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Introduc
ction
Graduate
e education in dental hyg
giene is imp
perative for d
developing a cadre of de
ental hygiene
e
professio
onals who will lead the profession
p
an
nd assume le
eadership ro
oles in health care and
education, as well as
s developing
g scholars to
o participate in the generration and diissemination
n of
knowledg
ge. Dental hygiene graduate educattion is based
d on a body of knowledg
ge that is spe
ecific
to the roles of the de
ental hygienis
st. In additio
on, a master’’s degree prrogram mustt meet the
diverse needs
n
and in
nterests of its
s students, as
a well as prrepare gradu
uates capab
ble of meeting the
complex oral health needs
n
of a diverse
d
popu
ulation. Therrefore, the m
master’s degrree program
m
should co
onsist of a multifaceted
m
education co
omposed of theory and practical application tha
at
provides an expande
ed education
n and the opportunity to develop add
ditional skillss in emphasiis
areas. In addition, technology sh
hould be utilized to make
e graduate e
education acccessible to
students regardless of
o geograph
hic location.
Ultimately, the denta
al hygiene grraduate prog
gram should prepare gra
aduates to asssume roless in
various employment
e
environmen
nts and provide them witth the tools tto initiate as well as to a
adapt
to change. It is imperrative that th
hese program
ms promote advanced ccommunication and
interpers
sonal skills, critical
c
and re
eflective thin
nking, eviden
nce-based d
decision makking, problem
msolving, technology
t
and
a informattion literacy, interdiscipli nary and intterprofession
nal collabora
ation,
scholarly
y inquiry and application, ethical and
d professiona
al behavior, and the valu
ue of lifelong
g
learning.
The inten
nt of this doc
cument is to further defin
ne the body of professio
onal knowled
dge and to
establish
h an educatio
onal foundattion for all grraduate-leve
el dental hyg
giene programs.
Compete
encies descrribe the know
wledge, skills
s, and attitud
des expecte
ed of the graduate, estab
blish
benchma
arks for outcomes asses
ssment, and guide the de
evelopment of relevant ccurriculum
content.1 The defined
d core comp
petencies forr the master’’s degree in dental hygie
ene are intended
ducation
to support the educa
ational quality
y of existing, developing
g, and future
e graduate ed
programs
s.
e several pu
urposes for the creation and use of tthis document. One purp
pose is to
There are
concisely
y establish th
he competen
ncies that arre expected of graduatess. Education
nal competencies
serve to inform and guide
g
faculty
y members, students, an
nd other stakkeholders to
o have a com
mmon
understanding of the
e knowledge, skills, abilitties, and cha
aracteristics of program graduates.
Second is to offer dirrection to gra
aduate denta
al hygiene p
programs witth respect to
o curriculum
developm
ment and enhancement and to estab
blish a bench
hmark of educational qu
uality. Another
purpose is to assist new
n
professionals by de
efining what it means to be a gradua
ate of a mastter’s
1

degree program in dental hygiene and offer direction to those seeking a graduate degree in the
profession.
Core competencies also provide direction to faculty for designing learning experiences for
students, while informing stakeholders about the expectations of the graduate. The core
competencies for the master’s degree in dental hygiene assist in defining the profession of
dental hygiene. In addition, all master’s level dental hygienists should understand how oral
health and the profession of dental hygiene align with a global perspective on overall health,
regardless of the roles they assume after graduation, e.g., education, teaching, community
health, administration, or others.
Since 2008, both the American Dental Education Association (ADEA) and the American Dental
Hygienists’ Association (ADHA) have discussed the development of competencies through their
respective structures: the ADEA Graduate Dental Hygiene Program Directors Special Interest
Group and the ADHA Council on Education. Both organizations have missions that support the
development of graduate competencies for the profession. ADEA’s mission is “to lead
individuals and institutions of the dental education community to address contemporary issues
influencing education, research, and the delivery of oral health care for the improvement of the
health of the public.”2 For the ADHA, “to improve the public’s total health, the mission of the
American Dental Hygienists’ Association is to advance the art and science of dental hygiene by
ensuring access to quality oral health care; increasing awareness of the cost-effective benefits
of prevention; promoting the highest standards of dental hygiene education, licensure, practice,
and research; and representing and promoting the interests of dental hygienists.”3
In early 2010, ADEA and the ADHA agreed to collaborate in the development of competencies
for graduate dental hygiene education programs. A working group comprised of three
representatives from each association was appointed to develop draft core competencies for
dental hygiene education. It was agreed that this endeavor is an excellent opportunity for ADEA
and the ADHA to work in partnership to support graduate dental hygiene education.
The resulting core competencies for the master’s degree in dental hygiene recognize the
complex and diverse range of dental hygiene graduate programs. The development of these
core competencies reflects current trends in the profession and the educational and health care
system needs of the future. The intent of this document is to serve as a guide and provide a
foundation for all graduate-level dental hygiene programs irrespective of areas of emphasis,
e.g., administration/management, advanced clinical practice, community health, oral health
sciences, teaching/education, and/or research. Individual programs could modify the core as is
appropriate to achieve individual program and institutional missions and goals. For example, if
the primary goal of a graduate program is to produce dental hygiene faculty members, some
core domains would be emphasized more than others, and additional competencies would be
added to reflect education.
The organization of the document features eight core domains, which are general categories of
content, and competencies within each domain delineating more specific skills, knowledge, and
behaviors for the particular domain. Each of the content areas need not be a specific course
within the curriculum. Threaded through multiple domains are themes related to critical thinking,
lifelong learning, communication, collaboration, advocacy, evidence-based decision making,
and ethics. Graduate education provides the opportunity to enhance a professional’s analytical
and communication skills with evidence to connect theory to practice. To this end, a culminating
experience in the format of a scholarly project is strongly recommended.
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To assist programs, the following guidelines are suggested:
1. The dental hygiene graduate program should be offered within an institution of higher
learning and build on a foundation of baccalaureate education.
2. The dental hygiene graduate program should consist of a coherent pattern of courses
culminating in a scholarly project such as a thesis or equivalent experience.
3. The core curriculum should ensure a basic knowledge/skill framework necessary to
support specialization in designated emphasis areas and provide for supervised
experience to facilitate the attainment of core competencies.
4. Behaviors expected of graduates will consist of behaviors expected of all graduates of
master’s level programs, as well as the behaviors for the chosen emphasis area.
5. Adequate advanced preparation at the master’s level must include education from the
dental hygiene discipline as well as from other compatible disciplines (i.e., education,
business, basic sciences, humanities, public health, advanced clinical procedures,
health care management, etc.). An interdisciplinary approach is encouraged as much as
feasible. However, the primary focus of graduate education in dental hygiene must be in
the discipline of dental hygiene.
6. Outcome behaviors will, to varying degrees, reflect the various roles of the dental
hygienist: administrator/manager, educator, researcher, clinician, advocate, and health
promoter. Additionally, these roles will be influenced by changes in societal and
professional expectations, in the health care delivery system, and the oral health care
needs of the public.
Core Competencies for Graduate Dental Hygiene Education
Diversity, Social, and Cultural Sensitivity refers to the ability to engage and interact with
individuals and groups across and within diverse communities and cultures in an effective and
respectful manner.
1. Recognize the impact of health status and ability, age, gender, ethnicity, and social,
economic, and cultural factors on health and disease, health beliefs and attitudes, health
literacy, and the determinants of health.
2. Model cultural sensitivity in all professional endeavors.
3. Identify the needs of vulnerable populations and communities to prevent and control oral
diseases and reduce health disparities.
4. Develop programs and strategies responsive to the diverse cultural and ethnic values
and traditions of the communities served.
Health Care Policy, Interprofessional Collaboration, and Advocacy refers to the understanding
of policy and its development, the value of collegiality and interprofessional collaboration, and
advocacy related to the promotion of health, education, and the profession of dental hygiene.
1. Examine legislative and regulatory processes that determine policy, health priorities, and
funding for health care and education programs.
2. Identify principles related to the organization and financing of various health care
delivery systems.
3. Evaluate the impact of legislation, regulation, and policy on oral and general health,
education, policy issues, and trends at the national, state, and local levels.
4. Participate in the public policy process to influence consumer groups, businesses, and
governmental agencies to support education and oral health care initiatives.
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5. Determine evidence and data needed to support the development of new workforce
models including their impact on oral health and overall health from a policy perspective.
6. Examine methods of facilitating access and partnerships to enhance health care and
education.
7. Establish and promote interprofessional collaborations with other professionals, interest
groups, and social service agencies to promote and restore health.
Health Informatics and Technology relates to the ability to recognize and utilize technology to
advance research, health care, teaching, and education.
1. Demonstrate the ability to access, evaluate, and interpret data from various information
systems.
2. Identify existing and emerging technologies and their applications.
3. Determine the appropriate technology and software systems in the design,
implementation, and evaluation of community or educational programs.
4. Demonstrate knowledge of the legal, ethical, and social issues related to emerging
technology and communication/social networks.
5. Utilize information technology and health informatics in health care, educational,
business, and/or other employment settings.
6. Use information technology to promote and advocate for programs and policies.
7. Demonstrate effective written, oral, and electronic communication skills.
Health Promotion and Disease Prevention refers to all aspects of health promotion, risk
assessment and reduction, and education of individuals, families, and communities in the
promotion of optimal oral health and its relationship to general health.
1. Design programs to reduce risks and promote health that are appropriate to health
status and ability, age, gender, ethnicity, social, economic, cultural factors, and available
resources.
2. Use epidemiological, social, and environmental data to evaluate the oral health status of
individuals, families, groups, and communities.
3. Incorporate health promotion theories and translational research into developing
teaching and oral health counseling strategies that preserve and promote health and
healthy lifestyles.
4. Foster interprofessional collaborations to optimize health for individuals and/or
communities.
5. Evaluate the impact of oral disease on overall health to determine patient or community
risk and in the development of intervention and prevention strategies to optimize positive
health outcomes.
Leadership refers to the ability to inspire individual, community, and/or organizational
excellence, create and communicate a shared vision, and successfully manage change to attain
an organization’s strategic ends and successful performance.
1. Examine the dynamic interactions of human and social systems and how they affect
relationships among individuals, groups, organizations, and communities.
2. Disseminate new knowledge and contribute to best practices in the profession.
3. Apply leadership skills, theories, and principles in interactions with groups and
organizations to enhance innovation and change.
4. Advocate for the advancement of the dental hygiene profession and oral health
improvement through service activities and affiliations with professional associations.
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5. Develop strategies to motivate others for collaborative problem-solving, decision making,
and evaluation.
6. Demonstrate team-building, negotiation, and conflict management skills.
7. Demonstrate knowledge of coaching, mentoring, and networking skills in interactions
with individuals, groups, organizations, and/or communities.
Professionalism refers to the ability to demonstrate, through knowledge and behavior, a
commitment to the highest standards of competence, ethics, integrity, responsibility, and
accountability in all professional endeavors.
1. Apply self-assessment skills and lifelong learning to enhance professional development.
2. Demonstrate a commitment to standards of excellence in any role of the dental
hygienist.
3. Employ a professional code of ethics in all endeavors.
4. Demonstrate responsibility and accountability for actions within the various roles of the
dental hygienist according to defined standards, regulations, and policies.
5. Recognize one’s obligation to take action to enhance the health, welfare, and interest of
a diverse society.
6. Promote high standards of personal and organizational integrity, honesty, and respect
for all people and communities.
Program Development and Administration relates to the assessment, planning, implementation,
and evaluation of programs and systems related to an area of emphasis such as teaching,
education, community outreach, or other area.
1. Demonstrate a program development process to include assessment, planning,
implementation, and evaluation to meet the goals of a developed program.
2. Develop collaborative partnerships to accomplish program goals.
3. Select program development models to meet specific program objectives.
4. Apply outcomes assessment and quality improvement models that apply to and evaluate
programs.
5. Examine financing and resource management processes within organizational systems.
6. Formulate a comprehensive strategic plan for a department, organization, association, or
other entity.
7. Employ basic managerial, administrative, interpersonal, and human relations skills in a
team-based environment.
Scholarly Inquiry and Research relates to the ability to utilize scientific theory, research
methodology, and research findings, as well as critical and reflective thinking for clinical and/or
organizational evidence-based decision making.
1. Apply the research process to an identified problem.
2. Demonstrate professional writing and presentation skills in the dissemination of research
findings.
3. Conduct a comprehensive systematic literature search relevant to a specific topic and
critically evaluate the evidence gathered.
4. Demonstrate skill in proposal development and writing.
5. Analyze and interpret quantitative and qualitative data from the research literature to
guide problem-solving and evidence-based decision making.
6. Synthesize information from evidence-based literature to apply to a community health,
education, clinical practice, and/or research problem.
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7. Design and implement a scholarly project in an area of emphasis.
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