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hygiene department from core competencies—based
perspective
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ABSTRACT

Objectives : It will be necessary to make statement about the competence targeted in the dental hygienic
education that adopts the competence—based curriculum from the standpoint of core competence which the
students need to be equipped with in the society,

Methods : To achieve the education objective of Dental Hygienics, the information available on the website of
the Korean Dental Association, universities and graduate schools were used, and the education objectives of
the concerned universities which were posted in the websites of 82 universities from July to August, 2011
were analyzed,

Results : C7 and C1 accounted for 21,1%, the highest percentage, in the core capability, while HP1 comprised
79.6% in the health improvement and disease prevention, CMI1 stood at 73,7%, the highest percentage, in the
community involvement(CM) area, and PC4 accounted for 90.8%, the highest percentage, in the patient
care(PC) area, In the professional growth and development(PGD) area, PGD1 was the highest, followed by
PGD3, In relation to the comments on the occupational types after graduation, 63.1% of respondents
mentioned the dental hygienists at the school, while 33.3% did not make any comment on the dental
hygienists,

Conclusions [t was necessary to re—establish the essential objectives of the graduates based on the
competence as the accomplishments of studying and learning in the department of dental hygiene, It may be
a useful method to set the competency—based education objective on the basis of the implementation ability
and the level of graduates,
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Table 1. Framework of educational objectives analysis

Division

Contents

Core Competencies

©

Health Promotion
and Disease
Prevention

(HP)

Community
Involvement
(CM)

Patient/Client Care
(PC)

Professional
Growth and
Development(PGD)

C1 Apply a professional code of ethics in all endeavors,

C2 Adhere to state and federal laws, recommendations, and regulations in the provision of dental hygiene care,
C3 Provide dental hygiene care to promote patient/client health and wellness using critical thinking and
problem solving in the provision of evidence—based practice,

C4 Use evidence—based decision making to evaluate and incorporate emerging treatment modalities,

C5 Assume responsibility for dental hygiene actions and care based on accepted scientific theories and
research as well as the accepted standard of care,

C6 Continuously perform self—assessment for lifelong learning and professional growth,

C7 Promote the profession through service activities and affiliations with professional organizations,

C8 Provide quality assurance mechanisms for health services,

C9 Communicate effectively with individuals and groups from diverse populations both verbally and in writing,

C10 Provide accurate, consistent, and complete documentation for assessment,
implementation, and evaluation of dental hygiene services,

diagnosis, planning,
C11 Provide care to all clients using an individualized approach that is humane, empathetic, and caring,

HP1 Promote the values of oral and general health and wellness to the public and organizations within
and outside the profession,

HP2 Respect the goals, values, beliefs, and preferences of the patient/client while promoting optimal oral
and general health,

HP3 Refer patients/clients who may have a physiologic, psychological, and/or social problem for
comprehensive patient/client evaluation,

HP4 Identify individual and population risk factors and develop strategies that promote healthrelated
quality of life,

HP5 Evaluate factors that can be used to promote patient/client adherence to disease prevention and/or
health maintenance strategies,

HP6 Evaluate and utilize methods to ensure the health and safety of the patient/client and the dental
hygienist in the delivery of dental hygiene,

CM1 Assess the oral health needs of the community and the quality and availability of resources and services,

CM2 Provide screening, referral, and educational services that allow clients to access the resources of the
health care system,

CM3 Provide community oral health services in a variety of settings,

CM4 Facilitate client access to oral health services by influencing individuals and/or organizations for the
provision of oral health care,

CM5 Evaluate reimbursement mechanisms and their impact on the patient’ 's/client’ 's access to oral
health care,

CM6 Evaluate the outcomes of community—based programs and plan for future activities,

PC1 Systematically collect, analyze, and record data on the general, oral, and psychosocial health status of
a variety of patients/clients using methods consistent with medico—legal principles,

PC2 Use critical decision making skills to reach conclusions about the patient' /client’ dental hygiene
needs based on all available assessment data,

PC3Planning: Collaborate with the patient/client, and/or other health professionals, to formulate a
comprehensive dental hygiene care plan that is patient/client—centered and based on current scientific
evidence,

PC4 Implementation: Provide specialized treatment that includes preventive and therapeutic services
designed to achieve and maintain oral health, Assist in achieving oral health goals formulated in
collaboration with the patient/client,

PC5 Evaluation: Evaluate the effectiveness of the implemented clinical, preventive, and educational
services and modify as needed,

PGD 1: Identify career options within health care, industry, education, and research and evaluate the
feasibility of pursuing dental hygiene opportunities,

PGD 2: Develop practice management and marketing strategies to be used in the delivery of oral health
care,

PGD 3 : Access professional and social networks to pursue professional goals,
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Figure 1. Core five competencies of Dental

Hygiene
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Table 2. Core competencies and health promotion and disease prevention

promotion and disease

core competencies(C) N % prevention(HP) N %
C1 28 21,1 HP1 43 79.6
C2 5 3.8 HP2 4 7.4
C3 17 12,8 HP3 0 0.0
C4 4 3.0 HP4 3 5.6
Cd 2 1.5 HP5 4 7.4
C6 18 13.5 HP6 0 0.0
Cc7 28 21.1 TOTAL o4 100.0
Cc8 1 0.8
C9 2 1.5
C10 17 12,8
Cc11 11 8.3
TOTAL 122 91.9

Core competencies(C)

Cl C2 €3 ¢4 C5 C6 C7 C8 (9 C10 C11

health promotion and
disease prevention

(HP)

43

HP1 HP2 HP3 HP4 HP5 HP6

Figure 2. Core competencies and

health promotion and disease prevention
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Table 3. Community Involvement, Patient/Client Care, Professional Growth and Development
Community % Patient/Client % Professional Growth %
Involvement(CM) ) Care(PC) ) and Development(PGD) °
CM 28 73.7
oMl 0 0.0 PC1 1 2.3 PGD1 15 41,7
CM2 6 15.8 PC2 1 2.3 PGD2 10 27.8
CM3 0 0.0 PC3 1 2.3 PGD3 1 30.5
CM4 4 10.5 pC4 39 90,8
CM5 0 0.0 PC5 1 2.3
CM6 0 0.0
TOTAL 38 100.0 3 6.9 15 41,7

Community Patient/Client Care(PC) Professional Growth and

Involvement(CM)

28

b 4
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/l—‘ Ll .Ow/ T

39

Development(PGD)

15
10 11

(ML CM2 (M3 (M4 CM5  CM6

PGD1 PGD2 PGD3

Figure 3. Community Involvement(CM), Patient/Client Care(PC),

Development(PGD)
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Table 4. Post—school occupation
Contents N %
Dental Hygienist 55 65.5
Non—mention 28 33.3
Perform medical personnel about Dental hygiene competency 1 1.2
Total 83 98.8

Post-school occupation
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Table 5. Specific occupation after graduation

Occupations N %
Clinicians 11 6.4
Researchers 10 5.8
Oral Health Educator 95 145
Health Educator
Oral health professionals
Oral Health Promotion 74 9.8

Professional Oral Health Workforce
Oral professionals

Hospital managers

Hospital Coordinator

Oral health administrators 2 1.2
Oral Health Program Participants 2 1.2
Preventive dental treatment care 10 5.8
Dental care collaborators (assistant) 13 7.5
Other comments

Comprehensive dental hygiene management professionals
Oral Health Facilitator

Regional Medical Professionals

Dental hygiene administrator

Community volunteers

Competent dental hygienist

Excellent dental hygienist

Creative dental hygienist 17 98
Dental Hygienist with occupational ethics ’
International dental hygienist

Dental hygienist who loves people

Leaders Dental Hygienist

Ability to gain practical experience excellent dental hygienist

Dental hygienist with a well-rounded personality

Active dental hygienist

Differentiated dental hygienists prepared dental hygienist to

changing times

Total 173 100,0
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Figure 5. Activities and contributing after graduation
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Table 6. Activities and contributing after graduation

Unit of activities and contributing

%

Community

Community residents

Community health promotion work

In connection with the local community through volunteering
As participants in community oral health projects

Community oral health education and prevention activities

To contribute to the oral health care community and the public
People

Oral health of the people happy

A role in promoting the oral health of the people

To contribute to the improvement of people's oral health
Responsible for the oral health of the people

Countries and communities

Countries and communities to be responsible for the promotion of oral health
Countries and communities to improve oral health

Oral health services for the community and country

The international community

International leadership

International dental hygienist

That can contribute to the internationalization and globalization
An internationally recognized

Mankind

To the practice of mankind

Commitment to improving oral health of the people and humanity
To the service of mankind

Total

27

49

29.7

53.8

5.5

7.7

3.3

100.0

% o wefsior o Qojolet Amet s A
“gom A Holol i GUS AGN Sl olatalet B
Q3%

=8

fr & 4 ofN

23 Ao a7Htn & 5 9k

2o 59 7o A%l ot AFont YRE G G o
WA B SHe Qubel Bxole Aot 9l ok 7
O TAH BT P ofulA] ARSEE o] WG WK
e o 4 ot ER ol We B gof & @ 4 9tk o
Foph o RolAA] G & 4 U FAHT BE  BL ERT S
ol Aee WANA FAH T2 AN e HPAY Be
ol wote} ok Bzt 9l

29 F BF 2700 99l gL FW SEe]  HOR WKEE

ArRjol A SAIAR QLo o|27|7kA o 4= QT & A,

e
71 Wk, x]

12

olgtx & 2= gt} FFAuF WSEF o)A HA| 7 22 AAE

%3] FECE
T S 20T e ANSE 420 Wold B
N

|
\th. 11 A3 YE tjF2o] CMI-CM6e £33 7 7] wiel gEks] &
b Q1 A AR ofof] Tk Aol 3. whehd & ¢ A7) A etet A o) Hstol] Shof 2913} 1
TAIBHE I HAFARD A AARS] o Bl ool it & Huh AASkE =

BER!

oA |uh AGE
a}s17] $1ste] 2Rl
EREN 7}@5401 FEFL A wﬁowu
o tg 02 2
o) HeA

E_t{-_i XH/H;H OH

T

A, zwgw

%]\

A BEAo| At
FoAE AaeiLt 3
5 a4 A4t
stersts] ofele ot

& At

tist

Aol ulsts] o1t e o
o Wax W oyperd Tesol ¥ Aol
49 U 25 F4A0R

A
AR

L PaYe)

rok
" ﬂﬂ
H Bl o Hl

02:



B 93 A 9AEhHT w8ERE dighA| YA E3)
2 ojshele Al %ﬁﬂfﬂﬂ% o]-&3}% 0 20114
8 l

1]l 7%]*]15101 e

2ol i) A= 073} C1o] 2+ 21, 1% 7}
A wkoral THE 0 & (60] 13.5%, €3, C10 12.8%2] &=
2 yeytth A7452 Ay ool sl Hpio|
79.6%= 7V =7 L}E}km

A, AYGALE] Zoj(CM) Yo A= CMLo] 73.7%E
7P A HERRaL, CM27k 15.8%94 Lo @ Uehygt} g
Aol G (PC)o| A= PCAZ} 90.8%E 7P =A ekt
i, AR 4 $H(PGD) gelA= PGDL, PGD3
ol qlrt,

AR, 24 9] AFof tigt AFLE= 65.5% halo
A TR AFHIL 33.3% A9 A] Tt o
wol glglon], Ao AF8 9 Yalef tiet o
T 1293t AIFAQd £ F AFol s AuEw
TRRAFE7E, ARRAQE gt PAE Ho
42.8%% 7P Woka, theo g IR AT LTL AR
A7} &

Off

[o
fru
L
Hule>
s
i)
N
o
1o
o,
|o
i
rr
i
i’(
<o
oZ,
:.l

2 A7k 4 2 %{W
oA 59 ool A
HWH Y & &5 % 71 9] deide =
o] 7MY WAL, o2 A AR, AR 9] o]
‘21‘:}.

o
ox
[¢]
r
f

FATE v ot g ARS £2Y
of HmzA o FHO

otk RA, s 2 3%
st2] A3to] aFElo}AT, o] $l8) MgAAISS] 3

A ool mlolstyl oJeFzalo] mull sjukat
27} Qlek, S, A SPAEHTeIA SHsoF T 2AA
FRO N 383 AN BHEE AL

QE, AR, B FA L0l BAH BGE

(s T VAR s
12
of
X

ﬂ.l

=
ikt
o

b
4
ne
o
ok
H>
-
o
a
~

=

>,
i)

i
ic)
o
o
B
L
2
g

-

Ao

Y
>
ol
o
2
o
jinpe
_IE-F‘ o
fo
Lo o
jinpe
i
=
10
ne
>
my
4
o,
rlr
N

e

>
12
ol
N

o
o=
o
B
1o
=l

HoEN hu
ol ©
= =
)
Bl 9
o
B
Mo ek
S %
o
e
e
Y

(

-l
Ir
o
o
b
o
&
R
0%
o
ro x
>, ol
N o -
oL ;:9;
iy
ul =
ox .
T
30 1o
8oz
of 3
xR
l"—“:l N

=5
c
o
b=t=)
=l
]
|
i
J ox,
2
o~
Puoot & Il fo

= e
bH
o =
o A
ey
o

N

g

I
fijo
4
ot
~

Y
}:ﬂ.l Wi
N

>

e
ap

_l>~

2

re

-

fu

>,

1o

1o

=)

N

¥
o

1. Kim EK, Kim YJ, Kim CH, et al, Development
direction and education standardizing of dental
hygiene, Dental hygiene standardization
researchers, Seoul:Joint project for Professor of
Department Dental Hygiene Council in Korean
Dental Hygiene Association;2005:1-4

2., Kim YS, Study on the influential factors
regarding achivement of clinical practice in
dental hygiene, KSSH 2000;13(1):147-160,

3. Lee CW, Professionalism of dentists and their

occupational

recognition on the changing

environments[Master's thesis], Daegu:The
graduate school of Keimyung University;1997.

4, Kim YJ, Analysis of educational objective of
medical school and competency structure[Master's
thesis], Jeonju:The graduate school of Chonbuk
National University;2009,

5. Holmes G, Hooper N, Core competence and
education, Higher Educ 2000;40: 247-258,

6, DeWald J, P, McCann A, L, Developing a
competency—based curriculum for a dental

hygiene program, J Dent Educ 1999;63(11)

:793-804,

Dental Association,

7. American Hygienist' s

Competencies for the advanced dental hygiene



1058 Aoz J|ut BEoIMS XIYM(E)T D8RSR

1x

AT

practitioner(ADHP), Adopted March 10, 2008 by
the ADHA Board of Trustees; 2008:2—-32.

8. American Dental Education Association,

Competencies for entry into the profession of
dental hygiene(As approved by the 2003 House

of Delegates), J Dent Educ 2004;68(7):

745-1T749,
9. Chun KH, Development of a competency based

medical  education model[Doctor's  thesis].

Daegu:The graduate school of Kyungpook

national university;2010,

10, So KH. Curricular—historical base and its

liberal nature of competence—based education,
JCS 2009;27(1):1-20,
11, Lee JY.

Reflection on a methodoloy of

developing competency—based curriculum:

based on a case of curriculum development for

improving marketing competency, JET
2002;18(4):25-56,
12. So KH., '"Competency' in the context of

13.

14,

195,

16.

schooling: It's meaning and curricular
implications, JCS 2007;25(3):1-21,

Star C, Hammer S, Teaching generic skill:
Eroding the higher purpose of universities, or
an opportunity for renewal? Oxford review of
education 2008;34(2): 237-251,

O Connell W, Moomaw W, A CBC primer:
Competency—based curriculum in  general
undergraduate program, Atlanta, GA: Southern
Regional Education Board;1975:13—-39,

Baylor College of Dentistry, Competencies for
in 2011-2013 Course
Dallas:Texas A&M Health Science
Center;2012:155-340,

Jung GO, The

the dental hygienist

Catalogs,
effects of dental-hygiene
students goal achievement orientation on their
self—efficacy and

major adaptation and

satisfaction, J Korean Soc

2012;12(1):167-177.

Dent Hyg



