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Email address for questions: laqawalk@iupui.edu 
   
Section Activities 
During the Annual session, the American Academy of Pediatric Dentistry held a reception and 
dinner meeting. This has become an annual event that many ADEA members attend. 
 
No submissions for the Project Pool were made for 2011. Research that Dr. Joan Kowolik 
received funding from the Project Pool was submitted for a joint program with the Section of 
Dental Assisting Education for the 2012 annual session. 
 
Membership and Attendance 
In this section, report the following information. 

 
1. Total recorded attendance at 2011 section Members’ Forum (others may have been 

present but their attendance not recorded) 
 

a. 22 Members 
b. 2 Students 
c. 1 COS Liaison  

         
Meeting Minutes  
 
3-14-11 
Pediatric dentistry section 
 
I. Meeting called to order at 3:46 by Carolyn Wilson 
 
II. Call to Review of the minutes 
Motion to accept minutes: passed 
 
Financially sound in 2010 at approximately $13,000 
 
III. Thanks to AAPD for hosting our dinner and their continued support 
 a. Scott Dalhouse bought greetings from the AAPD 
 
IV. Dr. Sharon Siegel: Liaison to the Council of Sections Administration Board 

1. Program fund 
a. Each section received funds when there was paid membership. This was 

available for program planning by the section. Now there is approximately 
$200,000 in the different Sections. The ADEA BOD was going to take the funds 
and use it for ADEA functions. The Leadership of the Council of Sections 
successfully opposed this move.  Some new Sections and active SIGS do not 
have any funds to support programs. There’s been a task force working on a 
method to distribute these funds to assist the newer Sections with Program 
Planning and support. The draft document will be circulated. It lays out a plan 
that entails each section donating 45% of their funds to this Program Planning 
Fund for future distribution. It was decided this was the best method to show our 
fiscal responsibility and will be voted up or down at the ADEA fall meeting. There 
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will be no more discussion on the language of the document. Each Section would 
be able to draw $3000 for programming at each annual session.  

i. The 45% donation is a one-time donation: Sections such as Cariology are 
new and have no funds available. 

ii. If a Section has corporate connections, it must  continue to work through 
ADEA corporate leadership for sponsorship at the section meeting (Ron 
Rupp): e.g. refreshments 

iii. There was discussion regarding some sections not spending their funds. 
For the last 3 years, sections have been spending money for speakers 
and hosting.  

iv. Once the Program Planning Fund gets below $25,000, ADEA will be 
requested to keep the fund at the $25,000 level. 

 
2. ADEA Strategic directions for the next 3 years 

a. E.g. Workforce issues and how we’re going to proceed. The Council of Sections 
has strategic directions as well on how they want to proceed. If you’d like to 
volunteer, please let the leadership know. 

 
VI. Councilor’s update 
Alton McWhorter Councilor 
--Reflection of national board scores and graduate program admissions 
--Fall meeting was in New Orleans and 2011 is in San Antonio in October 
--CODA hearing:  

There were no comments and there is an additional meeting where they will take 
comments.  
There’s an additional meeting on new program standards 
 

--Removal of national boards for assessment and moving to Personal Potential Index (PPI). 
--Organic interviewing and moving away from grades alone (page 10) 
--PASS/PPI will be covered at the annual session of the AAPD in the program director’s 
meeting. 
--CERTIFY: method to confirm immunizations, criminal background checks, etc. cost is $60 and 
incurred strictly by students. Up to 5 PPIs per applicant and you’re still able to do professional 
evaluations. 
 

 Old business: 
 
Foundational knowledge was coming up for vote in the House of Delegates 
 

 New business:  
 
Election of secretary 
 
Nomination of Sahar Alrayyes (UIC) 
Nominations closed, and elected by acclamation 
 
Call for program suggestions for Orlando  

- Symposium submission including pediatric screenings included 
o Symposium and lunch/learn format will go away in 2012; it may better to submit 

in the new format (2-90 minute seminars may be a better format) 
- Suggested to resubmit for a shorter program (it was solid, but lastly eliminated) 

 
Resolutions for the closing session of the House of Delegates 
 
Call for comment 
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6h-2011 
 - reworded to include prosthesis 
7h-2011 
 - no comments 
8h-2011 
 - ADEA doesn’t approve this, but feels they should be involved in the educational 
decisions of these new workforce providers (Alaskan dental therapists, etc…) 
9h-2011 
 - no comment 
10-2011 
 - because manipulate patients; no comment 
11-2011 

- only geriatrics is mentioned but no other age 
12-2011 
 - no comment;  
13-2011 
 - 2 schools are coming up for provisional membership  
14-2011 
 no comment 
15-2011 

- no comment 
 

 Comments 
 
Sue Seale 

- commented on pairing up with Cariology for a program 
 
Rebecca Slayton 

- suggested everyone attend the CODA sections and provide commentary because the 
new changes stand to greatly impact programs 

o Example:  If a program has 8 residents approved; 1 resident needs to remediate 
and they stay on beyond June 30th, you are out of compliance. Application for 
increase on Number of Residents must be made 6 months ahead. The 
consequences of these changes are very great, especially since most incidents 
that call for residents to extend their time in the program are unexpected. 

o Residents going off site (affiliated sites) for rotations and experiences, these new 
or changed sites must be approved at least 6 months prior to the imposed 
change.  

o Most of the changes seemed very unexpected and alarming 
o Recommended for the body to write and provide comment 
o Be mindful of the endodontic revisions: these will impact us because they 

wouldn’t be able to go the OR, the VA, other sites, etc.  unless they have an 
endodontist providing direct supervision.  Currently, most programs trust our 
pediatric dentistry faculty to supervisor their Endo residents and this could create 
a huge problem for our patients. If they don’t send faculty, they’d be out of 
compliance. It is a mutually beneficial experience for the residents and our 
patients. 

 
Amir Moursi (represents the pediatric dentistry section on CODA) 
Paul Casamassimo is on the review committee 

- comment on the affiliated sites and the 20% rule 
- there’s been background that there have been some who were abusing previous policy 
- It has also been discussed to address the exceptions via email and conference call  
- These changes were initiated at the commission level 
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John Liu 
- commented on the sedation issue 

o task force has received feedback from program directors regarding the ability to 
get sedation training done and why the training standards are necessary 

o AAPD feels this is one the keystone issue of the specialty and the ability to do 
sedation is being threatened by various state legislation which are highly varied 
among states 

o It is key for us to have much better standards in sedation then what we’ve had 
previously. CODA members  are sensitive to the fact that hospital regulations 
vary and there is a taskforce looking at both residency training sites and AAPD 
sponsored continuing education programs regarding sedation (Drs. Ignelzi, 
Donly, Casamassimo, dental anesthesiology, Man Wai Ng at Boston Children’s, 
and an MD anesthesiologist at Boston Children’s).  

o The sedation issue is an access issue with some providers not providing the 
service and some providers have had limited experience with sedation of 
children. 
 Good Morning America is asking for comment from the previous president 

of the CDA. The aunt of a patient who died started a foundation to push 
for more training in sedation 

If we go to AAPD to fund special projects we’d like them to do if they 45% statue is voted  
Discussion  
Regarding giving the 45% 
Joan Kowolik: 
 Much of our funds came from AAPD and not ADEA. So can we look at giving the 
percentage based on ADEA funds and not our AAPD funds? We need to protect and use our 
funds for pediatric programming 
 - Project Pool is different and the funds are there to support small pilot projects.  Go to 
the website if there are any projects you’d like to support for research purposes; small projects 
$5-10,000 
 
Carolyn Wilson 
 The Section on Endodontic was concerned about giving up such a high amount of their 
funds because they received a lot of support from their academy as well.  It is not fair to take 
money from our section that was dedicated to us by an organization outside ADEA.   However, 
we should use this money in a timely fashion.  
 
Voting will be done by the councilor and chair at the Fall meeting regarding  
 
Scott Dalhouse 
- Stated $750 is donated to the section each year by AAPD and he’s been there at least 5 years 
so ~$3750. AAPD can provide these records. 
 
22 attendance 
 
Adjournment at 4:48 pm 
   


