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DENTAL HYGIENE UPDATE by Penny Fudally, RDH, MEd, Hygiene ERC Chair

The majority of the hygiene clinical testing is completed and we accomplished an incredible, successfu
nation season with the implementation of electronic scoring. To date we have tested over 1200 candidates in
sites during this new technological era and more hygiene examinations for 2010 are scheduled in August, Sep
December. Teamwork, diligence and dedication made this a successful 2010-lgsjiegeyear. Examiners worked
hard to strive toward our goal of an outstanding national hygiene clinical examination. Through their collaborat
continue to build a valid and reliable hygiene clinical examination and promote the high standards that CRDTS
sents as a testing agency.

The picture above shows the first hygiene clinical examination team for 2010 utilizing the electronic sca
technology at Argosy University. This team, as well as 70 plus other hygiene examiners, embraced the conce
technological application of using electronic scoring devices with professionalism.

The CRDTS Hygiene Examination Review committee met on July11@010, at the Kansas City Airport Hi
ton, Kansas City, Missouri. During the August Annual Steering meeting, recommendations from this committe
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ing the 2011 Hygiene Examination will be addressed. This committee will continue to make every effort to address

comments, suggestions and feedback given to this committee by examiners, candidates, patients and faculty.
great significance on all input and value the information provided to this committee.
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PRESI DENTO3 S MESSAGE

My how time flies! It seems that only a Ms. Kimber Cobb, and Ms. Lynn Ray, have worked tirelessly
short time ago, | assumed the position of making our examinations what they are today.
CRDTS0® President and vy e YourtStearing Comntiea approded thenfunding for
November of 2008. In a few short weeks, | an Invitational Conference meeting, at which important issues
will turn the gavel over to Dr. Tony Malak- such as examination security and psychometric evaluation
taris as he assumes the Presidency of were explored as they relate to various components of licen-
CRDTS. I cannot think of a more capable sure examination processes. CRDTS invited and funded par-
) person to lead CRDTS to new horizons. ticipation from other testing agencies, including independent
As | look back over the last two years, | think it is in- states. The professionalism and trust developed as a result of
structive to appreciate where we were at that time so that we carthat conference will continue to pay dividends to CRDTS and
measure what gains our organization has made. Two years agoour mission. The basic theme and tenets developed at that
we were part of a larger organization with its own committees, conf erence al so provided the
structure, bylaws, and governance. CRDTS had little control  Meeting. | hope you believe as | do that the program was of
over our destiny as we were usually outnumbered and outvoted great benefit to those in attendance.
on many important issues. Without going into unpleasant details, One of the highlights of last year was the hiring of
the bottom line is that CRDTS could not provide the necessary our Executive Director, Dr. Jake Lippert. Jake, akathwn
service to its member Boards and our associated educational in-CRDTS examiner, proves to be an excellent Executive Direc-
stitutions. We were failing them, and fortunately, our member- tor with each encounter that | have with him. He has indeed
ship decided to withdraw from the ADEX experiment and once brought our team together. As a result, our offices work
again become an active, independent test development and ad- seamlessly so that the goals established by our staff, our com-
ministrative agency. We quickly reactivated our dental and den-mittees, and the Steering Committee can be achieved.
tal hygiene Examination Review Committees, rolled up our You will hear about further developments including the elec-
sleeves, and went to work. Under the leadership of our commit-tronic scoring systems and the development of the Dental
tee Chairs Penny Fudally, RDH and Dr. Steve Holcomb, we re- Therapist exam for the Minnesota Dental Board elsewhere in
cruited excellent, dedicated and extremely talented committee this newsletter and at our Annual Meeting. Our accomplish-
members representing our state Dental Boards. Our teams havenents are many and our work continues. | thank you, the
created the best exam constructs that | have ever been involvedCRDTS membership, for allowing me to be a part of this suc-
with. Our professional staff, including Ms. Kim Laudenslager, cess.

MINNESOTA DENTAL THERAPIST
TASK FORC?EReport by John Cosby, DMD, Chairman

On November 7, 2009 the CRDTS Steering Committeg
authorized the formation of an ad hoc committee for the purpoge
of creating a dental therapist clinical examinatairihe request
of the Minnesota Board of Dentistry. As Chair of that committg
| appointed Dr. Steve Holcomb, Ms. Kimber McCoy, and Mrs.
Lynn Ray to the committee, pictured here with Minnesota Boar#
representatives, Dr. Joan Sheppard, Dr. David Linde and Mr. signed to integrate the Dental Therapist with the dental students
Marshall Shragg. We began to study the Minnesota statute whigh that they are trained to be part of the dental team. One stan-
defines the tasks, skills, and abilities in the scope of practice fordard of care is taught and both dental and dental therapy stu-
this new dental midevel provider. Two educational programs dents will work in the same clinical environment. The BS pro-
were created in Minnesota for the purpose of providing didacticgram in Dental Therapy requires a high school degree, 12
and clinical training for the Minnesota Dental Therapist. Metro-months of didactic prerequisites, and 28 months in the pro-
politan State Universityo6s p@rawy mheMasiers grogem is designedifor arttearsers em-o
|l icensed RDH6s, currentl y ha phesizespubl® heplthicadership and gducatiorn and ¢orfesssat
hours of clinical practice, B@refessional degreg atgrrduaiign with@gnaontis intthe pre-r N\
degree as a Dental Therapist. This program has a strong empH#am.
sis on public health and will graduate their first class in the sum- On June 19, 2010, the CRDTS representatives met
mer of 2011. with representatives from both dental therapy programs and the

The second program has been developed by the UniveMi nnesot a Board of Dentistry a
sity of Minnesota School of Dentistry. Their program is de-  therapy scope of practice was reviewed along with the curricula
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