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Executive Summary
Background

In 2011, the 82nd Texas Legislature, Regular Session passed Senate Bill 1020 (SB 1020), which
directed the Texas Higher Education Coordinating Board (THECB) to conduct a study to examine the
need for, and feasibility of, establishing a dental school in El Paso as a component of the Texas Tech
University Health Sciences Center (TTUHSC). This report represents the culmination of that study and
presents conclusions and recommendations related to the need for, and feasibility of, establishing a
new dental school.

Because the report only responds to the specific legislative directive, it should not be considered a
comprehensive review of dental education or dental practice in Texas and does not include, for
example, a discussion of dental residencies and dental specialists.

Methodology

THECB staff examined data and reports submitted by the three existing Texas dental schools; federal
and state agencies; and professional dental organizations. Staff conducted interviews of institutional
representatives, Dr. Linda Altenhoff, Texas State Dental Director, and Dr. Rial Rolfe, the provost of
TTUHSC. Dr. Rolfe described how a dental school would be included in the Texas Tech University
System’s long-range planning and updated THECB staff on the System’s response to a consultant’s
report on the feasibility of starting a dental school that was commissioned by TTUHSC in 2008. Staff
used the 2008 feasibility study to develop survey questions which were sent to the state’s existing
dental schools in April 2012. The responses to the survey guided THECB staff in analyzing current
trends in Texas dental education and contributed to the development of the recommendations.

The THECB also received input from Kenneth Tomlinson, the chief financial officer of the recently
established public East Carolina University School of Dental Medicine, who provided general
information and cost estimates for developing a traditional model and a distributed model for a dental
school.

Conclusions

Texas does not need another dental school at this time. The study shows that the state has 1,281
more dentists than the established national standard of 1 dentist per 3,000 population. Findings also
show that, from 2002 through 2011, the number of the state’s general dentists increased at a faster
rate than the increase in the state’s general population.

Within that context, findings also show that the state has a maldistribution of dentists. This
maldistribution can be partially attributed to where recent dental graduates choose to practice. The
state’s three dental schools are located in large urban areas, and from 2007 through 2011, 79
percent of the state’s graduates practiced in the Metroplex, Gulf Coast, and South Texas (including
San Antonio) regions. During this period, only 26 graduates (2.5 percent of all Texas graduates)
chose to practice in the Upper Rio Grande Region (which includes El Paso) and the adjacent West
Texas Region. Data show that these two regions, along with the Texas-Mexico Border area, have a
large number of counties designated as Dental Health Professional Shortage Areas (DHPSA).



The study examined ways to help relieve this maldistribution. One option is to increase funding to the
existing Dental Education Loan Repayment Program (DELRP), which provides loan repayment
assistance to qualified dentists who work in underserved areas of Texas. Attracting 90 dentists to
DHPSAs is estimated to cost the state approximately $6.8 million over a five-year period.

Another option is to increase enrollments in existing dental schools. However, this option would not
guarantee that dental graduates would practice in DHPSAs. Expanding enrollments may provide
greater opportunities for students from the Upper Rio Grande and West Texas regions to attend
dental school. Such students may be more likely to return home to practice. Findings show that the
Upper Rio Grande region had the fewest applicants to dental school in 2011, and admission to these
schools has become increasingly competitive.

Starting a new dental school is still a feasible option to address the maldistribution of dentists, but it
is also the most expensive option. The study looked at two different models of dental education:
traditional and distributed. The traditional model provides education, research, and practical training
on the dental school campus. The distributed model provides education and practical training at a
variety of sites, including rural areas, and would have a stronger patient care mission than the
traditional model. Each model would require the construction of one or more dental school facilities in
five-year start-up costs, estimated at $94 million, and would require $31.3 million in state support.

The following table summarizes the major options presented in the study:

Dental Loan Increase Traditional Distributed
Repayment Enrollment Dental Dental
Evaluation Criteria Program at Existing School School
Schools Model Model
Provides student access to No No Yes Yes
regional dental education
Redistributes dentists to
underserved areas ves No Unknown ves
Maximizes access to dental care Yes No No Yes
Stimulates research
opportunities No No ves ves
Minimizes start-up costs to the
state Yes No No No
Minimizes annual operating
costs to the state ves No No No
Added value to local business
and industry Yes No Yes Yes
Number of new dental
graduates each year N/A > > >
Five-year state support N/A N/A $32.8M $31.3M
Annual state support $885K -$3.5M $13.5M $17.9M $19.4M




Recommendations

THECB recommends that the state not establish a new dental school in El Paso at this time. Texas
does not need more dentists. It needs a geographic redistribution of dentists, and it should
implement one or more strategies to increase the number of dentists in the Upper Rio Grande and
West Texas regions. If the Texas Legislature chose to provide state funding for the existing DELRP, it
would offer an incentive for new dentists to practice in underserved areas, including the Upper Rio
Grande and West Texas regions. Increasing enroliments at existing Texas dental schools could
increase the opportunity of residents from the region to attend dental school, but it would not
necessarily guarantee their return to the region to practice. Other strategies, such as the DELRP,
would need to be in place to encourage them to return.

If the state were to establish a new dental school in El Paso with the primary goal of providing
increased dental services to its underserved populations and the secondary goal of producing dentists
for the region, the THECB recommends that the state develop a dental school using the distributed
model.



Trends in Dental Education and Dental Practice

Dental Education in Texas

Admission to dental school requires students complete 90 semester credit hours from a regionally
accredited United States or Canadian college or university. However, the majority of dental students
first complete their bachelor’s degree. Dental school is a graduate-level, four-year program leading to
the Doctor of Dental Surgery (DDS) or the Doctor of Dental Medicine (DMD). Texas’ three dental
schools offer programs leading to the DDS. The dental degree programs are accredited by the
American Dental Association’s Commission on Dental Accreditation (CODA), a national accreditor of
dental programs. Texas dental graduates are required to pass the National Board Dental Exam and
General Dentistry Clinical Examination and complete a jurisprudence assessment before receiving
their license through the State Board of Dental Examiners.

Location of Existing Dental Schools

Texas has three dental schools: Texas A&M University System Health Science Center-Baylor College
of Dentistry (TAMUSHSC) in Dallas, The University of Texas Health Science Center-Houston (UTHSC-
H), and The University of Texas Health Science Center-San Antonio (UTHSC-SA) (Figure 1). The

dental schools are located in the densely populated higher education regions, which also include 70
percent of the state’s general population.

The closest dental school to El Paso is UTHSC-SA, which is 550 miles away.

Figure 1. Location of Dental Schools and Population
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Among the 10 most-populous states, California and New York have the most dental schools. They
also enroll the most first-year entering students, with California at 657 and New York at 452, With
three schools each, Texas and Illinois have the most public dental schools (Table 1).

Table 1. Number of Dental Schools and First-Year Enrollments

Private Total First Year
Public | Private| State Schools Enroliment

Related 2009-10
California 2 4 0 6 657
Florida 1 2 0 3 191
Georgia 1 0 0 1 65
Illinois 3 0 0 3 121
Michigan 1 0 1 2 193
New York 2 2 0 4 452
North Carolina 2 0 0 2 82
Ohio 1 1 0 2 176
Pennsylvania 0 1 2 3 324
Texas 3 0 0 3 277

Sources: Amerkcan Dental Association and THECB, 2012,
Note: A Private State-related school ks private, but receives a per capita enrolment subsidy
from the state.

Dental School Applicants, Offers of Admission and First-Year Entering Students
Interest in attending dental school is strong, and applications to dental schools increased significantly

in the last decade. From 2002 to 2011, the number of applicants to the state’s three dental schools
increased 89 percent, from less than 500 to 934 applicants (Figure 2).

Figure 2. Applicants, Offers of Admission and First-Year Entering Students,
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Admissions and first-year entering enroliments have not kept pace with student interest. In 2011,
applicants to dental schools were less likely to receive an offer of admission than applicants in
previous years. In 2002, the Texas Medical and Dental Schools Application Service data showed that
half of all applicants were offered admission to the state’s dental schools; by 2011, the offers of
admission had decreased to 31 percent.

Dental School Graduates
From 2002 through 2011, the number of dental school graduates increased as the enroliments

increased (Figure 3). Once students enroll in dental school, they are likely to graduate. In the last
decade, 95 percent of first-year entering students graduated in four years.

Figure 3. Graduates by Texas Dental School, 2002-2011
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In 2011, dental school graduates did not reflect the ethnic distribution of the state’s population.
Hispanics represented 15 percent of total graduates, and African Americans represented 6 percent of
total graduates (Figure 4).

Figure 4. Ethnicity of Texas Population and
Texas Dental Graduates, 2011
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Practice Locations of Recent Graduates

Texas dental school graduates are likely to remain in the state and establish dental practices in the
state’s most populous higher education regions. Of the Texas dental school graduates from 2007
through 2011, approximately 95 percent were identified as licensed in Texas. The majority of dentists
were practicing in the region of their dental school location (Table 2). Approximately 2.5 percent of
recent dental graduates were identified as practicing in the Upper Rio Grande and West Texas
regions.



Table 2. Practice Location of Recent Graduates of Texas
Dental Schools (2007-2011)

TAMUHSC UTHSC-SA UTHSC-H
. Graduates Graduates b Graduates b
Region by Practice Percent Practice y Percent Practice y Percent
Region Region Region

High Plains 9 2% 6 2% 6 2%
Northwest Texas 11 3% 3 1% 4 1%
Metroplex 236 62% 70 20% 41 14%
Upper East Texas 21 6% 7 2% 3 1%
Southeast Texas 2 1% 8 2% 2 1%
Gulf Coast 44 12% 62 18% 186 62%
Central Texas 27 7% 50 14% 29 10%
South Texas 21 6% 139 39% 21 7%
West Texas 5 1% 6 2% 2 1%
Upper Rio Grande 4 1% 1 0% 8 3%
Total 380 352 302

Sources: Texas State Board of Dental Examiners and THECB, 2012,
Note: Percentages may not add to 100 percent due to rounding.

Among the 4,100 Texas dentists who graduated from out-of-state schools, 75 percent practice in the

Metroplex, Gulf Coast, and South Texas regions. Approximately 5 percent of these graduates practice

in the Upper Rio Grande and West Texas regions.

From 2007 to 2011, UTHSC-SA had the most new dental graduates identified as practicing in

underserved areas, as reported to the Legislative Budget Board.

Table 3. Percent of Dental Graduates in Underserved Areas

2007 2008 2009 2010 2011
TAMUHSC 6% 4% 6% 9% 4%
UTHSC - Houston 7% 7% 8% 11% 8%
UTHSC - San Antonio 10% 12% 13% 20% 15%

Sources: Legislative Budget Board (LBB) and THECB, 2012.




In 2012, El Paso County had a higher percent of dentists who graduated from out-of-state dental
schools compared to the state as a whole (Figure 5).

Figure 5. Dentists in Texas and El Paso County Dentists by
Location of Graduating Dental School
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From 2002 to 2011, the number of dentists in Texas increased faster than the general population.
The number of general dentists (general dentists, pediatric dentists, and public health dentists)
increased 28 percent. This increase outpaced the increase of the state’s general population, which for
the same time period was 21 percent.

Figure 6. Texas Dentists, 2002-2011
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Two key factors are considered in determining whether a county or geographic area qualifies as a
Dental Health Professional Shortage Area (DHPSA). These include the availability of dentists to the

local population and distance to dentists’ offices. The majority of the state’s DHPSAs are located in
West and South Texas.

Figure 7. Texas Counties Designated As Dental Health Professional Shortage Areas
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The U.S. Health Resources and Services Administration and the American Dental Education
Association estimate the standard number of dentists for a population using a ratio of 1 to 3,000.
Applying the national standard to Texas shows that Texas has 1,281 more dentists than the national
standard.

However, the challenge for Texas is that most dentists do not practice in sparsely populated, remote,
or rural areas. There is an uneven distribution, or maldistribution of dentists relative to the general
population. Regions such as the Metroplex and Gulf Coast have substantially more dentists than the
national standard, while other regions such as the Upper Rio Grande and South Texas have fewer
than the national standard (Table 4).

Table 4. General Dentists by Texas Region

Region Population of | 1\ victs ::y Dl:i’izia::tr;ot%f DERIISSs Neaces
Region (2011) Texas Region 1:3,000 to Achieve Ratio

High Plains 844,615 268 282 14
Northwest Texas 558,403 178 186 8
Metroplex 7,159,025 3,134 2,386 (748)
Upper East Texas 1,128,891 352 376 24
Southeast Texas 769,710 226 257 31
Gulf Coast 6,269,377 2,675 2,090 (585)
Central Texas 2,998,061 1,205 999 (206)
South Texas 4,789,312 1,520 1,596 76
West Texas 556,285 159 185 26
Upper Rio Grande 810,320 192 270 78
Total 25,883,999 9,909 8,628 (1,281)
Total Dentists Needed to Achieve Ratio in Deficient Regions 257

Sources: Dentists: DSHS; Population: Texas State Data Center; Ratio: HRSA, 2012.
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Supply and Distribution of Dentists
American Dental Association National Report and Texas State Dental Director Input

The uneven distribution of dentists across urban and rural areas is likely the result of economic
factors, including educational costs, debt loads, and practice costs. To maintain a practice, dentists
must have access to an adequate patient population and the population must be able to pay for
dental services.

A 2011, American Dental Association (ADA) report, Geographic Distribution of Dentists in the United
States, found population size and income potential to be important considerations in dentists’ practice
location decisions. The report found a strong relationship between high-population, high-income
communities and the penetration of dentists. Additionally, rural counties not adjacent to metropolitan
areas and with small populations accounted for 0.5 percent or less of the dentists in the United
States (ADA, 30).

In a phone interview on March 21, 2012, with Texas Department of State Health Services Dental
Director, Linda Altenhoff, DDS, she agreed that the national trend in the distribution of dentists also
applies to Texas. She identified high educational costs and debt load as influencing practice locations
of recent dental graduates. However, Dr. Altenhoff stated that supply and demand factors, as well as
cultural considerations, may influence graduates of a dental school in El Paso:

[If a dental school were located in El Paso], I would think that they [students] would more
than likely stay within the El Paso area. It may not be limited to El Paso, they may go into
Hudspeth County, but I do not know that they would necessarily go much farther than there.
Some of the areas where there is a need are going to be between Midland/Odessa to the
border, down into Alpine, Presidio, Stockton, north of Lubbock, and especially north of
Amarillo. It might be that students who graduated from [a dental school in] El Paso, because
of bilingualism and cultural diversity, may be more comfortable going to some of the less
populated areas. Maybe those who grew up in the Midland/Odessa/Fort Stockton areas would
be more willing to go back into their communities to practice after graduation.

El Paso Dentists Input

Dr. Samuel J. Angulo, president-elect of the El Paso District Dental Society, provided information he
collected from the organization’s members on the impact of a new dental school in El Paso. Ten
dentists provided input; ail have active general practices in the El Paso area.

There was no consensus from these dentists that a dental school would address the problems of the
large underserved population. Several noted that the presence of additional low-cost clinics or the
addition of more dentists in the region would not necessarily help the problem, as up to 50 percent of
the underserved population is either going across the border for treatment or is not choosing to
spend their disposable incomes on dentistry outside of emergencies.

Some dentists noted that they accept Medicaid patients, but added that there has been a slowdown

in patient visits due to the economy. For these reasons, there may not be enough patients to support
the dental school clinics.
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El Paso dentists also felt that the economic impact of a dental school would be mixed. On the positive
side, some commented that it would create jobs, complement TTUHSC-EP, boost dental research in
the area, provide opportunities for part-time teaching, and be an engine for economic growth. On the
negative side, there was concern that the tax base of El Paso would not be able to support a new
dental school in addition to the existing TTUHSC-EP and area hospitals, that the Texas economy
could not provide additional funding support for the school, that it would reduce the value of existing
dental practices that are for sale, and that additional funds should be used to support existing clinics
that serve the poor.

Academically, El Paso dentists welcome the possible opportunities for part-time teaching, research,
and continuing education. One commented that a curriculum emphasizing the particular needs of
rural and underrepresented populations would be particularly useful and could distinguish the new
dental school from existing Texas dental schools.

Descriptions of Two Dental School Models
Emerging Trends in Dental Education

Since 2000, nine new dental schools have opened in the United States. Of the nine, only two are
public, state-supported schools: the University of Nevada-Las Vegas School of Dental Medicine and
the East Carolina University School of Dental Medicine.

A new dental school in El Paso would seek initial accreditation and face national competition for
faculty. In 2007, the latest year national data are available, there was an average of seven vacant
faculty positions at each dental school. A 2004 study estimated up to 900 faculty vacancies in the
nation’s dental schools by 2020 (Livingston). As the success and national reputation of a new dental
school in El Paso would depend largely upon the new faculty and clinical staff that would be hired
within a short time span, the TTU System should carefully consider faculty recruitment strategies if it
moves forward with a dental school.

Existing Texas dental schools reported they were doing better than the national average in recruiting
faculty. Responses to the THECB survey found that TAMUSHSC had 9 unfilled full-time positions.
Historically TAMUSHSC averaged 2 faculty vacancies, which typically take up to a year to fill.
UTHSC-H reported suitable applications for each open position, but reported being challenged to
offer nationally competitive salaries. The UTHSC-SA had one full-time position currently unfilled, and
reported that it typically took two months to make a hire. A copy of the THECB survey instrument is
included as Appendix B.

During the last five years, most public dental schools have experienced reductions in state financial
support. As state funds have decreased, tuition and fees have increased substantially. According to
the American Dental Education Association, 91 percent of the 2009 graduates completed their dental
education with an average of $180,644 in educational debt.

In response to financial and educational challenges, many dental schools have revised their curricula,
incorporating dental clinics into the third and fourth years of their programs. Two models of dental
education, the traditional and distributed, are most common. Each model was evaluated as it related
to the establishment of a dental school in El Paso.

14



The Traditional Model

The traditional model of dental education consists of a self-contained dental school with a four-year,
lock-step curriculum. The first year consists of basic science lectures and introductory dental courses.
Basic clinical techniques are taught in the technique lab and the simulation lab. The second-year
curriculum consists of basic science courses and advanced dental science courses. By the end of the
second year, students begin to see patients and perform basic dental procedures with faculty
supervision. The majority of the third year is spent in clinical training under the supervision of faculty.
In the fourth year, students perform complicated procedures on patients in the clinics. The students
may also complete clinical rotations in community health centers, federally qualified health centers,
hospitals, or private dental offices.

The clinical experiences include comprehensive dental care provided by the students under the
supervision of faculty. Since the clinical services are performed in the dental school’s central clinical
facilities, in most cases the fees charged to patients are lower and the students see one or two
patients per half-day. This model uses teaching laboratories, and the clinical services provided are
limited. Dentists who complete their dental education may continue training at the dental school in a
dental residency program. Dental residents spend more time in the dental school’s clinic and dental
school faculty also see patients one day a week.

If the clinics are run as patient delivery systems, additional clinical revenues may be generated by the
efficient use of the clinics and clinical staff. In such a model, faculty deliver patient care services
while supervising dental students, thus increasing clinical revenues. If students have access to
appropriate dental auxiliaries, the clinical environment may run as an efficient and profitable care
delivery system. This model can teach students to maximize the use of their clinical time.

This traditional model would require a separate dental school building on the El Paso campus. The
building would require approximately 245,000 square feet and cost approximately $99,202,626 to
construct and equip. The building would need space for approximately 230 dental operatories, a
technique lab, a simulation lab, a library, teaching rooms, faculty offices, and approximately five
research labs.

An advantage of the traditional model is that it is used at the majority of dental schools and may be
easily replicated. This may make it easier to quickly meet requirements for accreditation. It may also
ease faculty recruitment, since there is general understanding of the curriculum and expectations of
the school. The traditional model emphasizes research.

Some disadvantages of the traditional model include the high cost associated with the delivery of the
curriculum. Costs in the traditional model may be reduced by having dental students take basic
science courses with medical, allied health, and nursing students in large classes. Table 5 presents an
overview of a five-year start-up budget for the traditional model dental school.

15



Table 5: Five-Year Start-Up Budget For a Traditional Dental School

Revenues

Student Tuition

Student Fees

Graduate Medical Education
Clinic Operations

Research

Gifts & Donations

Building Construction*
State Support

Total Revenues

Expenses
Dental School Administration

Faculty Salaries & Benefits
Professional Staff & Benefits
Staff Salaries & Benefits
Clinical Staff & Benefits
Resident Stipends & Benefits
Total Personnel

Patient Care

Educational Costs

Facilities

Research

Building Construction*
University Overhead
Equipment Replacement
Student Financial Aid

Total Projected Expenses

Availabie Balance

FTE Personnel
Student Enroliment

Year 1 Year 2 Year 4 Year 5

$ - $ - - 716,315 ¢ 1,826,604
$ - $ - - 318,362 $ 811,824
$ - $ - - - $ -

$ - % - - - $ 2,860,327
$ - $ - 78,030 318,362 $% 1,948,378
$ - $ 510,000 520,200 530,604 $ 541,216
$ - $ 500,000 9,635,612 9,635,612 $ 9,635,612
$ 300,000 $ 500,000 5,500,000 12,000,000 ¢ 14,500,000
$ 300,000 $ 1,510,000 15,733,842 23,519,256 $ 32,123,961
$ - $ 459,597 $ 1,447,488 ¢ 1,476,437 $ 1,505,966
$ - $ - $ 2,592,319 $ 6,808,390 ¢ 9,532,082
$ - $ 112,311 485,184 $ 955,409 $ 1,318,052
$ - $ 64,245 ¢ 975,701 $ 2,308,097 ¢ 3,025,264
$ - $ - $ - $ 87,948 $ 1,393,681
$ - $ - $ - $ - $ -

$ - $ 636,153 $ 5,500,692 $ 11,636,281 $ 16,775,045
$ - $ - $ - $ - $ 858,098
$ 300,000 $ - $ - $ 400,000 $ 816,000
$ - $ -3 -3 734,834 $ 749,531
$ - $ - $ 23,409 $ 95,509 ¢ 584,513
$ - $ 500,000 $ 9,635,612 $ 9,635,612 $ 9,635,612
$ - $ 15,000 ¢ 50,500 $ 304,912 $ 694,182
$ - $ - $ - $ - $ 1,124,296
$ - $ 127,500 ¢ 130,050 ¢ 311,730 ¢ 591,955
$ 300,000 $ 1,278,653 $ 15,340,263 $ 23,118,877 $ 31,829,233
$ - $ 231,347 353,575 $ 400,379 $ 254,728

92.75 145.75
50 125

* A dental school building would be constructed in Year 3 at a cost of $99,202,626. The budget assumes that it would be financed by
a 20-year Tuition Revenue Bond at a 6 percent coupon rate. Annual debt service of $9,635,612 would begin in Year 3.
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Table 6: Operating Budget for a Traditional Dental School By Year 8

Revenues Expenses
Student Tuition 4,652,177 Personnel
Student Fees 2,067,634 Patient Care
Graduate Medical Education 2,297,371 Educational Costs

28,421,059
2,652,602
1,731,891

Clinic Operations 8,842,008 Facilities 795,408
Gifts & Donations 574,343 TRB Retirement 9,635,612
TRB retirement 9,635,612 University Overhead 1,842,796
State Support 17,850,000 Equipment Replacement 1,193,112
Total $ 48,630,043 Student Financial Aid 1,306,630

$ $
$ $
$ $
$ $
Research Funding $ 2,710,898 Research $ 813,269

$ $
$ $
$ $

$

$

Total 48,392,379

FTE Personnel Students and Residents

Administrators 6.00 Dental Students 300
Faculty 64.75 Dental Residents 25
Professional Staff 17.00

Staff 66.00

Clinical Staff 106.00

Total 259.75 Total 325

The Distributed Model

The distributed model incorporates an expanded mission to the dental school. In addition to
educating students and conducting research, the school’s mission would include the provision of
affordable and accessible dental care to the underserved populations in the region and would
encourage dentists to practice in underserved areas. It would also require a second dental clinical
building be established at one of the other TTUHSC campuses.

In the distributed model curriculum, dental students complete their first two years of dental
education at the El Paso campus. During that time, students complete the didactic instruction for
basic and dental sciences, and train in pre-clinical technique and dental simulation labs. The medical
school faculty of the TTUHSC in El Paso could potentially provide the didactic portion of the basic
sciences curriculum, with the dental school sharing the faculty costs.

In the final two years of dental education, half of the dental students would be assigned to the
second site for their clinical training. In the third year, the students at both sites would spend the
majority of their time in the clinics, providing basic and specialty dental procedures for two or three
patients per day under the supervision of general and specialist dental faculty. Faculty would not
deliver direct patient care, as their responsibility would be to supervise, train, and mentor students.
Some dental didactic courses in advanced dentistry would also be provided in the third year.
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In the fourth year of dental education, students would spend half of their time in a senior student,
resident, and faculty clinic. In this clinic, students would deliver patient care alongside residents,
faculty, and dental hygienists. The faculty would see patients while also supervising the students and
residents. The clinic would run as a true delivery system with the appropriate use of dental auxiliaries
and front office staff to simulate an effective and efficient business operation.

Students would spend the remaining portion of their fourth year in community health centers,
federally qualified health centers, hospitals, private dental practices, or school-owned clinics,
providing supervised dental care to patients. The dental school would be required to ensure that
students who rotated to these sites had quality experiences that enhanced their education and were
equivalent to experiences provided at the main dental school sites. The rotations would be staggered
and vary in lengths to ensure that half the senior dental students were at the school clinics.

Dental residencies are commonly incorporated into the distributed model of dental education. An
example is the Advanced Education in General Dentistry program, a one-year residency program with
five residents at each site. The residents spend most of their time providing patient care in the
school-based senior student, resident, faculty clinic at the two sites. Another example is the Pediatric
Dentistry Residency Clinic program, a two-year program with six students per year, three at each of
the two sites, spending most of their time providing patient care in the pediatric dental clinics at the
two sites.

Advantages of the distributed model are that dental services may be provided to underserved
patients with services provided at multiple sites. The students experience a diverse patient population
as opposed to the urban patients who may normally visit a dental school. The clinical environments
change from teaching laboratories to dental delivery systems in order to treat more patients, and the
mission of the dental school expands to include the provision of dental services to underserved
populations. The distributed model emphasizes patient care.

The major disadvantage of the distributed model is the challenge of managing dental education

experiences at multiple sites. Table 7 shows the five-year start-up budget for a distributed model
dental school.

18



Table 7: Five-Year Start-Up Budget for a Distributed Dental School

Year 1 Year 2 Year 3 Year 4 Year 5
Revenues
Student Tuition $ - $ - $ - $ 716,315 ¢ 1,841,217
Student Fees $ - $ - $ - $ 318,362 §% 818,319
Graduate Medical Education $ - $ - $ - $ - $ -
Clinic Operations $ - $ - $ - $ - $ -
Student Rotation Funding $ - $ - $ - $ - $ -
Research $ - $ - $ 312,120 $ 795,906 $ 1,298,919
Gifts & Donations $ - $ 510,000 $ 520,200 ¢ 530,604 $ 541,216
Building Construction* $ - $ 500,000 $ 4,151,644 $ 6,343,493 $ 6,343,493
State Support $ 300,000 $¢ 500,000 $ 5,000,000 $ 10,500,000 $ 15,000,000
Total Revenues $ 300,000 $ 1,510,000 $ 9,983,964 $ 19,204,681 $ 25,843,163
Expenses
Dental School Administration ¢ - $ 459,597 ¢ 1,447,488 ¢ 1,476,437 $ 1,916,684
Faculty Salaries & Benefits $ - $ - $ 2,561,066 $ 6,034938 ¢ 8,837,284
Professional Staff & Benefits  $ - $ 112,311 $ 485,184 $ 955,409 $ 1,438,990
Staff Salaries & Benefits $ - $ 64,245 ¢ 936,383 ¢ 2,177935 $ 3,103,488
Clinical Staff & Benefits $ - $ - $ - $ 35,179 $ 319,714
Resident Stipends & Benefits ¢ - $ - $ - $ - $ -
Total Personnel Cost $ - $ 636,153 $5,430,122 $ 10,679,898 $ 15,616,160
Patient Care $ - $ - $ - $ - $ -
Educational Cost $ 300,000 ¢ - $ - $ 400,000 ¢ 816,000
Facilities $ - $ - $ - $ 699,961 $ 713,961
Research $ - $ - $ 93,636 $ 238,772 $ 389,676
Building Construction*® $ - $ 500,000 $ 4,151,644 $ 6,343,493 ¢ 6,343,493
University Overhead $ - $ 15,000 $ 40,500 ¢ 291,616 $ 643,059
Equipment Replacement $ - $ - $ - $ - $ 454,975
Student Financial Aid $ - $ 127,500 $ 130,050 $ 311,730 $ 595,608
Total Projected Expenses  $ 300,000 $ 1,278,653 $ 9,845,952 $ 18,965,470 $ 25,572,932
Available Balance $ - $ 231,347 $ 138,012 $ 239,211 $ 270,231
FTE Personnel 0 3.75 40.5 85.5 125
Student Enrollment 0 0 0 50 126

* Two dental school buildings would be constructed in Years 3 and 4 at a cost of $94,947,789. A 152,702 square foot building would be
constructed in El Paso in Year 3 at a cost of $61,844,278. An 80,619 square foot building would be constructed on another TTUHSC
site in Year 4 at a cost of $32,650,511. The budget assumes that both buildings would be financed by 20-year Tuition Revenue Bonds
at a 6 percent coupon rate. Annual debt service of $4,151,644 for the El Paso building would begin in Year 3. Annual debt service

of $2,191,849 for the other TTUHSC site would begin in Year 4.
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Table 8: Operating Budget for a Distributed Dental School By Year 8

Revenues Bxpenses

Student Tuition $ 4,714,206 Personnel $ 32,542,734
Student Fees $ 2,095,203 Patient Care $ 3,720,570
Graduate Medical Education ¢ 2,021,687 Educational Costs $ 1,731,891
Clinic Operations $ 12,401,901 Facilities $ 757,661
Student Rotation Funding $ 256,188 Research $ 702,996
Research Funding $ 2,343,319 TRB Retirement $ 6,343,493
Gifts & Donations $ 574,343 University Overhead $ 2,066,384
TRB Retirement $ 6,343,493 Equipment Replacement $ 482,823
State Support $ 19,380,000 Student Financial Aid $ 1,322,137
Total $ 50,130,340 Total $ 49,670,689

FTE Personnel Students and Residents

Administrators 8.00 Dental Students 304
Faculty 67.00 Dental Residents 22
Professional Staff 20.00

Staff 78.00

Clinical Staff 150.00

Total 323.00 Total 325

Budget Assumptions and Comparisons

The THECB hired an external consultant, Kenneth A. Tomlinson, Executive Director for Business and
Financial Affairs at East Carolina University, to develop the budgets for the two models. The following
assumptions are provided regarding the timeline, building costs, faculty costs, and provision of state
support.

Timeline

It is assumed that Year 1 would be for planning, hiring key administrators, and fundraising. In Year
2, building construction and student recruitment would begin. In Year 3, building construction would
continue and clinical faculty would be hired. In Year 4, the first cohort of students would enroll. In
Year 5, construction would be completed and faculty patient care would begin. The budget also
includes projections for Year 8, and assumes the school has four cohorts of students and a few
dental residents.

Building Costs

Both the traditional and the distributed model are assumed to require new construction. The
traditional model has one large building that hosts all of the necessary classrooms and training
clinics. It is assumed to be approximately 245,000 square feet at an estimated cost of $99,202,626 to
construct and equip. Annual debt service would begin in Year 3, and is assumed to be funded by a
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20-year tuition revenue bond at 6 percent interest. The distributed model requires two smaller
buildings, since students are sent to external community sites for part of their clinical training. The
primary building in El Paso is estimated to be 152,702 square feet, and the secondary building would
be 80,619 square feet, for a combined total of $94,947,789.

Faculty Costs

The traditional model prioritizes research over clinical practice, so fewer faculty are needed and
research income is higher. The distributed model prioritizes patient care, which would be offered at
multiple sites, and would require more faculty and research income would be lower.

State Support
The total five-year state support for the traditional model is estimated to be $32,800,000. The total
state support for the distributed model under the same assumptions is estimated to be $31,300,000.

By Year 8, the state support cost for the traditional model is estimated at $17,850,000. The
distributed model costs is estimated at $19,380,000.

The distributed model would cost the state more by Year 8; however, it would also provide care to
more patients; therefore, it has the potential to generate more income than the traditional model.
Income generated by the clinics depends in part upon the ability of patients to pay for services.
Revenues generated from the clinical practice could be used to reduce the amount of state support
needed.

Summary

The total five-year startup cost of the traditional model, including building construction, less the
revenues, is projected to be $97,882,593. The total cost of the distributed model under the same
assumptions is $94,068,988.

By year 8, when revenues and incomes are at full capacity, the traditional model is estimated to

generate revenues of $237,664 per year. The distributed model is estimated to generate revenues of
$459,651 per year.
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Alternatives to Establishing A New Dental School in El Paso
Dental Loan Repayment Program

The Dental Education Loan Repayment Program (DELRP) was established by the 76th Texas
Legislature in 1999 and is authorized under Texas Education Code 61.901, Subchapter V. The
program provides loan repayment assistance to qualified dentists who have provided at least one
year of dental care in identified underserved areas of Texas. Many Texans, particularly children, poor
adults, and people living in rural areas, do not have access to dental services. The number of people
served by each DELRP-supported dentist is 5,000, but may be even higher in areas that have fewer
dentists than 1 per 5,000 people.

A dentist may receive annual loan repayments for up to $10,000 per year, which is the amount set in
THECB rules. There is no statutory limit on the number of years a dentist may qualify for loan
repayment. The average amount of student loan debt owed by 2011 award recipients was $94,432,
and the median amount was $104,381. Loan repayment awards totaling $215,000 were made to 22
dentists in FY2011.

The following table shows the history of program funding:

Table 9. History of Dental Education Loan
Repayment Program (DELRP) Funding
General Revenue
) Appropriation as | Dedicated Tuition
?ZC;I Shown in ‘ngeral Set-Asides Aut:;g:;led*
Appropriations Received
Act Line Item
2002 | $ 117,747 | $ 103,270
2003 | $ 117,747 | $ 105,348
2004 | $ 117,747 | $ 96,533
2005 | $ 117,747 | $ 65,879
2006 | $ 106,477 | $ 45856 | $ 106,477
2007 | $ 106,477 | $ 108,467 | $ 106,477
2008 | ¢ 106,477 | $ 111,807 | ¢ 218,284
2009 | % 106,477 | $ 116,225 | $ 222,702
2010 | $ 329,477 | $ 126,091 | $ 342,568
2011 | $ 326477 | % 118,856 | $ 335,333
2012*%* | ¢ -1$ 118,856 | $ -
2013*%* | § -1 % 118,856 | $ -

*Actual amount shown in GAA based on estimates of set aside
funds for the year.

**No spending authority for FY 2012-2013.

Source: THECB, 2012.

The 2012-2013 state budget shortfall presented extraordinary challenges, resulting in the elimination
of funding for many programs, including the DELRP. For this reason, no new participants are being
accepted into the program during the current biennium. The THECB used current biennium funds for
repayment awards to dentists who are already participating in the program and who have not
completed their current service period.
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Although there is no spending authority for the program for FY2012-2013, Texas dental schools are
required to set aside 2 percent of student tuition to help fund the program. The amount of
anticipated set aside funds deposited by August 31, 2011 is estimated to be $120,000.

Due to the maldistribution of general dentists, the DELRP may be an effective program to attract
dentists to underserved areas of Texas.

Table 10. Participating Dentists and the Cost for the Dental Education Loan Repayment Program

FY1

Fy 2

FY3

FY 4

FY5

FY 6

1st Year

15

15

15

15

15

15

2nd Year

15

15

15

15

15

3rd Year

15

15

15

15

4th Year

15

15

15

5th Year

15

15

Total Dentists

15

30

45

60

75

75

Total

90

Overall Cost

$

375,000

$ 750,000

$ 1,125,000

$ 1,500,000

$ 1,875,000

$ 1,875,000

Set Aside (est.
8/31/11)

Dedicated Tuition

$120,000

$120,000

$120,000

$120,000

$120,000

$120,000

Cost to the State

£255,000

$630,000

$1,005,000

$1,380,000

$1,755,000

$1,755,000

Total Cost

$885,000

$2,385,000

$3,510,000

$6,780,000

Source: THECB.
Increasing Enroliments at Existing Institutions

An alternative to establishing a new dental school is to expand the capacity of existing institutions.
The THECB conducted a survey (see Appendix B) in April 2012 of the three existing Texas public
dental schools to determine the feasibility cost estimates of accepting 25 percent more students
and/or establishing a branch campus.

According to the responses, existing institutions could accept new students without major expansions
of facilities and hiring new faculty. TAMUSHSC could accept 10 new students with an estimated net
cost of $1,110,000. UTHSC-H could accept 5 new students with an estimated net cost of $184,220.
UTHSC-SA could accept 10 new students (although not all of them by 2013) with an estimated net
cost of $1,530,000. These amounts would vary depending upon the amount of state formula funding
appropriated to the schools by the Texas Legislature. The total costs of increasing enroliments with
minor adjustments to facility and faculty rosters would be $2,824,220 for a gain of 25 new students.

If the three existing Texas institutions were to increase their enroliments by 25 percent, thereby
collectively approximating the total enrollments projected by a new dental school in El Paso, the costs
rise disproportionally. All three institutions would need a new building or a major expansion of
existing buildings. Cost estimates are highly variable due to construction and equipment costs, but
once potential income from increased enroliments is subtracted, the net five-year cost for a 25
percent increase at TAMUSHSC would be $6,937,500. The net five-year cost at UTHSC-H would be
$1,489,206. The net five-year cost at UTHSC-SA would be $9,450,000 (although UTHSC-SA declined
to estimate potential income based upon too many variables). The total cost to increase existing
institutions’” enroliments to equal the new enrollments at an El Paso dental school is therefore
estimated at $17,876,706. This is $76,192,282 less than the estimated five-year startup cost to the
state of establishing a new dental school under the less expensive distributed model.
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Other Efforts

An additional alternative would be to have existing Texas public dental institutions establish a
presence in the El Paso area or West Texas region. Precedents for these kinds of efforts exist. For
example, the UTHSC-H School of Dentistry has affiliation agreements with six Texas Hispanic-serving
institutions (Texas A&M International University, Texas A&M University-Corpus Christi, Texas A&M
University-Kingsville, The University of Texas-Pan American, The University of Texas at Brownsville,
and The University of Texas at El Paso), and UTHSC-H students have help provide dental care
delivery at a public clinic in El Paso.

Dental students from the UTHSC-SA Dental School rotate at affiliated federally qualified health
centers and local health departments in communities located in dental health professional shortage
areas along the U.S.-Mexico border, including Harlingen, Raymondville, Brownsville, Laredo, Eagle
Pass, Del Rio, and Uvalde. UTHSC-SA has three dental residency programs in Laredo.

Establishing a Dental Residency Program

An Advanced Education in General Dentistry Residency program would create an opportunity for
high-level training of dental graduates and could be managed cooperatively by the three current
Texas dental schools. Dental residents could provide care in community-based clinics with oversight
by a small number of full-time faculty members. Assuming 12 residents funded at $40,000 a year,
plus a director’s salary of $175,000, annual costs are estimated at $655,000.

Other Strategies to Attract New Dental Graduates to Underserved Areas

Articulation Agreements and Early Automatic Admission Programs

Existing dental schools could make arrangements with institutions of higher education in West Texas
to accept a set number of graduates so long as they met admission criteria and agreed to return to
the region to practice.

State-employed Dentists

For the $17,850,000 it would cost the state in annual operating costs for the least expensive
traditional model, distributed model of a new dental school, the state could hire 89 dentists at an
annual salary of $200,000. These dentists could be posted at new or existing low-cost or free dental
clinics in El Paso and the surrounding regions or in underserved areas throughout the state.
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Conclusions and Recommendations
Conclusions

Texas does not need another dental school at this time. The study shows that the state has 1,281
more dentists than the established national standard of 1 dentist per 3,000 population. Findings also
show that, from 2002 through 2011, the number of the state’s general dentists increased at a faster
rate than the increase in the state’s general population.

Within that context, findings also show that the state has a maldistribution of dentists. This
maldistribution can be partially attributed to where recent dental graduates choose to practice. The
state’s three dental schools are located in large urban areas, and from 2007 through 2011, 79
percent of the state’s graduates practiced in the Metroplex, Gulf Coast, and South Texas (including
San Antonio) regions. During this period, only 26 graduates (2.5 percent of all Texas graduates)
chose to practice in the Upper Rio Grande Region (which includes El Paso) and the adjacent West
Texas Region. Data show that these two regions, along with the Texas-Mexico Border area, have a
large number of counties designated as Dental Health Professional Shortage Areas (DHPSA).

The study examined ways to help relieve this maldistribution. One option is to increase funding to the
existing Dental Education Loan Repayment Program (DELRP), which provides loan repayment
assistance to qualified dentists who work in underserved areas of Texas. Attracting 90 dentists to
DHPSAs is estimated to cost the state approximately $6.8 million over a five-year period.

Another option is to increase enrollments in existing dental schools. However, this option would not
guarantee that dental graduates would practice in DHPSAs. Expanding enrollments may provide
greater opportunities for students from the Upper Rio Grande and West Texas regions to attend
dental school. Such students may be more likely to return home to practice. Findings show that the
Upper Rio Grande region had the fewest applicants to dental school in 2011, and admission to these
schools has become increasingly competitive.

Starting a new dental school is still a feasible option to address the maldistribution of dentists, but it
is also the most expensive option. The study looked at two different models of dental education:
traditional and distributed. The traditional model provides education, research, and practical training
on the dental school campus. The distributed model provides education and practical training at a
variety of sites, including rural areas, and would have a stronger patient care mission than the
traditional model. Each model would require the construction of one or more dental school facilities in
five-year start-up costs, estimated at $94 million, and would require $31.3 million in state support.
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The following table summarizes the major options presented in the study:

Dental Loan Increase Traditional Distributed
Repayment Enroliment Dental Dental
Evaluation Criteria Program at Existing School School
Schools Model Model
Proytdes student access to No No Yes Yes
regional dental education
Redistributes dentists to Yes No Unknown Yes
underserved areas
Maximizes access to dental care Yes No No Yes
Stlmuiate.s, research No No Yes Yes
opportunities
Minimizes start-up costs to the Yes No No No
state
Minimizes annual operating Yes No No No
costs to the state V
Addgd value to local business Yes No Yes Yes
and industry
Number of new dental N/A 75 75 75
graduates each year
Five-year state support N/A N/A $32.8M $31.3M
Annual state support $885K -$3.5M $13.5M $17.9M $19.4M

Recommendations

THECB recommends that the state not establish a new dental school in El Paso at this time. Texas
does not need more dentists. It needs a geographic redistribution of dentists, and it should
implement one or more strategies to increase the number of dentists in the Upper Rio Grande and
West Texas regions. Providing state funding for the existing DELRP would provide an incentive for
new dentists to practice in underserved areas, including the Upper Rio Grande and West Texas
regions. Increasing enrollments at existing Texas dental schools could increase the opportunity of
residents from the region to attend dental school, but it would not necessarily guarantee their return
to the region to practice. Other strategies, such as the DELRP, would need to be in place to
encourage them to return.

If the state were to establish a new dental school in El Paso with the primary goal of providing
increased dental services to its underserved populations and the secondary goal of producing dentists
for the region, the THECB recommends that the state develop a dental school using the distributed
model.
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Appendix A
S.B. No. 1020
AN ACT

relating to a feasibility study regarding the establishment of a dental school at the Texas Tech
University Health Sciences Center at El Paso.
BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF TEXAS:

SECTION 1. Subchapter C, Chapter 61, Education Code, is amended by adding Section
61.0666 to read as follows:

Sec. 61.0666. STUDY REGARDING ESTABLISHMENT OF DENTAL SCHOOL:; EL PASO.

(a) _The board shall conduct a study to examine the need for and feasibility of establishing a
dental school in El Paso as a component of the Texas Tech University Health Sciences Center. The
board shall consult with the board of regents of the Texas Tech University System in conducting the

study.

(b) Not later than November 1, 2012, the board shall report the results of the study required
by this section to the governor, lieutenant governor, speaker of the house of representatives, and
presiding officer of each legislative standing committee with primary jurisdiction over higher
education.

(c)_This section expires January 31, 2013,

SECTION 2. This Act takes effect immediately if it receives a vote of two-thirds of all the
members elected to each house, as provided by Section 39, Article III, Texas Constitution. If this Act
does not receive the vote necessary for immediate effect, this Act takes effect September 1, 2011.

President of the Senate Speaker of the House

I hereby certify that S.B. No. 1020 passed the Senate on March 31, 2011, by the following
vote: Yeas 31, Nays O.

Secretary of the Senate

I hereby certify that S.B. No. 1020 passed the House on May 23, 2011, by the following
vote: Yeas 138, Nays 7, two present not voting.

Chief Clerk of the House

Approved:

Date Governor
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Appendix B
Questionnaire

The Texas Legislature has directed the Coordinating Board to conduct a study on the need for, and
feasibility of, establishing a dental school in El Paso. As part of our study, Board staff is requesting
information from the state’s existing dental schools about current issues in dental education and
dental practice that could help determine findings and any recommendations.

Expansion Potential

Assuming that Texas needs more dentists, an alternative to establishing a new dental school

would be to increase capacity in one or more of the state’s existing three schools.

Q. If you were to increase your current entering class size using your existing facilities, how
many additional students could you enroll?

What additional annual costs would you incur for the additional students (include Instruction
and Support costs)?

What additional annual revenues would you anticipate for the additional students (include
State, Student, and Institutional revenue)?

Q If you were to increase your current entering class size by 25 percent ...

What additional annual costs would you incur in each year for the next five years (include
Instruction, Support, and Facilities costs)?

What additional annual revenues would you anticipate for the additional students in each year
for the next five years beginning in Fiscal Year 2013 (include State, Student, and Institutional
revenue)?

Q. If you were to establish a branch campus in another region of the state that would
accommodate 50 new students...

What additional annual costs would you incur in each year for the next five years (include
Instruction, Support, and Facilities costs)?

What additional annual revenues would you anticipate in each year for the next five years
(include State, Student, and Institutional revenue)?

Faculty Resources

Q. How many FTE faculty positions are currently unfilled at your school due to a lack of suitable
applicants?

Q. On average, how long do faculty positions remain unfilled due to a lack of suitable applicants?

Student Representation

The Coordinating Board’s enroliment data show that Hispanics represent 15 percent of all dental
school students, whereas Hispanics represent 39 percent of the state’s population.

Q. What strategies are currently used by your school to recruit Hispanics to dentistry?
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Distribution of Graduates

The Legislative Budget Board’s 2011 performance data for the three schools show that between 4
percent and 15 percent of new graduates are practicing in underserved areas of the state.

Q. From your experience, what factors determine whether your graduates practice in an

underserved area?
Q. Are you aware of any incentives that have been shown to be successful in recruiting and

retaining new graduates to underserved areas?

Presence in El Paso, West Texas and the Texas Border Region

Q. Does your school have a presence (e.g., community-based clinics, student recruitment
efforts) in El Paso, West Texas, and the Texas Border Region? If so, please describe your
activities in those areas of the state.
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Appendix C

Accreditation

Accreditation would come from the Commission on Dental Accreditation, an arm of the American
Dental Association (ADA). New standards, approved by the Commission on August 6, 2010, take full
effect as of July 1, 2013.

A new dental school that would first have to apply for “initial accreditation for developing programs,”
including a site visit. The institution would not be allowed to enroll students until initial accreditation
status has been obtained, a process which typically takes 15 to 20 months from the time the
application is submitted.

Key initial accreditation criteria include the following:

®

The dental school must have policies and practices to achieve and evaluate appropriate levels
of diversity among its students, faculty and staff.

The financial resources must be sufficient to support the dental school’s stated mission,
faculty recruitment, and ability to adapt to current education in the discipline.

The final responsibility for curriculum development, student selection, faculty selection, and
administrative matters must rest within the accredited sponsoring institution.

The dental school must ensure the availability of adequate patient experiences that afford all
students the opportunity to achieve its stated competencies.

Biomedical science instruction in dental education must ensure an in-depth understanding of
basic biological principals and body systems.

Graduates must be competent in managing a diverse patient population and have the
interpersonal and communications skills to function in a multicultural work environment.
Dental education programs must make available service learning experiences and/or
community-based learning experiences.

The number and distribution of faculty and staff must be sufficient to meet the dental school’s
stated mission, goals, and objectives.

A defined evaluation process must exist that measures the performance of each faculty
member in teaching, patient care, scholarship, and service.

The dental school must provide adequate and appropriately maintained facilities and learning
resources.

There must be a mechanism for ready access to health care for students while they are
enrolled in dental school.

The dental school must conduct a formal system of continuous quality improvement for the
patient care program.

The dental school must establish and enforce a mechanism to ensure adequate disinfection
and disposal of hazardous waste.

Dental education programs must provide opportunities for, and encourage, student
participation in research and other scholarly activities mentored by faculty.

The above list is not comprehensive, and ADA standards may have changed by the time the
institution is ready to apply. There are additional criteria for specific areas of advanced training. The
full list is available from the ADA’s Commission on Dental Accreditation.
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