Some 
Confidence   

 

10 13% 

3 Moderate 
Confidence   

 

30 38% 

4 Very 
Confident   

 

25 31% 

5 Extremely 
Confident   

 

14 18% 

 Total  80 100% 
 
Statistic Value
Min Value 1
Max Value 5
Mean 3.51
Variance 0.94
Standard Deviation 0.97
Total Responses 80
 

59.  Would you suggest INCREASING, DECREASING or 
MAINTAINING TIME devoted to this competency? 

# Answer   
 

Response % 
3 Increased   

 

16 20% 
1 Decreased   

 

0 0% 

2 Stay the 
Same   

 

65 80% 

 Total  81 100% 
 
Statistic Value
Min Value 2
Max Value 3
Mean 2.20
Variance 0.16
Standard Deviation 0.40
Total Responses 81
 



60.  If you selected "INCREASE OR DECREASE", please 
explain how a change in curriculum time would help with this 
competency. 
Text Response 
More case-based clinical assessment. 
We don't get to see and manage enough cases. I don't feel confident enough yet to think I can 
diagnose on my own in private practice. 
More time should be spent on seeing and being able to biopsy actual lesions on live patients. 
It might be helpful to have a review oral pathology course during clinic. 
More time in oral path, learning how to biopsy 
More exposure in the oral medicine clinic would be useful. 
Spending more time observing oral medicine cases and increase experience with biopsy 
procedures. 
More time in the oral medicine clinic. I know a lot of my answers is to increase the rotation time, 
but outside of rotations I do not have time to go all on my own and experience things in clinic. 
Unless the time is alloted for us in the schedule, some students just cannot make the time. 
more time 
 
Statistic Value
Total Responses 9
 

61.  21. Experiences in the extramural rotations significantly 
contributed to my range of clinical experiences in alternative 
practice settings. 

# Answer   
 

Response % 

1 Strongly 
Disagree   

 

1 1% 

2 Disagree   
 

1 1% 
3 Not Sure   

 

2 2% 
4 Agree   

 

23 28% 

5 Strongly 
Agree   

 

54 67% 

 Total  81 100% 
 
Statistic Value
Min Value 1
Max Value 5
Mean 4.58
Variance 0.52
Standard Deviation 0.72
Total Responses 81
 



62.  22. Extramural rotations demonstrated the need in the 
community for dental services. 

# Answer   
 

Response % 

1 Strongly 
Disagree   

 

1 1% 

2 Disagree   
 

1 1% 
3 Not Sure   

 

3 4% 
4 Agree   

 

26 32% 

5 Strongly 
Agree   

 

50 62% 

 Total  81 100% 
 
Statistic Value
Min Value 1
Max Value 5
Mean 4.52
Variance 0.55
Standard Deviation 0.74
Total Responses 81
 

63.  23. I am more likely to volunteer my time for community 
service/outreach because of these experiences. 

# Answer   
 

Response % 

1 Strongly 
Disagree   

 

0 0% 

2 Disagree   
 

4 5% 
3 Not Sure   

 

14 17% 
4 Agree   

 

30 37% 

5 Strongly 
Agree   

 

33 41% 

 Total  81 100% 
 
Statistic Value
Min Value 2
Max Value 5
Mean 4.14
Variance 0.77
Standard Deviation 0.88
Total Responses 81
 



64.  24. Extramural rotations facilitated reflection and the 
development of  a personal clinical philosophy. 

# Answer   
 

Response % 

1 Strongly 
Disagree   

 

0 0% 

2 Disagree   
 

2 3% 
3 Not Sure   

 

7 9% 
4 Agree   

 

32 40% 

5 Strongly 
Agree   

 

39 49% 

 Total  80 100% 
 
Statistic Value
Min Value 2
Max Value 5
Mean 4.35
Variance 0.56
Standard Deviation 0.75
Total Responses 80
 

65.  25. The time spent in extramural rotations did not impede 
my ability to provide comprehensive care in the TEAM 
program. 

# Answer   
 

Response % 

1 Strongly 
Disagree   

 

0 0% 

2 Disagree   
 

6 7% 
3 Not Sure   

 

5 6% 
4 Agree   

 

33 41% 

5 Strongly 
Agree   

 

37 46% 

 Total  81 100% 
 
Statistic Value
Min Value 2
Max Value 5
Mean 4.25
Variance 0.76
Standard Deviation 0.87
Total Responses 81
 



66.  26. Extramural rotations are a valuable part of clinical 
training at UFCD and should be expanded to include more 
time at extramural sites. 

# Answer   
 

Response % 

1 Strongly 
Disagree   

 

0 0% 

2 Disagree   
 

4 5% 
3 Not Sure   

 

7 9% 
4 Agree   

 

25 31% 

5 Strongly 
Agree   

 

45 56% 

 Total  81 100% 
 
Statistic Value
Min Value 2
Max Value 5
Mean 4.37
Variance 0.71
Standard Deviation 0.84
Total Responses 81
 



67.  27. What could UFCD do to improve the extramural 
rotation program? 
Text Response 
It is great already. 
I think the extramural program is very important but expanding the time required to be away 
from the comprehensive patients without adjusting the requirements would make it almost 
impossible to graduate unless prosth units completed on rotation are included toward the overall 
prosth requirement. 
Give us more opportunities to do external rotations once we are finished with rotations because 
they are awesome. 
Allow more credit for the work done there 
Credential doc who teach at those rotation, follow UFCD protocols 
In some way making sure that each location can support the amount of students with the 
amount of patients that need treatment so that things are never very slow. 
Avoid having the 2 week extramural rotation at the end of the semester. This is usually the time 
when major graduation requirements are due and important meetings (boards, graduation) 
occur. 
Extramural rotations should not be scheduled right before or right after break weeks, especially 
if they are 2 weeks long. This becomes a real hinderance to providing quality patient care for 
our comprehensive patients at school. 
More rotations may be helpful (perhaps during the junior year). 
More time spent at extramural rotations. 
I was happy to be able to go on an extra rotation when I was done with requirements and I think 
they should continue to allow this! 
Require less pediatrics rotations  Offer more sites for rotations   Remove the cap for operative 
to help students have more initiative to work 
It was awesome 
Some better what to expect information before hand would be nice. Otherwise, the extramural 
rotations were probably the best part of the last year! 
Allow students to go on more of them. 
My rotation at JAX and Naples was great!!! 
Maybe adding more rotations especially during the Spring semester of Senior year. 
The extramural rotation program could be improved by making more of the procedures count for 
our clinical progress. Rather than having a mandatory requirement, allowing extractions and 
more restorative procedures count toward our clinical quota would be beneficial. 
More time at rotations 
Give us more of them! 
remove the pedo rotation requirement 
Evaluate the extramural sites carefully, get rid of the weak extramural programs, and model 
some of the best sites like Apopka into other extramural rotations. 
Longer rotations 
adding 3rd optional week at each site 
Make them 4 weeks each semester and count every single thing for credit towards UF 
graduation. 
Eliminate Tallahassee rotation or make it for 3rd year students only. 
Assess how many people should be at each rotation site. 
I very much enjoyed extramural rotations, however, some of the attending faculty should let 
more invasive procedures be perform tasks that we are already trained to do. (e.g. crown preps) 
Compensation for the ACORN rotation.  Perhaps an extramural rotation in the Florida 



Panhandle area? 
Bring back OBT rotation 
Have the clinical professors at the extramural rotation be on the same page as the information 
being taught at school. 
Developing our own clinical philosophy is something that will come in time. That should not 
exactly be the school's focus for these rotations, but it is something that should be given 
thought. Rotations give us the perfect taste of the real world so that we know it's better than 
school, we will like dentistry when we leave UFCD, and build our confidence and let us know 
that we are not as slow as UFCD makes us think we are. The system at UFCD is slow, and for 
good reason. I think the time length of rotations are perfect. But if anything never make them 
shorter than they already are. The pedo rotations are not necessary. We get MORE than 
enough pedo experience at UFCD to the point that I truly feel like pedo slave labor. On external 
pedo rotations I felt like all I did was shadow. The patients I worked on were minimal and 
simplistic. 
Is possible more extramural rotations should be offered. 
Make it easier to receive gas money. 
provide more 
add more time 
 
Statistic Value
Total Responses 37
 

68.  28. The intramural rotations significantly contributed to 
my range of clinical experiences. 

# Answer   
 

Response % 

1 Strongly 
Disagree   

 

0 0% 

2 Disagree   
 

6 7% 
3 Not Sure   

 

7 9% 
4 Agree   

 

48 59% 

5 Strongly 
Agree   

 

20 25% 

 Total  81 100% 
 
Statistic Value
Min Value 2
Max Value 5
Mean 4.01
Variance 0.64
Standard Deviation 0.80
Total Responses 81
 



69.  29. The time spent in the intramural rotations did not 
impede my ability to provide comprehensive patient care in 
the TEAM clinics. 

# Answer   
 

Response % 

1 Strongly 
Disagree   

 

0 0% 

2 Disagree   
 

10 12% 
3 Not Sure   

 

13 16% 
4 Agree   

 

39 48% 

5 Strongly 
Agree   

 

19 23% 

 Total  81 100% 
 
Statistic Value
Min Value 2
Max Value 5
Mean 3.83
Variance 0.87
Standard Deviation 0.93
Total Responses 81
 



70.  30. In your opinion, please identify the most beneficial 
intramural rotation and the reason why. 
Text Response 
Oral surgery. We do a lot and learn a lot about systemic health. 
SOS clinic, great professors, most hands on, and fastest learning. 
SOS because it teaches you how to properly care for an emergency patient, a situation which 
every general practitioner will face. 
SOS--I feel very confident in extractions and managing impressive med hxs. 
Student oral surgery 
SOS rotation. We have one of the strongest surgical programs in the country. 
Oral surgery, prepared me the most for life after dental school. 
oral surgery, get experience handling patients in pain and removing infection/writing 
prescriptions 
Student Oral Surgery - Most practical 
You get to get a feel for being in  a private office working with an assistant. Youre speed 
dramatically increases. Jacksonvile and OBT were great for that 
Learning different ways of doing same procedure 
I think the pedodontics rotation may have been the most beneficial because it would be hard to 
get the first hand experience working on kids any other way. I will probably not be treating many 
children but if I do, I will feel comfortable with it. A grad prosthodontics rotation would be 
extremely beneficial if they added one. 
SOS (student oral surgery) rotation. The most beneficial for diagnosis, treatment planning, and 
treatment of emergency situations involving OMF pain, odontogenic pain, patient management, 
medical/dental management, and management of infections. 
Student oral surgery provided the most beneficial experience because of outstanding faculty 
coverage and their obvious passion for teaching. 
oral surgery rotation because it is hands-on. 
I benefited the most from the student oral surgery rotations because I gained a lot of confidence 
in extractions through experience. 
SOS Clinic 
Student Oral Surgery Clinic. Dealt with dental emergencies. 
SOS- chance to learn how to diagnose and treat emergencies with a wide variety of patients 
with medical issues and difficult dental needs. 
Oral surgery - faculty treats us like dentists and teach us how to do so many surgeries that we 
feel very prepared to be alone in private practice once we leave here. 
SOS 
SOS 
SOS because of critical thinking and diagnosis skills needed 
SOS 
Student oral surgery. Beside learning how to extract teeth, there is a lot of medical and 
medication review. Also a good review of emergency management and emergency diagnosis. 
SOS because you are presented face to face with the problem and have to diagnose and solve 
on the spot. 
I enjoyed oral medicine rotation. Seeing so many diseases on patients was very helpful 
SOS, you gain the most clinical experience. 
I believe the SOS rotation is the best only because we get the most hands on experience and 
were are really tested there by professors. 
JAX!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!  The doctor treated you like a doctor and expected you to use 
your clinical judgement.  This way of teaching helped me build confidence and increased my 



speed.  I learned more in those two week than being in clinic for 2 months. 
Student Oral Surgery rotation because it allowed us to treat emergency patients in a controlled 
setting and the faculty there did an amazing job at explaining the importance of systemic issues 
and their interference with dental treament. 
Student Oral Surgery (SOS) was the most beneficial because it helped me quickly and 
efficiently diagnose dental and periodontal conditions as well as determine the implications of 
general medical conditions on the practice of dentistry. 
Grad Pedo: it actually let us sense a little better what is patient behavior management with 
pediatric patients. The regular pedo rotation is mostly recalls on healthy cooperative tenagers 
and dentoform competencies 
Naples because it is the area I plan on practicing in. 
SOS - It thought me about how to deal with emergency cases. 
Oral surgery, learned a lot 
Student oral surgery clinic. The clinical faculty have high expectations from the students and do 
an excellent job in teaching students how to properly take health history, diagnose, and treat 
patients. I feel very confident with extractions as a result of our SOS rotation, 
Apopka- 
Jax. Great faculty. Dr. Ebert was so helpful and knowledgable. 
SOS - only clinic in UFCD that is a true learning environment. 
Oral Surgery 
SOS - Extracting teeth is probably one of the most invasive things we do as general dentists. 
The more experience we can get the better. All of the faculty in there are amazing and want to 
help you learn. 
Student Oral Surgery, handling dental emergencies 
SOS. The surgical experience we get here is great. 
pediatric 
SOS - we treat a multitude of patients, expand our diagnosis and med assesment abilities, and 
become more than proficient with extractions. 
Oral surgery.  You see many different conditions, manage patients in pain, manage 
emergencies, manage patients who are anxious, develop an understanding for a thorough 
medical history, and become proficient at surgeries. 
Student Oral Surgery- most practical experience 
Perio. Perio diseases is more common now. 
The oral surgery intramural rotation was the best because of the knowledge we learned. 
SOS rotation was the most beneficial by far of all the intramural rotations.  The faculty are great, 
always available if one has questions/concerns and are very helpful during the actual 
procedures, being very good educators. 
perio, see implant placement and free gingival graft 
SOS because it is practice in diagnosis and emergency management. 
SOS rotation was the most beneficial part that involved Patient management, emergency, 
medical history,etc 
SOS - most clinical application. 
SOS because we learn so much about diagnosis, treating pts that are medically compromised, 
and dental emergencies. You are always learning hands on in this clinic and don't have to do 
anything on dentoforms or just sit and observe. 
Treatment planning and a more broad range of cases. More complex cases and the ability to 
work with different age groups and demographics. 
Student Oral Surgery-made me feel much more comfortable in extracting teeth. 
SOS, best experience and best professors. You lear as much as there is to learn if you invest 
your time. 
Grad perio. I am very sad to say I did not have my grad perio rotation until November of my 



senior year. My entire dental school career I hated perio, I thought it was just SRPs and 
whatever perio surgery was. I didn't look further into it becuase I hated basic perio so much. 
Little did I know the subject is very complex and interesting. I had no idea how cool the surgerys 
were, how much finess and fine details are involved. If I had experienced any of this earlier, 
then I would be in a perio residency right now. By the time I learned what perio really was, it 
was too late. Even though we did have lectures on these subjects, until I saw it and I was there, 
it didn't click. A lot of us are like that in dentistry. Once we see the procedure, see someone do 
it, it clicks in our brain. I just feel like having these rotations so late is a missed opportunity. 
Oral Surgery 
SOS because you see more than one patient per session. 
I liked all of my rotations.  Each was very similar, but with subtle differences that allowed me to 
see how different doctors practice dentistry. 
Oral Surgery 
Jacksonville. Diverse procedures and very busy clinic 
SOS 
Obt for the operative experience 
Student oral surgery - nice to have multiple patients that you can work up for emergency 
treatment and extract. 
eperience a wider scope 
oral surgery- most hands on experience 
 
Statistic Value
Total Responses 70
 



71.  31. In your opinion, please identify the least beneficial 
intramural rotation and the reason why. 
Text Response 
Radiology rotation. We don't learn much more than what you could pick up after the first few 
days. 
Grad Perio because the majority of that experience involves perio charting and assisting with 
SRPs. 
Perio--you just suction blood the whole time. Residents don't teach you very much. WE NEED A 
GRAD PROSTH ROTATION/ELECTIVE for those who want to do it. 
Pre- doc pediatrics 
Pediatrics. We do not treat young children and perform way to much typodont work. 
Perio, came to late in the curriculum at a time when a student should be doing much more than 
suctioning. 
pedo, very repetitive. and does not stimulate much development after the first rotation 
Pediatric - Too many rotations through pedo clinic; very limited range of allotted procedures 
Of the 3 rotations I have been on I would rank ACORN third because it was a little slower than 
the other two. 
All were beneficial 
Grad periodontics, because there was no way to get hands on experience. The learning was 
limited to over the shoulder shadowing most of the time. 
Radiology rotation. Very little time spent on actually learning about advanced imaging or 
reading/interpreting radiographs. The rotation could be more focused on how to take a CT scan, 
how to read a CT scan, how to read a lateral cephalogram in more detail, abnormal pathology, 
etc. 
Radiology rotation- you could learn it all in one three day rotation. 
I benefited the least from the Grad Oral Surgery rotation because there was a lot of shadowing 
and it was less hands on. 
Grad perio. Did not do much. 
Grad Perio rotation because I felt like I just did SRP's for the residents and assisted instead of 
actually getting to treat patients. 
Pediatrics - we do nothing! 
PEDO 
Pedo 
Perio, not hands on 
Pedo rotation. We spent way too much time doing recalls in the pedodontics clinic and 
simulations on plastic teeth. I do not feel that I got anything out of this rotation. 
Grad oral surgery. It was very cool to see the range of procedures that oral surgeons do and to 
be inside of the operating room but I felt as if this rotation was too long and too much standing 
around. At the end they tried to incorporate a review and presentation. That was a little 
beneficial as far as learning, but this rotation can get pretty boring.     The pediatric dentistry 
rotations were also not the most beneficial. The children are typically older. The dentaform work 
seems like a step back. It might be due to the fact that we mostly just polish teeth and do recall 
exams. I felt as if I got a better pediatric experience of the extramural rotations! I did like the 
seminars on Friday however. They were extremely useful! 
Pedodontics rotation.  The week spent here is too long. More beneficial if cut down to 3 days.  
Some mornings or afternoons were spent not seeing patients because there weren't enough to 
see. 
Radiology. it helped improve my skills, but after the first time I did not feel it was very beneficial. 
Hospital Call- you don't do much other than retract 



Pedo rotation because we are not allowed to do very much and doing child prophy for majoity of 
the rotation is very difficult for a dental student who really wants to learn and doo more. 
ACORN 
Periodontics, although it was interesting to see the different surgical procedures during the 
rotation we were just assisting or just shadowing most of the time. 
Radiology rotation was the least beneficial intramural rotation. I felt that the first 1-2 rotation 
weeks were very beneficial, however after this time it became tedious. We were not improving 
our knowledge base after we mastered the skill of taking radiographs because we were just 
completing monotonous labor. Making the radiology rotation more diagnostic would be helpful 
because, as dentists, we will not likely be taking full mouth series and panoramic radiographs 
on a daily basis. 
Regular pedo rotation. Too many of them and too many dentoforms competencies. 
Acorn because it was the same patient pool we se at school. 
Oncology - Although interesting I would rather be in the clinic seeing what we do clinically then 
in a board where I don't understand most of what is going on. 
Pedo. waste of time 
Pediatric rotation. Often, there are not enough patients for the students. The majority of the 
patients are teenagers and we don't get to see many younger children. 
Cannot be differentiated as least beneficial because third rotation on Pedo and anything in Endo 
are both absolutely useless. 
Periodontics and Pediatric Dentistry 
Grad Oral surgery- Its basically a week of just standing around watching the oral surgery 
residents stand around. On the off chance there is something going you don't even get to assist. 
This should be moved into the curriculum for second year. 
Pediatric as currently set up, limited experience with children (mostly teens), limited experience 
with pediatric restorative procedures 
Pedo. Out time could be better utilized instead of doing dentiform procedures our 4th year of 
dental school. 
perio 
Toss up between grad perio and pedo.  Grad perio - suctioning and perio charting for a week on 
crown lengthening and spt's.  Pedo - recalls/prophy's on 15 y/o pts and sim lab.  Not very 
productive. 
This is a tie between radiology and pedo.  We spend far too much time in radiology taking 
radiographs on screening patients.  Some people are good at taking radiographs and others are 
not/don't understand.  It doesn't seem to change based on the amount of time spent on that 
rotation.  It just takes away from clinic time.    Pedo is also a rotation that takes more time away 
from clinic than it provides in benefits to the students.  I agree with the need for exposure to 
treating children, but three week-long rotations in pedo clinic is excessive.  This feeling is one 
shared by many people. 
Grad Perio/ Hospital call- should be considered to only be electives or only in max 3 day 
rotations. Took time away from TEAMs and wasn't that interested 
Radiology. Its not that its the least beneficial, there's just too many days of it. I think prosth 
needs to have a rotation instead of 5 weeks of  radiology. 
The graduate periodontal rotation was the least beneficial. The graduate students used us as 
assistants and we spent a lot of time suctioning and periodontal charting. These practices are of 
little use. It could be improved to being able to provide periodontal services. 
Radiology rotations seemed the least beneficial, especially since it took us away from clinics 
alot; I believe one full week of rotation is adequate enough, not multiple weeks that could be 
spent elsewhere (ie in clinics). 
radiology. 
Pedo.  Too many rotations and little to no patient management learned since we mostly do 



prophylaxis on teenagers.  Most patients needed a cleaning with an ultrasonic scaler.  It was a 
waste of clinic time.  The seminars are great reviews though. 
Pediatric Dentistry  practicing restoration on plastic teeth two weeks before graduation was not 
logical. 
Endo - all you do is assist and cannot see anything. 
Pediatric.  I don't feel I learned anything about treating children. Most of the pts we see are pre-
teen to teens, and we are mostly doing recalls on them. When we get to do operative, it is 
usually on a permanent tooth, and we are given pedo inatrument trays and t-bands which create 
awful contacts with permanent teeth. The restorations end up being horrible, but it's the best 
you can do with what were given. I also didn't like, especially towards the end of dental school, 
that I was working on dentoforms and still having to get rubber dam checks. 
Pediatrics.  I did not learn much other than how to prep teeth on dentoform and do cleanings. 
Pedo. The worst. A waste of time. As a senior dental student I did prophys all day and I had to 
do competencies on mannequins. No learning or any sort since the challenging cases go to 
grad residents. There are too many pedo rotations and there is no grad pros rotation. 
Unbelievable. 
Grad pedo rotation. I had fun on this rotation, but I learned absolutely nothing. I feel like people 
either know they want to treat kids, or they don't. I guess it was good for exposure to OR 
dentistry, and sedation techniques for children... but it could literally be 1 or 2 days realistically. 
Pediatric rotation. 
Hospital call, because it's activities are of limited interest unless pursuing a career on OMFS. 
I just didn't like that the Naples rotation was so far and required more driving once there. 
Undergrad Pediatric 
Naples. Not many procedures. 
pedo 
St pete because it's mostly shadowing and you don't have an assistant 
Radiology. 
Pediatric rotation 
some unecessary exercises 
pediatrics- very limited procedures, working on dentoform even in fourth year. 
 
Statistic Value
Total Responses 66
 

72.  32. Instrument Leasing-The Instrument Lease system 
provided me with the necessary instruments and equipment 
for the pre-clinical courses. 

# Answer   
 

Response % 

1 Strongly 
Disagree   

 

4 5% 

2 Disagree   
 

0 0% 
3 Not Sure   

 

3 4% 
4 Agree   

 

42 54% 

5 Strongly 
Agree   

 

29 37% 

 Total  78 100% 
 



Statistic Value
Min Value 1
Max Value 5
Mean 4.18
Variance 0.85
Standard Deviation 0.92
Total Responses 78
 

73.  33. The Instrument Lease system provided me with the 
necessary instruments and equipment for patient treatment. 

# Answer   
 

Response % 

1 Strongly 
Disagree   

 

3 4% 

2 Disagree   
 

0 0% 
3 Not Sure   

 

3 4% 
4 Agree   

 

37 47% 

5 Strongly 
Agree   

 

36 46% 

 Total  79 100% 
 
Statistic Value
Min Value 1
Max Value 5
Mean 4.30
Variance 0.75
Standard Deviation 0.87
Total Responses 79
 



74.  34. What could UFCD do to improve the clinical 
program? 
Text Response 
I'm not sure. 
More prosth faculty, fewer Endo requirements, more emphasis on comprehensive care and less 
on arbitrary numbers of RVUs 
Make a message board in the center labs of each clinic for messages INSTEAD of sending a 
hundred emails a day. 
Get more faculty. 
More faculty!!!!!! 
Work on efficiency of TEAMS clinic. 
Get covering faculty tool to manage student. Running around the clinic searching on the faculty 
who is busy doing her/his own thing (phone or readings) gets old... 
Decrease the length of lunch break and have us start earlier in the afternoon. 
We need more prosthodontic faculty who WANT TO TEACH. They are overwhelmed with too 
many students and cases that take more time to correctly treat and treatment plan. 
Prosthodontic faculty appear exhausted and unhappy as are the students who have to deal with 
the situation. Team leaders can't cover all of the COEs, emergencies, and prosth as well. 
Certain faculty should be calibrated to be more consistent with the teaching philosophy of the 
school. There should be more DMD clinics and more faculty coverage so students do not have 
to wait so long for checks. 
I believe we should have a rotation in Grad Prosthodontics. I think this would be very helpful for 
comprehensive treatment planning. Perhaps we could have optional rotations through Grad 
Endo or Ortho. 
It should be optional to buy own instruments or participate in the instrument leasing. I feel I was 
overcharged for the amount of product that I used. 
More specific competency requirements. More like board exam. 
Waiting for certain professors to be checked is the most aggravating aspect of clinic. I know 
trying to limit the number of operative or prosth chairs has been tried. Maybe some training for 
certain professors about better time management with the students. 
More accountability for the treatment coordiators, assistants. Also have a meaningful huddle 
and team meetings - they can have a theme and more like  a CE course so as to deal with 
issues faced by students in clinics. Can have practicing dentist visit and talk about issues they 
faced in their early years, and issues we as students can concentrate on improving/learning.   
Clinic hours can be changed/ adapted so we dont have a long lunch break and feel like we are 
in school all the time. If we have a early start like 8:30, then maybe we can have a early finifh 
like 3pm, and the rest of the time can be alloted for lectures as needed, and not have everyone 
stay in school all the time - it feels like a waste of time now. 
Hire more professors. 
I would think that doing rotations earlier because some points the rotation for a specialty were 
after deadlines to apply. SO havign at least some exposure early in junior year allows students 
to really pick and choose if they would like to learn more about specialties. 
I would rather buy my instruments than lease.  I could use these instruments on mission trips. 
More exposure on the discipline of Endodontics. 
More focus on treatment planning during senior year (when we usually are no longer doing 
much treatment planning, although we are finally starting to develop better treatment planning 
skills) would be helpful for our post-graduate careers. 
- Include Grad Pros Rotations and decrease the Pedo rotations  - Make sure we have enough 
faculty to cover clinics  - Account for the closure of APGD clinic and the increase number of 



students in new clases regarding the chair/student ration in clinics. May need to open a clinic in 
order to have enougth chairs available  - Have an iTero unit on each floor so students can have 
the same grade of exposure to this technology. It may facilitate to decrease the number of 
retakes of final impressions. If student does not get the impression with the second final 
impression then the iTero can be use and less material is waiste 
Start clinics before Junior year 
Cheaper! 
- During huddles, instead of calling out the exact procedure you are doing that day, have the 
team leader pick one procedure for that day and have a brief discussion with the students 
regarding that procedure. For example, if a student is doing a post and core, having a 5 minute 
review of how to do the procedure and have the ability for all students to ask questions 
regarding that. We could even have the student present a brief summary of a journal article or 
textbook chapter regarding the procedure.  - I also think there should be more faculty coverage 
in the clinics.   - Encourage independent work for students who are competent. Allow students 
to do more restorations if they are capable, so that they can improve in efficiency and learn 
more time management. 
make it profitable. 
Buy instruments, stop increasing tuition, more prosthodontic exposure in senior year. 
Emphasize the cutting-edge: encourage the use of Itero for scanning crowns and bridges, 
Cerac for milling restorations or crowns, and begin to bring into the curriculum more modern 
techniques of treatment (digital models, Emax crowns).  I feel that in the next 5 years of being 
graduated, the use of these digital techniques to fabricate prosthesis and treat patients will 
increase tremendously.  It is important for our clinics to be at the forefront of that trend.  Plus, 
the results are better.    Make sure there is faculty coverage in clinics (especially pros).    
Calibrate faculty (especially pros).    Encourage faculty to foster a "think out of the box" 
approach when a prosthesis is going through fabrication and/or delivery and there are 
problems.  Just saying "it needs to be redone" doesn't teach anything.  Explaining where the 
problem may have occurred, how to avoid it, and explaining key techniques and demonstrating 
effective methods of performing each removeable pros step would be a huge benefit to 
becoming more proficient at removeable pros.  It is also difficult to understand some faculty, 
especially when they are trying to explain something on the clinic floor.    Bureaucratic red tape 
in the form of forms and procedures for every single little thing (being created on a weekly basis 
in the school), really complicates treatment, decreases efficient care, and slows treatment.  
Having non-doctor administrators question treatment and hold up cases based on treatment 
plan concerns is wrong.  If the treatment was planned and signed by a faculty dentist, that 
should be enough for the case to proceed unhindered, aside from balance issues or other 
technical things.    Management of staff and treatment coordinators: often times, rules are 
passed down from the supervisor prohibiting treatment coordinators from performing certain 
patient tasks for a student dentist.  The student is told that they will "get in trouble" if they do it 
and go see a particular person to take care of it (e.g. dismiss a patient, add a second provider 
for an assistant, change certain scheduling things).  This is a system designed to remove 
control from a larger group of people as a result of the mistakes or disinterest of one individual.  
What it does is make things EXTREMEMLY inefficient and VERY frustrating for students and 
team leaders.  Don't punish the staff that do things right by taking away the ability to get 
something done.    Cut the fat out of Axium.  There are endless tabs, so many places where 
material is for patients, and a million forms.  For example, documents scanned in for patients: in 
the patient attachments module, there are 12 sections, with up to 8 tabs in each section.  99% 
of the time, our patients don't use more than 2 sections and a few tabs. 
Have faculty covering clinics during huddle or a few minutes before actual clinic starts.  
Furthermore, covering faculty should limit their time with one student if other students are 
waiting to get started or evaluated.  Covering faculty could also walk around, instead of sitting in 



the center lab, asking the students they are covering if they need assistance or have questions, 
instead of the students getting up, de-gloving, and trying to find the covering faculty. 
Hire coordinators who have work ethic and interpersonal skills.  Find a way to get more endo 
experience. 
We need more faculty!!!!! Quit not replacing them when they leave. We are so short staffed that 
we are my getting the proper attention 
Listen to the students during exit interviews. All information given during that time reflects all of 
are bad experiences that need to be fixed for future classes. 
I think my experience in clinic was pretty good. Having consistent prosth faculty is helpful. Team 
leaders playing favorites is not helpful. More exposure to Pankey and Dawson... we live in 
Florida! Why can't we utilize them? 
More faculty coverage.  More opportunity sure Itero for crowns bridges. 
Provide better pre-clinical instruction on indication for bonded restorations vs. full coverage. 
Allow the students to take the board exam earlier. 
Get patients! I went one whole year without getting a new patient! 
More communications with tx coordinators 
provide more assistants 
 
Statistic Value
Total Responses 39
 

75.  35. Information Management/Technology Utilization-How 
would you rate the degree of confidence you have in the use 
of computer assisted design, 3D modeling, cerec, iTero and 
online databases (i.e. pub-med pharmacology) . 

# Answer   
 

Response % 

1 No 
Confidence   

 

5 6% 

2 Some 
Confidence   

 

18 23% 

3 Moderate 
Confidence   

 

23 29% 

4 Very 
Confident   

 

21 26% 

5 Extremely 
Confident   

 

13 16% 

 Total  80 100% 
 
Statistic Value
Min Value 1
Max Value 5
Mean 3.24
Variance 1.35
Standard Deviation 1.16
Total Responses 80
 



76.  36. How would you rate the degree of confidence you 
have in the use of IT resources i.e. online course materials 
(ECO and e-Learning). 

# Answer   
 

Response % 

1 No 
Confidence   

 

1 1% 

2 Some 
Confidence   

 

2 3% 

3 Moderate 
Confidence   

 

20 25% 

4 Very 
Confident   

 

31 39% 

5 Extremely 
Confident   

 

26 33% 

 Total  80 100% 
 
Statistic Value
Min Value 1
Max Value 5
Mean 3.99
Variance 0.80
Standard Deviation 0.89
Total Responses 80
 

77.  37. How would you rate the degree of confidence you 
have in the use of IT resources i.e. classroom capture video 
presentations and podcasts (Mediasite). 

# Answer   
 

Response % 

1 No 
Confidence   

 

1 1% 

2 Some 
Confidence   

 

6 8% 

3 Moderate 
Confidence   

 

20 25% 

4 Very 
Confident   

 

30 38% 

5 Extremely 
Confident   

 

22 28% 

 Total  79 100% 
 



Statistic Value
Min Value 1
Max Value 5
Mean 3.84
Variance 0.93
Standard Deviation 0.97
Total Responses 79
 

78.  38. How would you rate the degree of confidence you 
have in the use of an electronic health record (AxiUm) to 
assist you with comprehensive patient care. 

# Answer   
 

Response % 

1 No 
Confidence   

 

3 4% 

2 Some 
Confidence   

 

4 5% 

3 Moderate 
Confidence   

 

15 19% 

4 Very 
Confident   

 

35 44% 

5 Extremely 
Confident   

 

23 29% 

 Total  80 100% 
 
Statistic Value
Min Value 1
Max Value 5
Mean 3.89
Variance 1.01
Standard Deviation 1.01
Total Responses 80
 



79.  39. How would you rate the degree of confidence you 
have in the use of digital radiography (ScanX, Optime etc.), 
image viewing and manipulation software (MiPACS)? 

# Answer   
 

Response % 

1 No 
Confidence   

 

0 0% 

2 Some 
Confidence   

 

7 9% 

3 Moderate 
Confidence   

 

18 23% 

4 Very 
Confident   

 

38 48% 

5 Extremely 
Confident   

 

16 20% 

 Total  79 100% 
 
Statistic Value
Min Value 2
Max Value 5
Mean 3.80
Variance 0.75
Standard Deviation 0.87
Total Responses 79
 



80.  40. How could UFCD enhanced your education using 
technologies (e.g. blogs, online courses, required laptops, 
use of ipads and/or smart phones, etc.) considering privacy 
laws? 
Text Response 
Take Eco off of vm ware. 
none 
The use of Ipads. Update computer software to make sure they are running at high speeds. 
Same as before. Need paging (iPad or old stile pager system) for faculty so that the clinic floors are managed p
Online courses should increase because many students, like myself, can listen to lectures on their own time and
Unsure 
VPN access into ECO should not be necessary. 
We could have more optional online courses (perhaps electives). 
Less forms on axium will help us spend more time working on our patients! 
It was good 
Axium is inefficient and we spent too much time having things swiped and trying to figure out why we can't swip
I think Ipads for the professors in the clinics could be useful. If we were able to signal the ipad that we needed a
Use of iphones and ipads would aid in enhancing the use of technology, especially when completing forms for C
Though we have a school page, messages, I dont see them as interactive tools. There is a lack of a cohesive vo
ECO having to be utilized with the remote proxy is very annoying. I don't feel that we should have to go through
and it becomes very annoying. 
None 
The use of ipads would be beneficial and maybe the ability for Team Leaders to give use a start check from the
Having textbooks online would have been very helpful early on because many students could not afford to buy s
Have more digital 
They can have one for every entering freshman. 
Upgrade xrays machines in the upstairs clinics. They are of extremely poor quality 
Is IT serious with double check boxes before EVERY SINGLE LECTURE 
DOWNLOAD??????????????????????????????????????????????????????????????????????????????
?????????????????????????????????????????????????????? 
Eliminate axium all together and use a system that real-world dentists use. 
Adding any of these would be a waste. No one learns as much from online courses. Blogs are just a hassle. Lap
I don't think the school should require laptops, and if they did, there should not be a set 2 or 3 models that stude
students know if they cheap out and try to cut the corner that they may not or will not be able to run "X" software
without one, then they will have to load software onto it to keep data secure. 
Not sure. 
Perhaps include a small class about this?  I think the extent of my knowledge in this area was a lunch-n-learn, o
I don't know. 
online courses 
Make it easier to access ECO when not on campus. Most importantly, do not require us to check all those check
Bring staff from the privacy office to explain certain dos and donts and how to go by it. 
I think everything we currently do is sufficient. There are some very cool aps we could use if we integrate ipads 
evidence is why we do what we do. It's important to have resources like this and understand how to use them.
Not sure 
More videos. 
Get rid of Axium 
better imaging 
Honestly, the switch to have to sign on to vmware before signing onto eco was a big deterrant. I would be hesita



more time at school studying (average an hour more a day on weeks we were studying for exams) in order to ac
treatment planning software for analyzing aesthetic cases that is used in Grad Prosth 
 
Statistic Value
Total Responses 41
 

81.  41. Student Wellness-Throughout my dental education I 
have developed the coping skills necessary to handle 
stressors post-graduation. 

# Answer   
 

Response % 

1 No 
Confidence   

 

2 3% 

2 Some 
Confidence   

 

2 3% 

3 Moderate 
Confidence   

 

19 24% 

4 Very 
Confident   

 

35 44% 

5 Extremely 
Confident   

 

21 27% 

 Total  79 100% 
 
Statistic Value
Min Value 1
Max Value 5
Mean 3.90
Variance 0.84
Standard Deviation 0.91
Total Responses 79
 

82.  42. Student Wellness-During my dental education, the 
College of Dentistry fostered collaboration, mutual respect, 
cooperation and harmonious relationships between 
administrators, faculty, students, staff and alumni. 

# Answer   
 

Response % 

1 Strongly 
Disagree   

 

4 5% 

2 Disagree   
 

5 6% 
3 Not Sure   

 

14 18% 
4 Agree   

 

40 50% 

5 Strongly 
Agree   

 

17 21% 

 Total  80 100% 
 



Statistic Value
Min Value 1
Max Value 5
Mean 3.76
Variance 1.04
Standard Deviation 1.02
Total Responses 80
 



83.  43. Referring to the previous question, in what way can 
this be improved? 
Text Response 
More student and faculty socials 
Faculty-student socials 
Where do I start...? Hire competent people who can provide this type of care to students and 
actually care 
I don't know how this can be improved as some faculty will never fully respect the students and 
vice versa based on personalities. 
There needs to be more communication and collaboration between administrators, faculty, 
students and staff. Members of the college who are not in the clinics on a regular basis are 
disconnected with what the real issues are. (scheduling, over-run faculty, barriers to getting 
treatment moving, etc.) 
I believe the College of Dentistry fostered mutual respect and cooperation very well. 
It was fine. 
Some faculty need to understand how to better communicate with students when they do 
subpar work. They could be very inappropriate in their comments, and this did not facilitate 
learning. Also, several of our grading systems fostered unhealthy competition between the 
students instead of cooperation. 
There have been instances with a few faculty where I felt extremely incompetent. I know it is not 
generalized, and I am here as a student to learn, and wish those faculty could develop patience 
dealing with students. It is very demolarizing. I have seen that if the learning environment is 
enabling, then  i learn a whole lot more without feeling miserable. 
Discussing negative things like performance should be done AWAY from the patient.  The 
center lab should be utilized to discuss hard cases or ways to improve your approach. 
I think the college does a great job on developing collaboration skills on us. 
Competition within the student group is difficult to address, although anytime requirements are 
set this will always be an issue. Having Junior dental students help senior dental students find 
state board lesions through an incentive program would be helpful. 
more team building 
This is a challenging aspect of the curriculum, which also varies among individuals. I think the 
amount of coursework and clinical requirements is enough for students to foster their own 
tolerance to stress, and also to learn how to balance their student requirements with personal 
and social activities. 
i thought the application process was handled very well here. 
student wellness? 
Making life easier on students and not making menial tasks. 
I think occasional meetings (once a month, once a semester) should be held with the dean, 
office of education, administrators, department directors, clinical/curriculum committee 
members, staff supervisors, and student class representatives to discuss topics of change, 
concern, issues, class things, and other things that need to be addressed.  As UFCD is 
structured now, there are various committees headed by various people, departments have 
their own meetings, changes are made seemingly without input from those that it will affect (e.g. 
the sterilization dispensary request fiasco), and there is sometimes no cohesiveness among all 
these people indicating they are on the same page with things.  Meetings such as this will foster 
a team sense and help topics get resolved quicker and not get lost in the various committees.  
Recurring topics would also be caught and hopefully given more consideration. 
Relationships amongst students are poor, at least in my class. My stress during dental school 
was out of control. I know for a fact I was never functioning at 100% because of the stress. I 



could have done better and I know this, especially during 1st and 2nd year. Unfortunately my 
stress problems were not treated until 3rd year. What does it mean if the people at the top of 
our class are the most hated? I don't know. I don't know how to fix this. Pass/fail curriculum like 
the medical school? 
Not sure 
Most of the faculty was very pleasant to work with, however there were a few that were always 
difficult to work with in what I feel was a disrespectful and unprofessional manner. 
No sharing personal student information. There's not enough confidentially in our school. I have 
heard faculty and staff talk about other students personal issues. 
 
Statistic Value
Total Responses 23
 

84.  44. Overall, I feel prepared both personally and 
professionally to begin the next phase in my dental career. 

# Answer   
 

Response % 

1 No 
Confidence   

 

0 0% 

2 Some 
Confidence   

 

2 3% 

3 Moderate 
Confidence   

 

11 14% 

4 Very 
Confident   

 

45 56% 

5 Extremely 
Confident   

 

22 28% 

 Total  80 100% 
 
Statistic Value
Min Value 2
Max Value 5
Mean 4.09
Variance 0.51
Standard Deviation 0.72
Total Responses 80
 



85.  45. The ever expanding fields of new scientific 
knowledge make it impossible for new dental graduates to 
have all the information necessary for a lifetime of practice. 
Please describe how you plan to guide your self-directed 
lifelong learning as a healthcare professional. 
Text Response 
Work under a mentor to continue my learning in private practice. 
Keep up with current literature by joining a study group and taking a lot of continuing education 
courses. 
Joining organized dentistry book club/dental association to review literature with, discuss cases 
with, do CE courses with... 
I will do many CE courses and keep in touch with my classmates for case reviews. 
Continuing education beyond what is expected. 
CE courses and residency 
ce and current literature 
I want to find a mentor to work for and take a lot of continuing education to earn my fellowship, 
and eventual Mastership, in the academy of general dentistry. 
I plan to continue my education through a residency program, taking CE courses, dental society 
meetings, collaboration with other dentists and professionals in the community. 
CE courses, reading JADA, attending conferences and study groups. 
I plan to continually participate in CE courses and be a part of dental study clubs. 
Continue to partake in Continuing education classes and to work in an environment that places 
learning and mentorship in high regard. 
read the literature, attend conference, attend study clubs 
Keeping in touch with faculty and classmates. Being involved in local dental organizations. 
enrolling in CE, reading new articles, getting a degree in another specialty, trying to become 
involved with a school 
I plan to stay connected with the ADA and AGD. I plan on doing a lot of CE courses and being 
well connected in my local dental community. I hope I can stay up to date with publications and 
CE courses. 
Residency program and CE courses. 
I wish to do CE courses and  know that practice makes perfect. 
Specialize- Continuing education 
I would like to take and eventually teach CE courses, do community based presentations to 
schools, and attended national cofnerencces. 
Talk with other students, residents, and docotrs.  Make sure I am part of a study club and taking 
CE.  Spending my time reading literature instead of infront of the TV! 
I would participate on continuing education courses throughout my career. 
I plan to attend as much CE as possible as well as find a network of dentists, both general 
dentists and specialists, in the area where I will work. I plan to discuss any challenges that I 
may face so that I can learn from their experience. 
Kepp up with CE 
AGD Tracks 
Besides completing a one year residency in general dentistry, I plan on staying active within my 
community. I also plan on attending continuing education courses and joining study clubs to 
stay current with new technology and research. 
subscribing to different journals. 



I will use my own self direction. 
With continuing CE courses 
CE 
CE, dental journals 
Study clubs, CE, and readings on my own. 
I plan on attending CE courses, local study clubs, and being involved with organized dentistry.  
It is important to keep up with materials, procedures, and techniques, as the dental field is 
constantly evolving and rapidly changing. 
I plan on taking continuing education and reading literature. 
Continuing CE courses 
CE 
I am going into a specialty program and plan to stay active in the relevant organizations for the 
rest of my career. 
Jada 
After graduation the involvement in CE courses as well as working together with experinced 
dentist will provide me the ability to advance as well as provide the best dental care for my 
patients. Seminars and the involvements in the national and local dental organizations will 
provide me with more extensive knowledge in the dental field. 
I plan to attend many CE courses. 
CE courses and staying in touch with new technology. 
I plan on staying very involved in the ADA and AGD. I will be attending the New Dentist 
Conference in July. CE abounds through both of these organizations. I also plan on pursuing 
my AGD fellowship. 
Membership in the AGD 
CE and study group involvement. 
CE 
CE COURSES, volunteering 
CEs and study groups 
 
Statistic Value
Total Responses 47
 



86.  46. After graduation, what sources will you choose in 
evaluating relevant scientific evidence in your approach to 
oral health care. 
Text Response 
Study groups 
Journals, ADA recommendations, CE classes 
AAPD Guidelines or the ADA guidelines 
ADA and AGD 
Pubmed, Systematic reviews, respected colleagues 
Evidence based research. 
ce, current literature 
Mentors, research articles, clinical experience, etc. 
ADA, FDA, PubMed, approved CE courses. 
Pubmed 
I will take part in CE courses as well as dental study clubs. 
CE courses, ADA/FDA, mentorships, study clubs 
yes 
Scientific journals and websites. 
pubmed, pharmacology websites 
I more than likely will stick with the ADA for a lot of resources and systematic review articles. 
JADA, JOE, residency program 
Literature studies in PubMed, etc; CE courses. 
ADA 
Journals and Study clubs 
Journals, fellow doctors opions, UFCD 
Pubmed. 
I will trust publications from the FDA and ADA when evaluating relevant scientific evidence. 
Dental scientific journals 
Research and CE courses 
Dentistry journals, study clubs, continuing education courses, online scientific databases. 
various recommended journals 
AGD 
I do not understand the question. Peer reviewed journals? 
ADA, JADA 
ADA, PubMed, Web of Knowledge. 
ADA evidence based chairside guide, Journals ( J Dent Res, JADA, etc), CE 
ADA, JADA, and my own evaluation of scientific articles with the skills we are taught in dental 
school. 
CE lectures, Pubmed, etc. 
Online journals/databases, UFCD faculty who are well-informed in the topic of question, 
ADA/AAPD journals 
Trusted articles and data 
JADA 
Going on for more education and then getting on the track for fellowship with AGD 
I feel confident in evaluating research that I can find online. 
Books. 
First of all, I would look up the impact factor of journals and go to the top ones when necessary. 
Dr. Solderholm showed us how to do this. JADA is what most of us are familiar with, but the 
articles aren't exactly ground breaking information that will change the way we practice. Also, I 



don't trust studies unless multiple articles have been printed with the same results. So many 
jobs rely on research and finding results. Specific people fund these research products for 
reasons. Unless there is continuity on a subject it's hard to trust research. This is my own 
personal opinion. You can really find a study saying anything you want it to say out there. And 
then look at the Harvard Fluoride study that was published, which was extremely flawed. Just 
becuase something is published does not meant that it is correct, good, or sound. Be critical all 
the time. 
JADA 
Books, research and CE. 
CE and journals 
Ada 
Pubmed, CEs 
 
Statistic Value
Total Responses 46
 

87.  47. Gender: 
# Answer   

 

Response % 
1 Male   

 

34 43% 
2 Female   

 

46 58% 
 Total  80 100% 

 
Statistic Value
Min Value 1
Max Value 2
Mean 1.58
Variance 0.25
Standard Deviation 0.50
Total Responses 80
 

88.  48. Age: 
# Answer   

 

Response % 
1 < 25   

 

17 21% 
2 26-28   

 

50 63% 
3 29-30   

 

11 14% 
4 35-40   

 

2 3% 
5 >40   

 

0 0% 
 Total  80 100% 

 
Statistic Value
Min Value 1
Max Value 4
Mean 1.98
Variance 0.46
Standard Deviation 0.67
Total Responses 80
 



89.  49. Race: 
# Answer   

 

Response % 

1 
American 
Indian or 
Alaska Native 

  
 

2 3% 

2 
Asian or 
Pacific 
Islander 

  
 

12 15% 

3 
Black or 
African 
American 

  
 

2 3% 

4 Hispanic or 
Latino   

 

11 14% 

5 White or 
Caucasian   

 

53 66% 

 Total  80 100% 
 
Statistic Value
Min Value 1
Max Value 5
Mean 4.26
Variance 1.46
Standard Deviation 1.21
Total Responses 80
 



Year 2007* 2008 2009 2010 2011 2012 2013 2014

Response rate 95% 100% 88% 100% 100% (83) 100% (78) 100% (81) 100%
Competency
Competency Domain I:  Professionalism
1  Ethics 4.1 (0.94) 3.6 (1.15) 4.2 (0.69) 4.4 (0.69) 4.3 (0.88) 4.3 (0.88) 4.3 (0.94) 4.4 (0.63)
2  Legal Standards 3.3 (0.95) 3.4 (0.96) 3.7 (0.87) 3.5 (1.16) 3.7 (0.94) 3.6 (1.01) 3.4 (0.90)
Competency Domain II:  Health Promostion and Maintenance
3  Communication and Interpersonal Skills 3.8 (0.95) 4.1 (0.83) 4.4 (0.72) 4.2 (0.89) 4.2 (0.91) 4.2 (0.97) 4.3 (0.74)
4  Critical Thinking 3.7 (0.74) 3.6 (0.90) 3.7 (0.19) 3.8 (0.88) 3.8 (0.98) 3.8 (1.02) 4.0 (0.97) 4.0 (0.78)
5 Assessment of Treatment Outcomes 3.4 (0.92) 3.5 (0.95) 3.8 (0.88) 3.9 (0.80) 3.8 (1.03) 3.8 (0.92) 3.9 (0.98) 3.9 (0.76)
6  Practice Management (2007-Professional Practice) 2.9 (1.06) 2.7 (0.98) 2.9 (1.06) 3.1 (1.15) 3.0 (1.27) 3.2 (1.22) 3.4 (1.24) 3.0 (1.05)
7 Patient Management 4.1 (0.77) 3.8 (0.78) 4.0 (0.84) 4.1 (0.75) 4.0 (0.92) 4.0 (0.96) 4.1 (0.96) 4.1 (0.71)
8  Community Involvement 4.1 (0.71) 3.9 (0.78) 4.0 (0.84) 4.2 (0.76) 4.2 (0.85) 4.1 (0.87) 4.2 (0.98) 4.2 (0.75)
Competency Domain III:  Health Assessment
9 Examination of the Patient 4.2 (0.76) 3.9 (0.83) 4.1 (0.76) 4.2 (0.75) 4.1 (0.91) 4.2 (0.88) 4.2 (0.89) 4.2 (0.68)

10  Diagnosis 3.8 (0.72) 3.7 (0.86) 3.9 (0.77) 4.1 (0.73) 3.9 (0.86) 4.0 (0.88) 4.2 (0.87) 4.0 (0.72)

11  Treatment Planning 3.8 (0.88) 3.5 (0.97) 3.9 (0.79) 4.0 (0.84) 3.8 (0.94) 3.8 (0.88) 4.0 (0.89) 3.8 (0.79)
12   Emergency Treatment 3.9 (0.82) 3.6 (0.89) 3.7 (1.02) 3.7 (1.01) 3.6 (0.97) 3.8 (0.89) 4.0 (0.95) 4.1 (0.78)

Competency Domain IV:  Restoration to Optimal Oral Health and Function
13  Prescribe and/or apply clinical and/or home therapies for the 
management of dental caries and monitor their effect on the patient’s oral 
health. 
( Perform chemotherapeutic therapy for oral diagnosis - changed 2008))

3.8 (0.80) 3.2 (1.15) 3.3 (1.17) 4.1 (0.85) 4.0 (0.83) 4.1 (0.91) 4.2 (0.73)
14   Perform restorative and esthetic procedures that preserve tooth 
structure, prevent hard tissue disease, promote soft tissue
 health and replace missing teeth with prosthesis. 

3.8 (0.80) 3.8 (0.88) 4.0 (0.90) 4.0 (0.92) 4.0 (0.98) 4.0 (0.94) 4.1 (0.94) 4.2 (0.70)
15  Prevent, diagnose and manage periodontal diseases. 
(Manage periodontal pathoses-changed 2007) 3.8 (0.86) 3.7 (0.82) 3.7 (0.90) 3.8 (0.88) 4.1 (0.94) 4.0 (0.84) 4.2 (0.80) 4.2 (0.67)
16   Managing conditions requiring surgical procedures of the hard and 
soft tissues, and to employ appropriate pharmacological agents to support 
the treatment and to manage the patient’s anxiety and pain. 3.7 (0.82) 3.5 (1.04) 3.7 (0.93) 3.9 (0.91) 3.7 (0.98) 3.8 (0.86) 4.0 (0.98) 3.9 (0.80)
17   Diagnosis and Manage temporomandibular disorders. 
(Manage functional disorders involving the masticatory system-changed 
2007) 3.2 (0.93) 3.0 (0.94) 3.3 (1.02) 3.4 (1.03) 3.0 (1.12) 3.2 (1.08) 3.4 (1.13) 3.1 (1.03)

2014 Student Self-Assessment of Confidence in UFCD Competencies Summary Table

Mean (SD)



18   Manage limited developmental or acquired occlusal discrepancies 
3.1 (0.92) 3.1 (0.84) 3.4 (0.82) 3.2 (1.05) 3.2 (1.03) 3.2 (1.05) 3.5 (1.08) 3.3 (0.98)

19 . Manage pulpal diseases and subsequent periradicular pathosis
3.9 (0.80) 3.6 (0.91) 3.8 (0.83) 3.9 (0.74) 4.0 (0.89) 4.0 (0.91) 4.1 (0.85) 4.1 (0.85)

20 Manage oral mucosal and osseous diseases or disorders, including oral 
cancer. 3.7 (0.82) 3.1 (0.89) 3.2 (0.88) 3.3 (0.99) 3.5 (0.94) 3.5 (0.94) 3.6 (1.02) 3.5 (0.97)
2007* Domains and Competencies varied in this version.



Response rate (81) 100%
Competency

Competency Domain I:  Professionalism
%No

Confidence
%Some

Confidence
%Moderate
Confidence

%Very
Confident

%Extremely
Confident Responses Mean/SD

1  Ethics:Apply ethical standards to professoinal practice. 0 0 8 43 50 80 4.4 (0.63)
2  Legal Standards 1 12 46 28 12 81 3.4 (0.90)
Competency Domain II:  Health Promostion and Maintenance

3  Communication and Interpersonal SkillsSkills-Communicate
effectively using behavioral principles and strategies with
patients from diverse populations, applying cultural
senstivity. 0 2 10 47 41 81 4.3 (0.74)

4  Critical Thinking - Apply scientific principles and
clinical expertise to critically evaluate literature when making
decisions in the diagnosis and treatment of patients. 0 2 22 47 28 81 4.0 (0.78)

5 Assessment of Treatment OutcomesAnalyze the
outcomes of patient care and previous treatment to improve
oral health through application of best practices. 0 3 24 51 23 79 3.9 (0.76)

6  Practice Management (2007-Professional Practice)Management-Apply 
business principles,
human resource skills, and the human and technologic
resources necessary for developing, managing, evaluating
and protecting a general dental practice. 6 26 38 20 10 81 3.0 (1.05)

7  Patient ManagementManagement-Apply behavioral and
communicative management skills during the provision of
patient care. 0 0 20 48 32 81 4.1 (0.71)

8  Community Involvement - Participate in the protection,
promotion and restoration of oral health of the community
and to those beyond traditional practice settings. 0 0 17 37 46 81 4.2 (0.75)
Competency Domain III:  Health Assessment

9 Examination of the Patient - Perform a comprehensive
patient evaluation that collects patient history including
medication, chief compliant, biological, behavioral, cultural
and socioeconomic information needed to assess the
patient’s medical, oral and extraoral conditions.

0 0 15 51 35 81 4.2 (0.68)

Mean (SD)

2014 Student Self-Assessment of Confidence in UFCD Competencies Summary Table



Response rate (81) 100%
Competency Mean (SD)

2014 Student Self-Assessment of Confidence in UFCD Competencies Summary Table

10  Diagnosis-Perform a differential, provisional, or
definitive diagnosis by interpreting and correlating findings
from the patient history and interview, the clinical and
radiographic examinations, and other diagnostic tests to
accurately assess.

0 1 21 53 25 81 4.0 (0.72)

11  Treatment Planning - Develop properly sequenced,
alternative treatment plans as appropriate to achieve patient
satisfaction and that considers the patient’s medical history
and all the diagnostic data; to discuss the diagnosis and
treatment options to obtain informed consent; and to modify
the accepted plan based upon regular evaluation,
unexpected situations, or special patient needs.

0 4 31 46 20 81 3.8 (0.79)

12   Emergency Treatment-Prevent, recognize and
manage dental and medical emergencies in the office. 0 2 20 47 31 81 4.1 (0.78)

Competency Domain IV:  Restoration to Optimal Oral Health and Function
13  Prescribe and/or apply clinical and/or home therapies for the 
management of dental caries and monitor their effect on the patient’s oral 
health. 
( Perform chemotherapeutic therapy for oral diagnosis - changed 2008))

0 0 20 46 35 81 4.2 (0.73)

14   Perform restorative and esthetic procedures that preserve tooth 
structure, prevent hard tissue disease, promote soft tissue
 health and replace missing teeth with prosthesis. 

0 0 16 47 37 81 4.2 (0.70)

15  Prevent, diagnose and manage periodontal diseases. 
(Manage periodontal pathoses-changed 2007) 0 0 15 53 32 81 4.2 (0.67)

16   Managing conditions requiring surgical procedures of the hard and 
soft tissues, and to employ appropriate pharmacological agents to support 
the treatment and to manage the patient’s anxiety and pain.

0 4 23 48 25 79 3.9 (0.80)

17   Diagnosis and Manage temporomandibular disorders. 
(Manage functional disorders involving the masticatory system-changed 
2007)

4 26 40 20 11 81 3.1 (1.03)

18   Diagnosis and manage limited developmental or
acquired occlusal abnormalities. 0 23 38 25 14 81 3.3 (0.98)

19 . Prevent, diagnose, and manage pulpal and
periradicular diseases 0 1 15 61 23 80 4.1 (0.85)



Response rate (81) 100%
Competency Mean (SD)

2014 Student Self-Assessment of Confidence in UFCD Competencies Summary Table

20 Manage oral mucosal and osseous diseases or disorders, including oral 
cancer. 1.0 13 38 31 18 80 3.5 (0.97)



Response rate (81) 100%
Competency Comments
Competency Domain I:  Professionalism

1  Ethics:Apply ethical standards to professoinal 
practice.

They teach it so early in the curriculum that it is hard to understand until 
you get into clinic. I think Ethics day with the FDA covers this sufficiently

Individual interviews with each student as a form of competency to 
evaluate how they respond to a series of ethical situations. There are no 
right or wrong answers. Give students the cases ahead of time to prepare 
thoughtful responses. Competency is based on thought process and 
rationale, not whether the decision made by the student was "ethical or 
not". This allows faculty and administration to see each student as an 
individual responds and their level of ethical decision making.

I think the mandatory essay on an ethical dilemma is unnecessary and 
should be voluntary instead. There are plenty of ethical dilemmas we can 
discuss, many of which are more relevant to actually practicing in the real 
world, as opposed to ones directly from our experiences in dental school.
If you do not have ethics by now, then not too much of hope.

2  Legal Standards
A full course dedicated to laws and rules would be helpful.
Laws and rules presented before clinic

With such a litigious society, it's important to know exactly what we're 
allowed to do and not do. Apart from the last few months in dental school 
and reviewing the Florida Statutes and Laws and Rules Manual, every little 
emphasis in the current curriculum has been made in the first 3 years in 
regards to what the LAW says. Some Q and A sessions regarding 
interpretation and understanding of the laws would have been helpful, 
instead depending solely on a Laws and Rules Manual.

2014 Student Self-Assessment of Confidence in UFCD Competencies Summary Table



Response rate (81) 100%
Competency Comments

2014 Student Self-Assessment of Confidence in UFCD Competencies Summary Table

Not enough time devoted to teaching the legal standards of what duties 
hygenists and assistants are allowed to perform and under what type of 
supervision.
More examples of appropriately written notes. And how to record 
objectively what a patient says during an appt.
Some introduction to the FL laws and rules before we have to take this 
exam would be helpful.
We had to essentially teach ourselves this information and there were 
many aspects that were confusing.
I review class of legal rules of dentistry would be helpful
We are not exposed to state and federal regulations until the spring 
semester of our senior year.
Earlier exposure would be helpful.
Laws and rules presented before clinic
More focus on the Florida Laws and Rules would be helpful earlier on so 
that we can think about the implications of these laws/rules when we start 
in clinics.
I think the time devoted is fine, but maybe move this course to first 
semester of senior year or earlier. Many of us are too concerned about 
boards and/or requirements to give this subject the attention it really 
needs.
Delegation of tasks to assistants

It seems like the only course we have in dental school regarding laws and 
rules is a small part of Dr. Minden's business course. If there was possibly 
a few more classes regarding/covering this topic, not necessarily a new 
course, this would benefit current dental students. It will help to have a 
laws and rules class to prepare us to the boards of laws and rules, and 
learn more in general about the rules in our profession



Response rate (81) 100%
Competency Comments
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I know what is ethical, but there could be more definition for standard of 
care and ideal treatments. For example, a missing tooth- ideal tx is an 
implant. C/C ideal treatment is mandibular overdenture. And emphasizing 
this in the treatment planning process as options for every patient. Tips for 
keeping our practice legally sound might be a good idea? Legal standards, 
not exactly sure what this means other than laws & rules for the state of 
Florida...and we were forced to learn all of that on our own. But I don't 
exactly think it would be worth the time to teach it in a course. It's just 
straight memorization from the FL Laws and Rules book.

Case based legal situations.
I would like to know more about legal standards during the second year so 
that the knowledge can be put into practice 3 and 4 year.

Competency Domain II:  Health Promostion and 
Maintenance

3  Communication and Interpersonal SkillsSkills-
Communicate effectively using behavioral 
principles and strategies with patients from 
diverse populations, applying cultural senstivity.

Best way to increase communication and interpersonal skills with people 
of other cultures is difficult to do outside of a clinical setting. Specifically, 
how does understanding a person's culture help me provide better care for 
them as their dentist? That's a question that should be addressed more 
clearly. Maybe have students, faculty, or staff volunteer to present their 
culture, ideals, and beliefs in a very general sense. Even amongst people 
of the same culture, individual ideals and beliefs exist.

This isn't really something that is taught. It is developed throughout the 
process of 3rd and 4th year.



Response rate (81) 100%
Competency Comments
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Kathleen Leigh has poor communication skills with patients. I many times 
opt to deal with my patients on my own rather then to have her 
communicate with them. Her interpersonal skills could be improved, she 
comes off as nervous and uneasy, brash a lot of the time. Towards the 
end of the year I would rely on sending a message via axium to book my 
patients rather then book them directly with her. I have several patients 
who would attest to her poor communication skills as well. However, Dr. 
Howard and Dr. Rey's amazing communication skills boosts my patient's 
trust and my own confidence in 3a's interpersonal skills. They are 
wonderful with patients and students and I have only positive experiences 
to carry with me in the future.

4  Critical Thinking - Apply scientific principles 
and clinical expertise to critically evaluate 
literature when making decisions in the diagnosis 
and treatment of patients.

Everyone dreaded the evidence based dentistry course. I think there 
should be a re-evaluation of teaching this theory. Not sure it needs a full 
course.

Move to a case-based curriculum instead of two-plus years of 
regurgitation.
More emphasis in the curriculum on reading literature to help make sound, 
evidence-based treatment decisions.
Requiring more undergraduate literature reviews as it applies to their 
specific clinical experiences.
It would be nice to have more case discussions in the area of treatment 
planning. I learned a lot of this on the Jax rotation but would love to have 
had more in dental school.
Students are already strong in this from Undergrad education.



Response rate (81) 100%
Competency Comments
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Many of the systems in place encourage students to just memorize facts 
on a powerpoint slide and then spit them out on an exam. In clinic, I was 
constantly surprised to find many of my classmates didn't know the names 
of instruments, steps in a common procedure, that there were more 
materials out there than just what was stocked in the store room, or how to 
speak competantly to a professor or peer. I am thrilled to hear there is 
now an oral exam as part of the clinical entrance exam becasue I think 
that is an excellent way to gauge the true place that a student is at.

Some of the faculty were good about this, but I wish they would have quiz

5 Assessment of Treatment OutcomesAnalyze the 
outcomes of patient care and previous treatment 
to improve oral health through application of best 
practices.

Move to case-based curriculum, get us in clinics sooner.

We spend a lot of time about the procedure. There is no re-evaluation 
procedure for fillings etc. It could be as simple as taking an x-ray after 
doing a filling to evaluate the work.
Some of the faculty were good about this, but I wish they would have 
quizzed us more on why we wanted to do a specific treatment, or if they 
disagreed with us, then I wish they could have pointed us to certain 
articles as to why what we wanted to do wouldn't work.
More emphasis should be placed on prognosis. I think this is a 
consideration factor in treatment planning, but for some reason it took me 
awhile in clinic to start making it important in my decisions. This developed 
overtime, but maybe in lecture emphasize more?



Response rate (81) 100%
Competency Comments
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6  Practice Management (2007-Professional 
Practice)Management-Apply business principles, 
human resource skills, and the human and 
technologic resources necessary for developing, 
managing, evaluating
and protecting a general dental practice.

More than one course would be helpful.

Incorporate a business class
I wish we had more time in private practice offices or had GPs as guest 
speakers. Maybe replace EBD/Ethics with this topic.
Spend more time on this in the curriculum if even as electives.
We have no training in how to run a small business. Understandable it 
would be difficult to add business classes to a dental curriculum, but most 
of us will come into the workforce with no concept of how to run a 
successful business.
We need more courses available to discuss practice management, team 
building, and communication skills and other expectations of new dentists 
in the workforce.
It would be helpful to have another business practice management course 
maybe in the fall of senior year.

Need more classes including financial management, debt management, 
loan repayment- not just crammed into one class before graduation.

I do not think we got this information at all
Instead of just class lectures, possibly incorporating some projects to 
really understand business.

I would change the time that this course is offered because by the time we 
get to it senior year it spans too long and it is easier to focus on the class.

Dr. Hauptman did a great job of discussing this in huddle time!!!
I do not think we have any idea on how to manage a practice. We get very 
little business exposure.



Response rate (81) 100%
Competency Comments
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Having more business courses would be helpful earlier on in our education 
to help seniors understand whether or not private practice is feasible early 
in our careers.
Maybe instead of incresing, just move the practice management class to 
the fall semester. Having it on the spring does not give us good bases 
earlier enough for job interviews Need more time for this.
Business course earlier
It would be nice to bring in some more private practicing dentists. To hear 
the ins and outs of a practice.

This is hard because there are many people who will never utilize this info 
and it comes at a time when few students are on campus at the same 
time. Dr Minden's course was more than dated, unorganized, and was 
more or less just showing up to hear him make his standard jokes. Actual 
assignments or ways to see just what goes into running a practice would 
be ideal. Perhaps give simulated data to work up an actual balance sheet 
or talk about accounts receivable/payable, form a group project and have 
different roles in a practice simulation, some sort of interaction with an 
accountant maybe.

To me, for something so important and valuable in our future career as 
dental practice management, to only dedicate one course in the final 
semester of our senior year is inadequate. Definitely increasing time in this 
area would prove much more beneficial. Furthermore, such courses 
should be taught by dentists with outside private practice experience and a 
business degree (much like Dr. Minden).
having a team leader who had a private practice before and being familiar 
with business side of dentistry help a lot.
We need more of this throughout the entire curriculum. Not just the last 
two semesters We get only one course at our last semester of senior year. 
Of course the school should spend more time teaching practice 
management.



Response rate (81) 100%
Competency Comments
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I love Dr. Minden, but the way he lectures is not effective. There are so 
many of his classes I did not go to. There has to be a better way to teach 
this stuff. I felt like his lectures were all over the place. I'd appreciate more 
outside lecturers, non UFCD faculty.
Allowing time in the schedule to shadow private practices.
more time devoted
More current info on practice management. Would also be nice to be 
exposed to basic accounting.

7  Patient ManagementManagement-Apply 
behavioral and communicative management skills 
during the provision of patient care.

Devoting more time to how to handle cases of disruptive or unhappy 
patients.

Earlier start in the curriculum in clinics so that first and second years can 
have more exposure to patients in the clinics and improve their clinical 
communication skills.
It'd be hard to simply make students care more about this and not speak 
to patients in the same manner as they would in a text message to their 
friends.
I feel confident in my ability to assure patients of their treatment and to 
communicate effectively with them, but I have assisted students who 
seemed as though they were lacking in some of this basic skill. I'm not 
sure of the best way to improve that, but some time could be spent on 
reinforcing admittedly basic things like not using the word "needle" or 
"blood" in front of a nervous patient. Some people need to learn to speak 
in euphemismistic terms.

8  Community Involvement - Participate in the 
protection, promotion and restoration of oral 
health of the community and to those beyond 
traditional practice settings.

I think the ten hours per semester are fine, but the mandatory essay 
should not be required. We have a lot of pressures on us at the end of 
dental school and an essay on community service is not at the top of out 
priority list.

Competency Domain III:  Health Assessment



Response rate (81) 100%
Competency Comments
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9 Examination of the Patient - Perform a 
comprehensive patient evaluation that collects 
patient history including medication, chief 
compliant, biological, behavioral, cultural and 
socioeconomic information needed to assess the 
patient’s medical, oral and extraoral conditions.

I think the pharmacology portion of the curriculum should have a refresher 
at some point. The main class is pretty condensed and for a short period 
before entering clinic. I feel like I need to supplement my learning in that 
class with something else to reinforce the medications, their indications, 
and complications.

Need to start earlier.
10  Diagnosis-Perform a differential, provisional, 
or definitive diagnosis by interpreting and 
correlating findings from the patient history and 
interview, the clinical and radiographic 
examinations, and other  diagnostic tests to 
accurately assess.

I think it would be nice to do more hard tissue assessments with faculty 
and as groups of students.

I think the team leaders need to spend more time especially at the 
beginning going through the treatment plans with us. When I look back at 
some of my first treatment plans, I'm surprised they were approved 
because they were pretty far off

11  Treatment Planning - Develop properly 
sequenced, alternative treatment plans as 
appropriate to achieve patient satisfaction and 
that considers the patient’s medical history
and all the diagnostic data; to discuss the 
diagnosis and treatment options to obtain 
informed consent; and to modify the accepted 
plan based upon regular evaluation, unexpected 
situations, or special patient needs.

I wish they would've taught us better about looking at the prognosis of a 
tooth that is borderline non-restorable and evaluating all the options (RCT, 
ext, crown, etc).

More emphasis on special needs patients and unexpected situations.



Response rate (81) 100%
Competency Comments
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Treatment planning doesn't come together until you get into clinics. There 
are other treatment planning options that we are not allowed to complete 
ourselves in clinic and hence are sometimes overlooked (anterior 
implants, porcelain veneers, gingivectomy). If students could get exposure 
to these aspects with a prosth rotation or re-opening an advanced clinic, 
that would be beneficial.
More emphasis on treatment planning needed and have different faculty 
rotate so that students can get more ideas and knowledge on treatment 
planning.
More case based presentations and clinically relevant lectures. It is a 
shame we get operative so early in our career and then do not get it again 
in clinics.
Greater exposure to more complex treatment planning.
Putting things into phases makes this kind of difficult especially at the 
beginning because you have a hard time seeing the big picture and what 
the ultimate treatment that you want to provide for that pt to restore their 
mouth to health and function. When we break up the phases so much you 
end up having to go back to extract teeth or perform albedo plastics that 
could have been done earlier but weren't because we didn't have the end 
picture in Mind.
Introduce Case based learning

12   Emergency Treatment-Prevent, recognize and 
manage dental and medical emergencies in the 
office.

Suggest case scenarios once a month

We need more mock drills with Dr. Dennis for emergency situations.

More time doing simulations in clinic

You can never get enough of this kind of training. The SOS faculty like Dr. 
F and Dr. D did a great job with this!



Response rate (81) 100%
Competency Comments
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Don't necessarily change the curriculum just continue to add it more since 
it is so easy to forget what to do in an emergency situation especially 
when you haven't learned about what to do for a couple of years.

Not including SOS experience, all of our medical emergency training has 
been practice. I have never had a real patient in a medical emergency 
where I had to take charge. Faculty or grad oral surgery swoops down and 
saves the day. I have never had to splint teeth together, I have never had 
to do an I&D. Maybe our grad OS rotation should have some on-call 
emergency tx component. This is why I am doing a GPR. I have not gotten 
these experiences in dental school, and I don't want to be on my own 
when they happen for the first time.

Competency Domain IV:  Restoration to Optimal 
Oral Health and Function

13  Prescribe and/or apply clinical and/or home 
therapies for the management of dental caries and 
monitor their effect on the patient’s oral health. ( 
Perform chemotherapeutic therapy for oral 
diagnosis - changed 2008)

We do not get much exposure to home remedies.

14   Perform restorative and esthetic procedures 
that preserve tooth structure, prevent hard tissue 
disease, promote soft tissue  health and replace 
missing teeth with prosthesis. 

I have only done one Veneer at that was last week becuase a junior gave 
it to me so I can graduate.

Another boot camp after 3rd year. Some of us didn't have enough 
operative in our pool.



Response rate (81) 100%
Competency Comments

2014 Student Self-Assessment of Confidence in UFCD Competencies Summary Table

15  Prevent, diagnose and manage periodontal 
diseases. (Manage periodontal pathoses-changed 
2007)

I think we do too many prophys.

cut out about 1000000 hours of perio please for the LOVE OF GOD
We have so many perio classes that repeat the same thing over and over 
again. Because the material and presentations are the same, at some 
point you just begin to tune it out. The classes should be condensed or 
have a twist on the material.

16   Managing conditions requiring surgical 
procedures of the hard and soft tissues, and to 
employ appropriate pharmacological agents to 
support the treatment and to manage the patient’s 
anxiety and pain.

I will feel more competent in this topic after residency so I am not 
concerned.

Maybe having a refresher pharmacology course during clinics would be 
helpful.

More time in grad perio if we want to

In my opionion, dental students aren't really given a chance to really 
practice any of this and are just taught to refer out when they are in their 
final years of dental school.
So I feel like this question asks two different things, but yes to both. 
Increased amount of exposure. More time in grad perio and grad oral 
surgery please. I feel like these rotations are so small, and once you 
actually start learning something it's over before you realize it. These 
rotations should also all be moved to junior year OR earlier if posisble (in 
order for people to decide on specializing).

I never prescribed an anxiolytic once in dental school and I know some 
patients could have definitely benefited from it.



Response rate (81) 100%
Competency Comments

2014 Student Self-Assessment of Confidence in UFCD Competencies Summary Table

17   Diagnosis and Manage temporomandibular 
disorders. (Manage functional disorders involving 
the masticatory system-changed 2007)

Increase treatment options

Make the TMJ lectures more applicable to tx of disorders

I think this is something a student needs to take extra courses/read about 
if they are interested in it. Otherwise, I would refer to a specialist.

We definitely need to learn more about occlusion.
More hands-on experience, offer an elective if no time in curriculum.

I don't feel like we get enough on management of TMD and determining 
the need for intervention. I think TMJ disorder and malocclusion are some 
of the most important concepts for us to learn to treat patients.

A confusing topic to begin with. I believe it requires more patient 
experience and CE to gain further experience in diagnosing and managing 
TMJ conditions.
A review of TMJ disorders during clinic may be helpful.

We had some exposure to treatment of TMJ disorders. However, I think I 
require more training to effectively treat a patient with a TMJ disorder.

More clinical exposure for students to diagnose TMJD. Although it is 
emphasized through didactics. not enough is done in the clinics.
Dr. Widmer's class was great, but it was very academic. It would be nice 
to know of various management things that could be done for patients 
suffering from TMJ or facial pain. We learn a lot about the etiology of it, 
but the extent of treatment we learn is checking occlusion, interferences 
and making an occlusal guard.



Response rate (81) 100%
Competency Comments

2014 Student Self-Assessment of Confidence in UFCD Competencies Summary Table

I would just like to learn more about how to help my patients with TMJ 
disorders. These cases are usually referred to faculty practice as this is 
outside the scope of our undergraduate curriculum. Perhaps a future 
elective regarding this topic could be in the works for the future, if enough 
interest is generated.
It would have been nice to have a TMJ course while we were in clinic, 
seeing patients because our TMJ courses feel like they happened so long 
ago and it is hard to remember everything. Also, more clinical application 
rather than the Widmer stuff where we memorize phrases and spit them 
out on the exam.
I think I could diagnose it but I don't think I would know what to do to treat 
it
Hot topic and very important.

I know we had sufficient lectures in this, but I am just confident. The labs 
we have on this where we make each other bite splints/occlusal guards 
should be moved to 3rd or 4th year. When we do them as 2nd year 
students I do not know enough clinically to make this lab effective. In 
retrospect, if we did it during our clinical years, with that bank of knowlege 
with us, the learning of TMD would be mor effective, it would stick, 
occlusion is a very confusing subject sometimes.

very confident diagnosing, not very confident treating

18   Diagnosis and manage limited developmental 
or acquired occlusal abnormalities. Need more occlusion in lectures.

Only one course on occlusion is not enough, more hands on labs are 
needs on this topic.
Rotations through orthodontic clinic. A more advanced occlusion course is 
absolutely needed in the curriculum.



Response rate (81) 100%
Competency Comments

2014 Student Self-Assessment of Confidence in UFCD Competencies Summary Table

More time should be spent on teaching occlusion in a way that is 
consistent with the thought process of all clinical faculties. Every faculty 
seems to have a different philosophy regarding occlusion, which becomes 
a hinderance when trying to delivery the best possible care to our patients.

Learn how to do an occlusal equilibration
We talked about occlusal equilibration but it may be helpful to actually do 
one on a model.
A more clinically relevant occlusion course maybe in the 3rd year.
I have friends with kids that have medical conditions that effect their teeth 
(e.g. down syndrome) and still feel like I don't know enough about their 
dental health.
It would be nice to have more occlusion courses while in clinic and be able 
to apply them to patients.
I have to take more course outside school to feel more confident since 
only one class was given to us.
More occlusion classes would be beneficial.

19 . Prevent, diagnose, and manage pulpal and
periradicular diseases More time in endo, perhaps a rotation.

more clinical cases, molar endo
Endo - increase OS - stay the same
Maybe a rotation where we do a complex endo in the grad clinic and have 
a resident assist/guide/take over if it becomes too complex.
Dental students need to be given opportunities to treat more endo cases. I 
don't think its right that I had to give away an endo molar case to another 
student and now I will graduate dental school without performing one 
molar endo. I feel like too many cases that are not complicated are given 
to residents.
More endo experience, clinically. Diadactic is sufficient



Response rate (81) 100%
Competency Comments

2014 Student Self-Assessment of Confidence in UFCD Competencies Summary Table

20 Manage oral mucosal and osseous diseases or 
disorders, including oral cancer. More case-based clinical assessment.

We don't get to see and manage enough cases. I don't feel confident 
enough yet to think I can diagnose on my own in private practice.
More time should be spent on seeing and being able to biopsy actual 
lesions on live patients.

It might be helpful to have a review oral pathology course during clinic.

More time in oral path, learning how to biopsy
More exposure in the oral medicine clinic would be useful.
Spending more time observing oral medicine cases and increase 
experience with biopsy procedures.

More time in the oral medicine clinic. I know a lot of my answers is to 
increase the rotation time, but outside of rotations I do not have time to go 
all on my own and experience things in clinic. Unless the time is alloted for 
us in the schedule, some students just cannot make the time. more time.
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Appendix A 
College of Dentistry Curriculum Committee Syllabus Evaluation Form 
 
Course number __DEN 6250_Course title: Pain and Anxiety Control in Dental Patients  
 

Faculty reviewer: Nair __________________________ Date__2/2015_____________ 
 
Criteria  

Evident 
Not 

Evident 
Educational Goals and Objectives 
Is the educational goal consistent with the overall educational philosophy and 

stated in relation to the college’s competency document? 
Are the educational goals and objectives clearly stated? 
Are the course objectives and content thorough and appropriate for predoctoral 

students? 
Does the course provide learning experiences for students to achieve the course 

goals, objectives and development of competency? 
Comments: 
 
 

X 
 

X 
 

X 
 

X 
 

 

Teaching Methods 
Do the teaching methods support  
active learning,  
evidence-based practice,  
multidisciplinary integration, and  
the development of critical thinking skills or reflective judgment? 

How many hours has the course decreased scheduled lecture hours in the past 
three years? 

 Comments: 
 

 
X 
 

X 
X 
 
0 

 
 

X 
 

Course Content:   
Does the course incorporate emerging information? 
Does the course content have excessive overlap with other courses in the 

curriculum such that time could be used in other ways? 
Comments: 
 
   
 

 
X 
 

 
 

X 
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Methods of Evaluation 
Are students evaluated based on the objectives, and are these evaluations a fair 

measure of student achievement in the course? 
What are the methods of evaluation? (e.g. written exams (mcq, short answer, 

essay), practical exams (psychomotor), oral, standardized patients, OSCE, 
reflection papers and others)? 

Written exam and participation during lab assessment. 
Do students conduct self-evaluation? 
Is the grading criteria clear? 
Does the syllabus describe how remediation would be accomplished if the 

student does not pass a test or the course overall? 
Comments: 
 
 
 
 
 

 
X 
 
 
 
 
 
 

X 
 
 

 
 
 
 
 
 
 

X 
 
 

X 
 
 

 
UFCD Policies:  Are course policies clearly stated and consistent with school 

and university guidelines? 
Comments: 
 
 

  

Readings and Assignments: 
Are course readings and assignments thorough and appropriate? 
Comments: 
 
 

 
X 
 

 

Criteria Yes No 
Timing/Sequencing:  Is the course scheduled at the appropriate time in the 

curriculum? 
Comments:  
 
 

X 
 

 

Credit Hours 
Does credit assignment for the course reflect the instructional hours for the 

course? 
 
Does the credit assignment for the course reflect appropriate weight within the 

curriculum? 
Comments: 
 
 

 
X 
 
 

X 
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Summary: Strengths of the course 
 
 
 
 
Summary:  Weaknesses of the course 
 
 
 
 
 
 
Recommendations (continue on separate sheet, if necessary) 
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Appendix A 
College of Dentistry Curriculum Committee Syllabus Evaluation Form 
 
Course number __DEN 6260_Course title: Oral Medicine and Pharmacotherapeutics  
 

Faculty reviewer: Nair __________________________ Date__2/2015_____________ 
 
Criteria  

Evident 
Not 

Evident 
Educational Goals and Objectives 
Is the educational goal consistent with the overall educational philosophy and 

stated in relation to the college’s competency document? 
Are the educational goals and objectives clearly stated? 
Are the course objectives and content thorough and appropriate for predoctoral 

students? 
Does the course provide learning experiences for students to achieve the course 

goals, objectives and development of competency? 
Comments: 
 
 

X 
 

X 
 

X 
 

X 
 

 

Teaching Methods 
Do the teaching methods support  
active learning,  
evidence-based practice,  
multidisciplinary integration, and  
the development of critical thinking skills or reflective judgment? 

How many hours has the course decreased scheduled lecture hours in the past 
three years? 

 Comments: 
Active learning through small group case discussion. Literature reviews articles for 
recommended reading show evidence based teaching. 
 

 
X 
X 
X 
X 
 
3 

 

Course Content:   
Does the course incorporate emerging information? 
Does the course content have excessive overlap with other courses in the 

curriculum such that time could be used in other ways? 
Comments: 
 
   
 

 
x 

 
 
x 
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Methods of Evaluation 
Are students evaluated based on the objectives, and are these evaluations a fair 

measure of student achievement in the course? 
What are the methods of evaluation? (e.g. written exams (mcq, short answer, 

essay), practical exams (psychomotor), oral, standardized patients, OSCE, 
reflection papers and others)? 

Evaluation that contributes to student grades are mostly from written exams. 
Satisfactory performance in case discussion required for a pass grade. 

Do students conduct self-evaluation? 
Is the grading criteria clear? 
Does the syllabus describe how remediation would be accomplished if the 

student does not pass a test or the course overall? 
Comments: 
 
 
 
 
 

 
X 
 
 
 
 
 
 

X 
X 
 

 
 
 
 
 
 
 

X 
 

 
UFCD Policies:  Are course policies clearly stated and consistent with school 

and university guidelines? 
Comments: 
 
 

  

Readings and Assignments: 
Are course readings and assignments thorough and appropriate? 
Comments: 
 
 

 
X 
 

 

Criteria Yes No 
Timing/Sequencing:  Is the course scheduled at the appropriate time in the 

curriculum? 
Comments:  
 
 

X 
 

 

Credit Hours 
Does credit assignment for the course reflect the instructional hours for the 

course? 
 
Does the credit assignment for the course reflect appropriate weight within the 

curriculum? 
Comments: 
 
 

 
X 
 
 

X 
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Summary: Strengths of the course 
 
 
 
 
Summary:  Weaknesses of the course 
 
 
 
 
 
 
Recommendations (continue on separate sheet, if necessary) 
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      Date   ____________ 

Check one:  

 New Elective 

 Elective Renewal 

 Elective Modification 

Course Title      _________________ 

Department    __________________________________ 

Course Director          

Department Chair Approval:  _____YES _____NO 

 

Elective type (check all that apply):  

 lecture  research  intramural 

 laboratory  independent  extramural 

 clinical  Grad seminar  international 

  ____ Other, describe         

 

Recommended Class Year: (check all that apply): 

 1DN  2DN  3DN  4DN 

 

Number of students:  Maximum     Minimum      

Entry level prerequisite         

 

Student hours required 

 
Day Evening Weekend 

Holiday/ 

Break Week 

Lecture/seminar     
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study 

    

Laboratory     

Clinical     TOTAL 

HOURS 

HOURS      

   Elective semester offering: ________one time _________recurring 

Beginning date/semester  Completion date/semester   ____ 
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2-22  Graduates must be competent in providing oral health care within the 
scope of general dentistry to patients in all stages of life. 

 
The University of Florida College of Dentistry is in compliance with Standard 2-22. 
Standard 2-22: Providing Oral Health Care to Patients in all Stages of Life 

UFCD 
Competencies 

1: Apply ethical standards as a professional. 
2: Apply legal standards (state and federal regulations) to professional 

practice. 
3: Demonstrate culturally sensitive patient-centered communication using 

the scientific and lay literature and behavioral principles and strategies. 
4: Apply self-assessment, evidence-based decision making, problem 

solving skills and biomedical science knowledge in clinical patient care. 
5: Analyze the outcomes of patient care, previous treatment, appropriate 

recall and best evidence to improve and maintain oral health. 
7: Apply behavioral and communicative management skills during clinical 

patient care. 
9: Perform an evidence-based comprehensive patient evaluation to 

include patient history including medications, chief complaint(s), 
medical, oral and extraoral conditions, biological, behavioral, cultural, 
socioeconomic information, and consultation(s) to assess the patient’s 
prognosis and treatment risks. 

10: Interpret and correlate findings from the patient history, interview, 
clinical and radiographic examinations, and other diagnostic tests to 
accurately assess patients with special needs and for all other patients 
across the lifespan determine a differential, provisional, or definitive 
diagnosis. 

11: Develop properly sequenced treatment and/or referral plan options, as 
appropriate, to achieve patient satisfaction that includes obtaining 
informed consent; and modify the accepted plan, when appropriate. 

12: Prevent, recognize and manage dental and medical emergencies in the 
office. 

13: Prescribe and/or apply clinical and/or home therapies for the 
management of dental caries and monitor their effect on the patient’s 
oral health.  

14: Perform restorative and esthetic procedures that preserve tooth  
structure, prevent hard tissue disease, promote soft tissue health and  
replace missing teeth with prostheses. 

15: Prevent, diagnose and manage periodontal diseases. 
16: Manage conditions requiring surgical procedures of the hard and soft 

tissues.  
17:  Diagnose and manage temporomandibular disorders. 
18: Diagnose and manage limited occlusal abnormalities. 
19: Prevent, diagnose and manage pulpal and periradicular diseases. 
20: Manage oral mucosal and osseous disorders including oral cancer. 
 
See Appendix 2-3.5 UFCD Competencies for the New Dental Graduate.  
 

Certifying UFCD Appendix 2-5.1 Competency Reference Manual, lists all courses, 
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Courses competency assessments including forms. Appendix 2-1.5 Course Syllabi 
Manual contains all course syllabi. 
 
DEN7452C: Fundamentals of Pediatric Dentistry 
DEN7762L: Clinical Radiology 1: Radiographic Technique and Interpretation 
(Class of 2015) 
DEN7805L: Clinical Oral Surgery I 
DEN7819L: Clinical Orthodontics (Class of 2014) 
DEN8018:  Professionalism in Patient Care and Practice Management IV 
DEN8739L: Clinical Endodontics 5 (Class of 2014) 
DEN8749L: Clinical Operative Dentistry 6 
DEN8767: Clinical Oncology and Oral Pathology (Class of 2014) 
DEN8768: Oral Diagnosis/Medicine & Treatment Planning 3 
DEN8828L: Clinical Pediatric Dentistry 4 
DEN8838L: Comprehensive Periodontal Treatment 5 
DEN8859L: Clinical Prosthodontics 5 
 

UFCD Certifying 
Examinations 

Written Competency Assessments 
Competency (C)1,2,11,19 = DEN7452C: Fundamentals of Pediatric 
Dentistry - Written examinations 
C17 = DEN7417: Orofacial Pain - Written examination 
C18 = DEN7819: Clinical Orthodontics (Class of 2014) - Written case-based 
evaluations 
C1 = DEN8018: Professionalism in Patient Care and Practice Management 
(Class of 2014) - Clinical Ethical Dilemma paper 
C20 = DEN8767: Clinical Oncology and Oral Pathology (Class of 2014) -
Written examination 
C4,12 = DEN8828L: Clinical Pediatric Dentistry 4 - Case based seminar 
 
Simulation Competency Assessments 
C14 = DEN8828L: Clinical Pediatric Dentistry 4,Simulation competency on 
Typodont Class III composite tooth F, Simulation competency composite 
strip crown tooth E 
C14 = DEN8859L: Clinical Prosthodontics 5 (Class of 2015), Implant 
prosthesis laboratory skills assessment and Laboratory communication 
skills assessment for competency 
 
Clinical Competency Assessments 
C7,9,10,12,16 = DEN7805L: Clinical Oral Surgery I Maxillary Tooth 
Extraction, Mandibular Tooth Extraction, Dental Emergency 
C19 = DEN8739L: Clinical Endodontics 5 (Class of 2014) 
Anterior/Premolar/Molar Diagnosis and RCT Competency 
C1,14 = DEN8749L: Operative Dentistry Level 2 skills assessments for 
competency: Class II Composite/Amalgam; Complex Class II 
Composite/Amalgam; Class III Composite; Class IV Composite; Class V 
Composite. 
C1,3,7,13 = DEN8749L: Caries Management Operative Dentistry Level 2 
skills assessment for competency:  
C3,5,7,9,10,11,12,13,14,15,18 = DEN8828L: Clinical Pediatric Dentistry 4  
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Comp. Patient Competency 1,2,3  
C3,4,5,7,10,15 = DEN8838L: Comprehensive Periodontal Treatment 5 
Independent Skills-Based Assessment of Clinical Competency in Supportive 
Periodontal Therapy 
C14 = DEN8859L: Clinical Prosthodontics 5. (Class of 2015)* Clinical skills 
assessments for competency: Single Posterior Crown; Single Anterior 
Crown; Fixed partial denture; Removable partial denture design; Removable 
partial denture patient treatment; Complete denture patient treatment. 
*Please note for the class of 2015, clinical competency assessments were 
renamed skills assessments. In all other aspects the assessments are 
identical for the class of 2015 and prior classes. 
C14 = DEN8859L: Clinical Prosthodontics 5 (Prior to 2014), Six Clinical 
Competency Assessments: Single Posterior Crown; Single Anterior Crown; 
FPD; RPD Design; RPD Case; Complete Dentures. 
C20=DEN7762L: (Class of 2015) Clinical Radiology 1: Radiographic 
Technique and Interpretation  
 
Case Presentation Competency 
C2,3,4,9,10,11 = DEN8768L: Oral Diagnosis/Medicine & Treatment 
Planning 3  Case Completion Presentation Board Competency Assessment  
C14 = DEN8859L: Clinical Prosthodontics 5 (Class of 2015), Overall 
Prosthodontics Competency Examination  

Narrative We define general dentistry as the evaluation, diagnosis, prevention, and/or 
treatment (nonsurgical, surgical, or related procedures) of diseases, 
disorders, and/or conditions of the oral cavity, maxillofacial area, and/or the 
adjacent and associated structures and their impact on the human body; 
provided by a dentist, within the scope of his/her education, training, and 
experience, in accordance with the ethics of the profession and applicable 
law. (As adopted by the 1997 ADA House of Delegates). 
 
Specifically the UF College of Dentistry provides a dental education which is 
appropriate for an entry-level general dentist to treat patients across the 
lifespan. 
 
A general dentist graduate of UF College of Dentistry will be able to provide 
dental care in an ethical, legal, culturally sensitive, patient centered manner. 
The general dentist will apply self-assessment, evidence-based decision 
making and problem-solving skills to the analysis of clinical outcomes of 
patient care. The scope of general dentistry is further defined in the college 
competency document Appendix 2-3.5 UFCD Competencies for the New 
Dental Graduate. 
 
UF dental graduates are competent in providing oral health care to children 
and adult patients. Students can demonstrate competency in providing oral 
health care at the general dentist level to children (defined as ages 6-21) 
through the intramural clinical pediatric dentistry curriculum.   
 

Formative 
Experiences 

This standard includes nearly the entirety of the UF College of Dentistry 
DMD curriculum. The curriculum is built on foundational biomedical, 
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psychosocial and clinical knowledge that spans four academic years and 
employs a competency-based curriculum with a combined biological and 
psychosocial approach, organized around six conceptual streams to foster 
integration of the basic, behavioral and clinical sciences. 
 
First-year curriculum 
DEN5010: Interdisciplinary Service Learning I 
DEN5100C: Gross Anatomy 
DEN5120: Physiology 
DEN5121: Biochemistry, Molecular & Cellular Biology 
DEN5126: Histology 
DEN5127: Infectious Diseases 
DEN5210: Developmental Biology and Psychosocial Issues Over the 
Lifespan 
DEN5221: Oral Health Management and Psychosocial Issues over the 
Lifespan 
DEN5320C: Foundations of Patient Care 
DEN5404C: Dental Anatomy and Stomatognathics 
 
Second-year curriculum 
DEN6001: Introduction to Evidence-based Practice 
DEN6011: Interdisciplinary Service Learning II 
DEN6015: Professionalism in Patient Care and Practice Management I 
DEN6128: Host Defense 
DEN6213C: Fundamentals of Occlusion 
DEN6250: Pain and Anxiety Control in Dentistry 
DEN6251: Science and Clinical Management of Dental Pain 
DEN6260: Oral Medicine and Pharmacotherapeutics 
DEN6301: Fundamentals of Oral and Maxillofacial Radiology 
DEN6302: Introduction to Clinical Diagnosis and Treatment Planning 
DEN6350: General Pathology 
DEN6351: Oral Pathology 
DEN6408C: Preclinical Operative Dentistry III 
DEN6415C: Preclinical Fixed Prosthodontics II 
DEN6421C: Periodontic Treatment Planning and Disease Control 
DEN6432C: Basic Endodontic Therapy 
DEN6502: Prevention and Public Health Dentistry 
DEN6705: Public Health Rotation 
 
Third-year curriculum 
DEN7012: Interdisciplinary Service Learning III 
DEN7319: Geriatric Dentistry 
DEN7417: Orofacial Pain 
DEN7443L: Hospital Dentistry 
DEN7450C: Orthodontics for the General Practitioner 
DEN7452: Fundamentals of Pediatric Dentistry 
DEN7761L: Oral diagnosis/Medicine & Treatment Planning I 
DEN7762L: Clinical Radiology 1: Radiographic Technique and Interpretation 
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Fourth-year curriculum 
DEN8018: Professionalism in Patient Care and Practice Management IV 
DEN8303: Advanced Radiographic Interpretation 
DEN8739L: Clinical Endodontics 5 
DEN8749L: Clinical Operative Dentistry  
DEN8767: Clinical Oncology and Oral Pathology 
DEN8768L: Oral Diagnosis/Medicine and Treatment Planning 3 
DEN8828L: Clinical Pediatric Dentistry 4 
DEN8859L: Clinical Prosthodontics 5  
DEN8838L: Comprehensive Periodontal Treatment 5 
 

Summative 
Experiences 

Third-year curriculum 
Competency (C)1,2,11,19 = DEN7452C: Fundamentals of Pediatric 
Dentistry. The written examinations and the preclinical laboratory exercises 
for this course are competency certifications for ethical, legal, patient 
referral, assessment of special needs patients and pulpal therapy. 
 
C20= DEN7762L: Clinical Radiology 1: Radiographic Technique and 
Interpretation. Students prescribe and take appropriate radiographs on all 
comprehensive care patients. Students may challenge a technique 
competency after they have successfully completed three prior procedures 
and five radiographic interpretations and complete a self-assessment. 
 
C7,9,10,12,16 = DEN7805L: Clinical Oral Surgery I. After completing at least 
one similar procedure prior to challenging competency, students may 
challenge the clinical competency assessments for maxillary tooth 
extraction, mandibular tooth extraction, and evaluation and treatment of a 
dental emergency.  
 
C18 = DEN7819: Clinical Orthodontics (Class of 2014). Written case-based 
evaluations - Level One Competency: Students perform an Ackerman-Proffit 
analysis on two cases provided. Level Two Competency: Students perform 
an Ackerman-Proffit analysis for two additional cases and list treatment 
options and whether the case should be referred. Level Three Competency: 
Students review two additional orthodontic cases considering oral-facial 
growth and development stages, and make recommendations for how they 
would present to the patient/parent, and how they would present to a 
colleague/specialist. 
 
Fourth-year curriculum 
C1 = DEN8018: Professionalism in Patient Care and Practice Management 
IV. Clinical Ethical Dilemma paper. Senior students write about a personal 
dental ethical dilemma of their choosing and discuss this with a small group 
of students and American College of Dentist members. An evaluation rubric 
is used for this competency assessment. 
 
C19 = DEN8739L: Clinical Endodontics 5. The Anterior/Premolar/Molar 
Diagnosis and RCT Competency tests students’ competency in patient 
assessment and treatment relative to nonsurgical endodontic treatment. 
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Students may challenge the competency once they have demonstrated 
adequate prior experience in endodontic therapy through the accumulation 
of at least five endodontics case points. 
 
C1,14 = DEN8749L: Operative Dentistry. Students demonstrate competency 
by means of 5 clinical Level 2 skills assessments for competency: Class II 
Composite/Amalgam; Complex Class II Composite/Amalgam; Class III 
Composite; Class IV Composite; Class V Composite. Students must initially 
complete one clinical patient treatment for each of the above assessments 
prior to challenging the junior year Level 1 formative skills assessments for 
these six procedures. Students may challenge these same six procedures 
as Level 2 skills assessments for competency in their senior year once all 
junior year skills assessments are successfully completed. 
 
C1,3,7,13 = DEN8749L: Clinical Operative Dentistry. Students demonstrate 
competency by means of the clinical Caries Management Level 2 skills 
assessment for competency. This assessment of competency in Caries 
Management is structured in a similar manner to the restorative Level 2 
skills assessments for competency described above.  
 
C20 = DEN8767: Clinical Oncology and Oral Pathology (class of 2014). 
Written examination. Students gain experience in obtaining comprehensive 
medical and dental histories from patients with life-threatening diseases. 
 
C2,3,4,9,10,11 = DEN8768L: Oral Diagnosis/Medicine and Treatment 
Planning 3. In this course, students present a completed comprehensive 
care patient case to a faculty panel. Critical thinking, evidence based 
dentistry, self-assessment and problem solving are integral parts of this 
process. This case presentation is a competency assessment. 
 
C2,3,5,7,9,10,11,12,13,14,15,16,18 = DEN8828L: Clinical Pediatric 
Dentistry 4. In this course, three clinical patient care competencies, 1) 
Patient Competency 1 (New Patient - D0150, or Recall - D0120 
examination), 2) Patient Competency 2 (local anesthesia), and 3) Patient 
Competency 3 (patient treatment procedures) assess student competency 
in patient assessment and treatment.  
 
Student competency in restorative procedures is evaluated in the simulation 
competencies in this course, The Simulation Competency on Typodont 
Class III composite tooth F and the Simulation Competency Composite Strip 
Crown, tooth E, certify competency. Student competency in pediatric 
emergency treatment is certified through the case-based seminar and 
written examination in this course. 
 
C3,4,5,7,10,15 = DEN8838L: Comprehensive Periodontal Treatment 5. After 
completing clinical phase one evaluations and treatment, senior students 
may challenge the supportive periodontal therapy competency.  
 
C14 = DEN8859L: Clinical Prosthodontics 5. (Class of 2015) A 
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comprehensive global assessment, Overall Prosthodontics Competency 
Examination, was implemented for the class of 2015 in which students 
develop a comprehensive, evidence-based presentation of a completed 
patient which they present to a faculty board.  
 
(Class of 2015) An Implant prosthesis laboratory skills assessment for 
competency and a laboratory communication skills assessment for 
competency were also introduced in the curriculum for the class of 2015.  
 
Clinical competency assessments for the restoration and/or replacement of 
teeth are evaluated through the following assessments in this course: single 
posterior crown, single anterior crown, three-unit fixed partial denture, 
removable partial denture design, removable partial denture patient 
treatment, and complete denture treatment.  
 

 
Documentation submitted with the self-study 
Appendix 2-3.5  UFCD Competencies for the New Dental Graduate 
Appendix 2-5.1  Competency Reference Manual  
Appendix 2-1.5 Course Syllabi Manual 
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