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Objectives of the Evaluation 
 

This internal evaluation has been prepared by Lisa Taylor, associate registrar and CDHO staff project lead for the Knowledge 

Network. The following report is for the consideration of the Executive Committee and the CDHO Council.  This is the first evaluation 

of the final product known as the Knowledge Network launched on the CDHO website March 2009.  The rationale for the evaluation 

was to provide information that will aid the Executive Committee and Council in making decisions about: 1. the feasibility of 

continuing to support the Knowledge Network in its current form; 2. whether the Knowledge Network aligns with the goals and 

objectives of the College and; 3. budgeting for the cost of sustaining the Knowledge Network in 2012.  

 

Specification of the Project 

History and Development 

In 2008, CDHO Council determined that a computer-based information infrastructure, if available to dental hygienists, would aid 

them in making more efficient and effective oral care decisions for and with their clients. A search of current medical models, most 

designed with physicians in mind, did not provide an adequate link between medical knowledge and oral conditions. It became 

apparent that a tool would need to be developed to address the needs of dental hygienists. Going forward with this project became 

a priority for the College. The philosophy behind the project, that would eventually be named the Knowledge Network, was to 

develop a product that: 

 addressed the interest of the overall health and safety of the public of Ontario; 

 supported dental hygienists in point-of-care decisions and treatment planning, and followed through on a promise made to 

George Smitherman, former minister of Health and Long-Term Care; 
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 would support dental hygienists with their decisions to self-initiate their authorized acts; 

 positioned the College as leaders in the collection, interpretation, management and dissemination of evidence-based 

knowledge that links the mouth to the rest of the body; and 

 provided public assurance that dental hygienists are able to take into account all relevant medical knowledge and integrate 

it into client care. 

The initial phase of the Knowledge Network project began with a needs-based assessment of CDHO registrants and consultation 

with knowledge management expertise. The College contracted Greyhead Associates as our medical information service specialist 

and software was developed to meet the needs of the College. 

The CDHO met with a number of dental hygienists from varying practice settings to formulate a vision of what the knowledge 

instrument should look like if it were to meet the needs of practising dental hygienists.  Dental hygienists talked about having a 

relevant medical information library that contained current medical research that would be available via the Internet. Based on this 

preliminary consultation, Greyhead Associates developed a library and classification system to house evidence-based research. This 

initial product was tested by an independent research company who used focus groups to test the prototype of the Knowledge 

Network. Based on their findings and recommendations, modifications were made. Specifically, the creation of CDHO advisories as a 

response to an overwhelming request for summaries of key medical information were created in a format that could be reviewed 

quickly.  As a result, the Knowledge Network became a library of medical advisories that contained links to scientific research, drug 

information and other helpful information specific to certain medical conditions. Those consulted also mentioned the high value 

they placed on having drug information available within the same site and liked the idea that if they could access the information 

through the CDHO, they could feel confident that the information was trustworthy. 
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The consultation has been on-going and, with the help of a group of dedicated dental hygienists who acted as advisors, testers, and 

evaluators, the College produced the Knowledge Network as it is today. When a dental hygienist consults the Knowledge Network, 

s/he connects with current information on medical challenges, relevant legislation to dental hygiene practice, and medical and 

pharmaceutical advisories. 

A number of marketing initiatives took place between the launch in 2009 and the date of this report. Promotional articles and small 

ads were placed in the Milestones. Invitations to visit the Knowledge Network and gifts of luggage tags promoting the Knowledge 

Network were included in every 2009–2011 staff presentation to registrants. The Knowledge Network was presented at three 

continuing education events in Vancouver, Banff and Toronto. Lisa Taylor was invited to present a poster on the Knowledge Network 

at the 2010 International Symposium on Dental Hygiene in Scotland.  Invitations were sent to all the Regulated Health Colleges in 

Ontario and all international dental hygiene associations inviting them to visit and use the Knowledge Network.  

There are currently 58 medical advisories contained within the Knowledge Network and a system is in place that ensures that each 

advisory is reviewed and updated within an 18-month cycle.  

Knowledge Development and Staffing Requirements 

 Dr. Gordon Atherley of Greyhead Associates is the draft advisory author and has been contracted to produce and/or review and 

update a scheduled number of advisories per month. Prior to 2011, Dr. Atherley was paid by the hour for his work on the advisories 

and the development of software for the Knowledge Network. In 2011, software development was taken over by Tertec 

Technologies and Dr. Atherley agreed to a set fee per month that included monthly agreed upon deliverables. This arrangement 

appears to be working well. However, new arrangements for the development and review of the advisories will need to be 

established in 2012. As was part of the initial plan, Dr. Atherley will not continue in his present role and new medical expertise will 

need to be contracted. Dr. Atherley will be available as an advisor during the transition. 
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Lisa Taylor contributes to the oral health content and performs the final edit of the advisories. Denise Lalande, CDHO Project 

Co-ordinator, is the proofreader and layout artist for the advisories. Denise creates the final PDF for each advisory and posts them to 

the server and website. Tom Amsden, CDHO IT Manager, supports and coordinates the integration of the Knowledge Network into 

the CDHO website. He is the liaison between the College and Tertec Technologies. 

Technology Requirements 

 The Knowledge Network is housed on a server outside of the CDHO hosted by Tertec Technologies. The College pays a yearly fee for 

hosting the Knowledge Network. Costs associated with the hosting include a secure login that forces users to log in each time they 

access the system and has a timed-out feature that will not permit bookmarking of the secured site or access from other than the 

CDHO login page.  The security features of the site add to the cost of the hosting. The secure login has permitted the College to track 

the demographics in aggregate of those who access the Knowledge Network. Consideration should be given to the future value of 

the login feature. 
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Project Costs  

Table 1: Project Costs 

Year 

Knowledge 
Development 

and 
Software Lease 

and Support 

Consultants 
IT , Knowledge 

and Legal 

Software Lease 
and Support 

Rental Host 
Server 

Subscriptions 
and 

Permissions 

Consultation 
and Evaluation 
(Focus Groups, 

Surveys) 

Comments 

2008 62,999.40* 4,162.60  N/A N/A 5,261.00 *cost included 
software 
development 

2009 121,808.4* 7,775.25  1,762.80  20,259.15 *cost included 
some software 
development 

2010 84,314.94*   1,762.80   *cost included 
some software 
development 
 IT consultant 
became CDHO 
employee 

2011 81,360.00 
(budgeted) 

      

 

Project Planning and Implementation Issues 

 Is the Knowledge Network still meeting the goals and objectives of the College? 

 If so, is there a need for more advisories or is it sufficient to maintain current list? 

 If so, should open access remain the policy? (Is there an opportunity for some cost recovery by selling access 

to non-registrants?) 

 If open access remains the policy, is it necessary to continue the secure login? 

 If secure login is not required 



 

8 

 Do we still require the host server? 

 Can we use an in-house document management system rather than the current software?  

(We do not use software as it was originally intended) 

 

Project Evaluation Method and Outcomes 

An evaluation template was used to identify the key questions, instruments and methods for collecting the needed information, that 

would help determine if the Knowledge Network was successful in achieving its objectives and goals. [See Appendix 1]  

Two sources of data collection were used. The first was a visitor tracking system that collected data from login access to the 

Knowledge Network. This evaluative component was purposefully built into the Knowledge Network to identify if registrants were 

using the Knowledge Network and to investigate whether there would be other markets that might be interested in the Knowledge 

Network that could be cultivated as a method for some cost recovery. It should be noted that all access to the Knowledge Network 

has remained free of any cost to visitors to this point in time. When visitors login to the site they fill out a short survey that 

categories them prior to access. A report of all visitors is generated in aggregate for statistical purposes only. Registrants are not 

identified by registration number in the report. 

Data used in this evaluation was collected during the period starting February 2009 with the launch of the Knowledge Network and 

ending July 7, 2011 for the purpose of this report. [See Appendix 2] 

Table 2: Knowledge Network Visitors February 2009 to July 7, 2011 

Year # of Visitors 

2009 3625 

2010 7385 

2011 6011 
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Profile of Knowledge Network Visitors: 

 65–70%  of visitors are dental hygienists registered in Ontario 

 20–22% of visitors are dental hygiene students from Ontario 

 1–2.5 % of visitors are dental hygienists registered in a Canadian province other than Ontario 

 Less than 0.3% of visitors are Canadian dental hygiene students from outside of Ontario 

 1–4 % of visitors identify as health professionals other than dental hygienists 

 0.25% of visitors are non-Canadian dental hygienists. 

The second source of data was a visitor survey. [See Appendix 3] This survey was created in-house and hosted by Fluid Survey. An 

invitation to participate was posted on the login page for the Knowledge Network. Visitors had the option to participate by entering 

their e-mail address. A survey login was sent to the address provided. No attempt was made to track e-mail addresses or the identity 

of the participants. Fluid Survey reported the survey results in aggregate only. [See Appendix 4] In addition to the posting on the 

Knowledge Network login site, an e-mail invitation to participate in the survey was included in the CDHO e-Brief that went out to 

over 9,000 registrants who had provided e-mail addresses to the College. It should be noted that this generated the most survey 

responses. By survey close, 560 people had participated in the survey, representing 9.3% of the visitors in 2011. The demographics 

of participants were as follows: 

 99% of survey respondents identified Canada as the country they lived in 

 98% reported that they lived in Ontario 

 99% were health professionals 

 94% were dental hygienists 

 1% were dental hygiene students 
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 4% were dental hygiene educators 

 1 respondent identified as a member of the public 

 5 respondents identified as other health professionals (1 nutritionist, 1 RN, 2 restorative dental hygienists, 1 did not 

identify profession). 

In the last six months: 

 50% had visited the Knowledge Network 1 to 5 times 

 16% visited the Knowledge Network 6 to 10 times 

 5% visited the Knowledge Network 11 to 15 times 

 5% visited the Knowledge Network more than 15 times 

 24% had not visited in the last 6 months. 

 

Relationships and Indicators 
 

Use by Registrants 

The number of registrants using the Knowledge Network has grown since its launch in February 2009. In fact, the number of visits to 

the Knowledge Network doubled in 2010 and there is an indication that 2011 will see double the visits previously recorded in 2010. 

Ontario dental hygienists are the most frequent users of the Knowledge Network, representing 65–70% of recorded visitors over the 

period from February 2009 to July 2011. 

 
Half of the Ontario registrants who participated in the survey visited the Knowledge Network 1–5 times in the last six months and an 

additional 26% reported visiting the Knowledge Network more often.  
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Use by Ontario Students 

Ontario dental hygiene students represent 20–22% of the visits to the Knowledge Network. Tracking data does not differentiate 

between initial and repeat visitors making it impossible to determine what percentage of Ontario dental hygiene students are 

actually using the Knowledge Network. However, the rate of growth of registrants’ visits over the three years suggests that recent 

Ontario graduates may be partially responsible for the increase in numbers. At least in theory, it would be reasonable to expect that 

student experience with the Knowledge Network would increase the likelihood of use post-entry-to-practice. 

Use by Dental Hygienists Outside Ontario 

The use of the Knowledge Network by dental hygienists outside the province is relatively low given that 1–2.5% of visits are from 

Canadian dental hygienists outside Ontario and less than 0.25% are dental hygienists registered in jurisdictions outside Canada. 

These numbers do not differentiate between first time visitors and returning visitors suggesting that the number of users is likely 

lower than the number of visits. While there may have been some initial hopes that this market might be a potential for some cost 

recovery through the sale of subscriptions, it is unlikely that this would generate enough monies to make the administrate efforts 

worthwhile. 

Use by Other Health Professionals 

Other health professionals who visit the Knowledge Network have made up 1–4% of the number of visitors each year. This gives 

some indication that there may be a perception of value from some of the other health professions. If the College places importance 

on inter-professional collaboration and wishes to be recognized as leaders in educational information that links the mouth to the 

rest of the body, this is a market that should be cultivated further. However, while this too was seen as an area for some cost 

recovery, it is also unlikely that this would generate enough money to make administrative efforts worthwhile at this time. 
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Perception of Value by Users 

Of the 560 Knowledge Network users who responded to the survey, 95% indicated that they find the Knowledge Network useful/ 

valuable. Most users visit the Knowledge Network, either primarily or secondarily, to seek help with client-care decisions regarding 

specific medical conditions (88%), to learn more about specific medications (55%) and for continuing education (100%). In addition, 

31% use the Knowledge Network as a discussion point for inter-professional collaboration. This is a strong indication that the 

Knowledge Network is meeting its objectives in helping dental hygienists with point-of-care decisions and enabling safe and effective 

client care. 

 

When asked to recall their last visit to the Knowledge Network, 92% responded that they found the information they were seeking 

and 95% found the information to be helpful. Of those who found the information they sought: 

 43% used the information to manage the oral disease for clients 

 40% used the information to decide whether proceeding with dental hygiene treatment was appropriate 

 41% used the information to educate their clients about oral implications of their medical conditions 

 32% used the information to make oral healthcare recommendations to their clients 

 14% used the information to decide if a referral to a medical professional was necessary 

 9% used the information to decide whether a referral to an oral health care professional was necessary. 
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Perception of Need for Additional Advisories 

Of the 560 respondents only 66 responded to this question. [See Appendix 5].  Some of the suggested medical conditions such as 

Sjogrens, Lupus, renal disorders, Angina, Hep B, HIV/AIDS and TB are already covered in the present advisories. An advisory on 

Epilepsy, also mentioned as a suggested medical condition, has already been developed and is currently going through proofreading 

and editing. Most of the 66 comments received had no suggested medical conditions. This and the fact that only a small percentage 

(<12%) chose to answer this question, suggests that the current number of advisories is meeting the practice needs of registrants. 

Some of the suggestions received included advisories for oral conditions and oral pathologies. This is outside the scope of the 

present Knowledge Network which was designed to provide dental hygienists with medical information that would help inform the 

planning and timing of dental hygiene interventions.  

Other Suggestions by Users 

When asked if respondents had any comments they would like to share about the Knowledge Network, 80 responded. [See 

Appendix 6] While the overwhelming majority of these comments were positive and complimentary in nature, there is some 

indication that users find the advisories “too wordy” and have some difficulty navigating the advisories when seeking quick point-of-

care information. This may be because they lack familiarity with the format of the advisories and/or do not use the section outline 

(bookmark feature) when opening an advisory. This may be addressed in the future by creating a tutorial on using the Knowledge 

Network and its advisories. 
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Judgments of Worth 
 

In comparing our predetermined indicators of success and the analysis of the data collected, we can make the following conclusions: 

 The Knowledge Network is a valuable tool for registrants 

 The Knowledge Network is used to inform point-of-care decisions 

 Registrants value the Knowledge Network and its advisories as a continuing quality improvement activity 

 Educators are introducing dental hygiene students to the Knowledge Network and students are utilizing this resource 

 Registrants are using the advisories as discussion points to collaborate with other healthcare professionals 

 The College is increasingly looked to by registrants as a credible information source when seeking information about their 

clients’ medical conditions 

 Registrants are using the advisories to inform their clients about the link between medical conditions and the mouth 

 At this point in time, it is unlikely that any cost recovery could be sought through the sales of individual or group 

subscriptions to non-registrants  

 Clients of dental hygienists are becoming increasingly aware of dental hygienists/the College as experts in knowledge 

translation that links the mouth to their medical conditions 

 The Knowledge Network contributes to better informed client-care decisions and contributes to safe and effective dental 

hygiene care for Ontarians. 
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Considerations and Recommendations 
 

The Knowledge Network met its goals and objectives and supports the current goals and objectives of the College.  Based on this 

evaluative report, the following recommendations are being suggested: 

1. The Knowledge Network be continued as a resource for registrants and dental hygiene students 

2. The access to the Knowledge Network be simplified and the login feature be removed. Included in this simplification 

would be the removal of security features that prevent users from bookmarking advisories and returning to an advisory 

after using an outside link or after an expired period of time 

3. Open access to the Knowledge Network remain for all non-registrants 

4. The Knowledge Network be moved to the CDHO server and the infrastructure of the network be simplified to become a 

library of PDF documents. This would allow registrants to use the “search” function on the CDHO website to locate 

advisories containing the information they seek. Currently there is no search function for the advisories. 

5. That no new advisories be added in 2012  

6. That the advisory review schedule be maintained at an 18-month cycle 

7. That a webinar be developed on “how to use the Knowledge Network” 

8. That the College continue to market the Knowledge Network as a resource for registrants and other health professionals 

in Ontario. 
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Appendix 1 

Evaluation Template: The Knowledge Network 

 

Evaluation 
Question 

Indicator Threshold Information 
Required 

Information 
Sources 

Outcomes Judgments 

Do registrants 
access the 
Knowledge 
Network? 

Number of 
annual hits 

10% of 
registrants 

=> Total number 
of registered dh 
each year 
=>Number of 
visits by 
registrants 
yearly 
=>Total number 
of visits each 
year 

=>Statistics from 
access report 
=>Number of 
Registrants data 
from CDHO 
database 

2009=2346 
=65% of visits 
2010=5133 
=70% of visits 
20111=4175= 
69% of visits 

The data collected does 
not provide an answer to 
this question because 
only the number of hits to 
the site is measured. It is 
not possible to know how 
many hits were repeat 
visitors. However, the 
number of hits by 
registrants is significantly 
greater than 10% of the 
Ontario registrants.  
Additionally, of all visits to 
the KN, 65%–70% were 
from Ontario registrants. 
To get this information, a 
large scale survey of all 
registrants would have to 
be conducted. 
 
 
 
 

 

                                                           
1
 All 2011 statistics refer to the time period January 1, 2011 to July 7, 2011 
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Do Ontario 
dental hygiene 
students access 
the Knowledge 
Network? 

Number of 
annual hits 

20% of students =>Number of 
visits by ON. 
Dent. Hyg. 
Students yearly 
=>Total number 
of visits each 
year 

=>Statistics from 
access report 
=>Students as a 
percentage of 
users 

2009=707/3625=
20% of visits 
2010=1628/7385
=22% of visits 
2011=1275/6011
=21% of visits 

The data collected does 
not provide an answer to 
this question because only 
the number of hits to the 
site is measured. It is not 
possible to know how 
many hits were repeat 
visitors. However, 
statistics indicate that 
approximately 20% of KN 
users are Ontario dh 
students. This number 
may decrease in the 
future with the decrease 
in Ontario student 
numbers. 
 

Do other health 
professionals 
visit the KN? 

Number of 
annual hits 

100 per year Number of hits Statistics from 
access report 

2009=143=4% of 
visits 
2010=89=1% of 
visits 
2011=58=<1% of 
visits 
 

The KN is not well used by 
other health 
professionals. 

Do Canadian DH 
visit the KN? 
(non-ON) 
 
 
 
 
 

Number of 
annual hits 
 
 
 
 
 
 

100 per year Number of visits Statistics from 
access report 
 

2009=89=2.5% 
of visits 
2010=72=1% of 
visits 
2011= 93=1.5% 
of visits 
 

The data collected does 
not provide an answer to 
this question because only 
the number of hits to the 
site is measured. It is not 
possible to know how 
many hits were repeat 
visitors. 
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      However, data 
demonstrates that less 
than 2.5% of visits to the 
KN are dh from other 
Canadian provinces. The 
KN is not well used by 
dental hygienists from 
other Canadian provinces. 
 

Do non-ON DH 
students visit 
the KN? 

Number of 
annual hits 

5% of non-ON dh 
students 

Number of visits =>Statistics from 
access report 
 

2009=11 
2010=17 
2011=14 

The data collected does 
not provide an answer to 
this question because only 
the number of hits to the 
site is measured. It is not 
possible to know how 
many hits were repeat 
visitors. 
However, data 
demonstrates that less 
than 0.3% of visitors were 
dh students from outside 
of Ontario. 
Students from other 
provinces are not users of 
the KN. 
 

Do International 
DH visit KN? 

Number of 
annual hits 

25 per year Number of hits =>Statistics from 
access report 

2009=96=2.64% 
of visits 
2010=19 
2011=19  
 

There are not a significant 
number of International 
DH visits to the KN. 

Do Registrants 
find the 
advisories 
useful/valuable? 

Agree or strongly 
agree statement 

85% Opinion of users Survey 95% said yes KN users find the 
information in the 
advisories helpful 
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Is the KN 
available in user 
friendly 
technology? 

Comparison of 
KN delivery 
system with 
technology used 
to access  

 Report on 
technology used 
for access 

Survey of users 66% use 
windows based 
computer, 
3% use 
netbook/laptop, 
13% are Mac 
users, 
5% use iPad or 
other tablets, 
9% use multi-use 
hand-held 
devices 

The majority of users  are 
using computers or 
laptops to access the KN. 
However, that 5% are 
using tablets and 9% are 
using mobile devices and 
there is a growing trend 
towards this type of 
technology, it may be an 
area of further 
investigation to making 
the KN interface mobile 
friendly. This was also 
mentioned a number of 
times in the comment 
field of the survey. 

Are the users 
finding the 
information they 
require? 

Agree or strongly 
agree statement 

85% Self reporting by 
users 

survey 92% found the 
information they 
were looking for. 
 

Users are finding the 
information they are 
looking for. 

Are additional 
advisories 
required? 

Suggested 
advisories by 
users 

Medical 
condition 
proposed by at 
least 2 
registrants 

Self reporting by 
users 

survey Only 2 medical 
conditions were 
suggested once 
by two 
responders. 

There is no immediate 
need for more advisories. 
The majority of users 
reported that they did not 
feel any additional 
advisories were needed. 
 

Is the language 
in the advisories 
at the right level 
for users? 

Agree or strongly 
agree statement 

90% Self reporting by 
users 

survey 95% felt the 
language/ 
terminology of 
the advisories 
was easily 
understood. 

The KN meets the literacy 
levels of users. 
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Are advisories 
used for client 
care? 

Yes answers to 
question 

75% Self reporting by 
registrants and 
dh students 

survey 88% use the 
information to 
help with client-
care decisions 
regarding 
specific medical 
conditions, 
55% use the 
information to 
help with client-
care decisions 
regarding 
specific 
medications 
 

The majority of users use 
the KN for client-care 
decisions. 

Are advisories 
used for 
interprofessional 
collaboration/ 
consultation? 

Yes answers to 
question 

20% Self reporting by 
users 

survey 31% use the 
knowledge 
Network for 
inter-
professional 
collaboration 
 

The advisories are used 
for inter-professional 
collaboration. 

Are registrants 
using advisories 
for CQI 
activities? 

Yes answers to 
questions 

65% Self reporting by 
registrants 

survey 100% user report 
using KN for 
continuing ed.  
50% report that 
it is the primary 
reason for 
visiting the KN 

The users are using the KN 
for continuing education 
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Appendix 2 

Visitors to the Knowledge Network, 2009–2011 

 Thursday, July 7, 2011  

Knowledge Network Access Report 

 Guest Type  Province 

 07/2011 Administrator 2 

 Ontario Registrant 53 

 Dental Hygienist 1  Bermuda 

 Dental Hygienist 13 ON 

 Other 3 ON 

 Hygienist Student 20 ON 

 Total for July, 2011: 92 

  

   06/2011 Administrator 14 

 Ontario Registrant 459 

 Dental Hygienist 4   bermuda 

 Dental Hygienist 2 AB 

 Dental Hygienist 2 BC 

 Dental Hygienist 6 NS 

 Dental Hygienist 69 ON 

 Other 1   norway 

 Other 35 ON 

 Health Professional 4 AB 

 Health Professional 1 MB 

 Health Professional 6 ON 

 Hygienist Student 3 AB  canada 

 Hygienist Student 2 BC 

 Hygienist Student 202 ON 

 Total for  June, 2011: 810 
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05/2011 Administrator 13 

 Ontario Registrant 510 

 Dental Hygienist 5   bermuda 

 Dental Hygienist 3 AB 

 Dental Hygienist 3 BC 

 Dental Hygienist 2 MB 

 Dental Hygienist 3 NB 

 Dental Hygienist 1 NS 

 Dental Hygienist 57 ON 

 Dental Hygienist 2 PE 

 Other 2 AB 

 Other 3 BC 

 Other 50 ON 

 Health Professional 6 ON 

 Hygienist Student 3   Ireland 

 Hygienist Student 1 MB 

 Hygienist Student 2 NS 

 Hygienist Student 297 ON 

 Hygienist Student 1 YT 

 Total for May, 2011: 964 

 

 04/2011 Administrator 2 

 Ontario Registrant 687 

 Dental Hygienist 6   Ireland 

 Dental Hygienist 4 AB 

 Dental Hygienist 5 BC 

 Dental Hygienist 1 NB 

 Dental Hygienist 3 NS 

 Dental Hygienist 49 ON 

 Dental Hygienist 21 PQ 

 Other 32 ON 

 Health Professional 1 BC 

 Health Professional 8 ON 

 Hygienist Student 144 ON 

 Hygienist Student 6 PQ 

 Total for April, 2011: 969 
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03/2011 Administrator 14 

 Ontario Registrant 571 

 Dental Hygienist 2  Switzerland 

 Dental Hygienist 2 AB 

 Dental Hygienist 9 BC 

 Dental Hygienist 1 NB 

 Dental Hygienist 10 NS  canada 

 Dental Hygienist 60 ON 

 Dental Hygienist 1 PE 

 Other 1 AB 

 Other 33 ON 

 Health Professional 1 MB 

 Health Professional 6 ON 

 Hygienist Student 2 AB 

 Hygienist Student 169 ON 

 Total for March, 2011: 882 

 

 02/2011 Administrator 8 

 Ontario Registrant 574 

 Dental Hygienist 1   us 

 Dental Hygienist 2 AB 

 Dental Hygienist 1 BC 

 Dental Hygienist 6 NS 

 Dental Hygienist 1 NU 

 Dental Hygienist 68 ON 

 Other 1 NT  norway 

 Other 40 ON 

 Other 1 SK 

 Health Professional 2 AB 

 Health Professional 1 MB 

 Health Professional 9 ON 

 Hygienist Student 1   USA 

 Hygienist Student 1 AB 

 Hygienist Student 1 NB 

 Hygienist Student 1 NT 

 Hygienist Student 1 NU 

 Hygienist Student 272 ON 

 Total for February, 2011: 992 
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 01/2011 Administrator 1 

 Ontario Registrant 963 

 Dental Hygienist 11 BC 

 Dental Hygienist 1 MB 

 Dental Hygienist 4 NS 

 Dental Hygienist 91 ON 

 Other 35 ON 

 Other 1 PE 

 Health Professional 1 NS 

 Health Professional 12 ON 

 Hygienist Student 182 ON 

 Total for January, 2011: 1,302 

 

 12/2010 Ontario Registrant 491 

 Dental Hygienist 1   australia 

 Dental Hygienist 1 NB 

 Dental Hygienist 2 NS 

 Dental Hygienist 57 ON 

 Other 1 AB 

 Other 33 ON 

 Health Professional 2 AB 

 Health Professional 6 ON 

 Hygienist Student 1   finland 

 Hygienist Student 1 AB 

 Hygienist Student 1 BC 

 Hygienist Student 171 ON 

 Total for December, 2010: 768 

 

 11/2010 Administrator 3 

 Ontario Registrant 712 

 Dental Hygienist 1   Ireland 

 Dental Hygienist 2 AB 

 Dental Hygienist 5 NS 

 Dental Hygienist 82 ON 

 Dental Hygienist 1 PE 

 Other 2 AB 

 Other 1 BC 
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 Other 26 ON 

 Other 1 SK 

 Health Professional 4 ON 

 Hygienist Student 2   Ireland 

 Hygienist Student 1 AB 

 Hygienist Student 257 ON 

 Total for November, 2010: 1,100 

 

 10/2010 Ontario Registrant 603 

 Dental Hygienist 1   Norway 

 Dental Hygienist 3 AB 

 Dental Hygienist 1 BC  Canada 

 Dental Hygienist 5 NS 

 Dental Hygienist 86 ON 

 Other 1 AB 

 Other 32 ON 

 Health Professional 14 ON 

 Hygienist Student 1 AB 

 Hygienist Student 1 NS 

 Hygienist Student 327 ON 

 Total for October, 2010: 1,075 

 

 09/2010 Administrator 2 

 Ontario Registrant 368 

 Dental Hygienist 2 AB  canada 

 Dental Hygienist 1 BC 

 Dental Hygienist 1 MB 

 Dental Hygienist 47 ON 

 Dental Hygienist 1 SK 

 Other 1 AB 

 Other 1 BC 

 Other 1 NU 

 Other 32 ON 

 Health Professional 14 ON 

 Hygienist Student 132 ON 

 Total for September, 2010: 603 
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 08/2010 Administrator 34 

 Ontario Registrant 296 

 Dental Hygienist 4   Ireland 

 Dental Hygienist 2 AB 

 Dental Hygienist 2 MB 

 Dental Hygienist 1 NB 

 Dental Hygienist 6 NS 

 Dental Hygienist 43 ON 

 Other 1 AB 

 Other 90 ON  canada 

 Health Professional 5 ON 

 Hygienist Student 54 ON 

 Total for August, 2010: 538 

 

 07/2010 Administrator 13 

 Ontario Registrant 179 

 Dental Hygienist 3   Netherlands 

 Dental Hygienist 3 BC 

 Dental Hygienist 2 NS 

 Dental Hygienist 39 ON 

 Other 22 ON 

 Other 2 YT 

 Health Professional 7 ON 

 Hygienist Student 75 ON 

 Total for July, 2010: 345 

  

06/2010 Administrator 7 

 Ontario Registrant 209 

 Dental Hygienist 4   ireland 

 Dental Hygienist 1 MB 

 Dental Hygienist 4 NS 

 Dental Hygienist 41 ON 

 Other 1 MB 

 Other 18 ON 

 Health Professional 4 ON 

 Hygienist Student 1   United States 

 Hygienist Student 127 ON 

 Total for June, 2010: 417 
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 05/2010 Administrator 1 

 Ontario Registrant 292 

 Dental Hygienist 2   ireland 

 Dental Hygienist 7 BC 

 Dental Hygienist 1 NB 

 Dental Hygienist 4 NS 

 Dental Hygienist 43 ON 

 Dental Hygienist 1 PE 

 Other 2 BC 

 Other 12 ON 

 Health Professional 5 ON 

 Hygienist Student 1 BC 

 Hygienist Student 195 ON 

 Hygienist Student 1 SK 

 Total for May, 2010: 567 

 

 04/2010 Administrator 4 

 Ontario Registrant 310 

 Dental Hygienist 1   USA 

 Dental Hygienist 2 BC 

 Dental Hygienist 1 NS 

 Dental Hygienist 15 ON 

 Other 1 MB 

 Other 10 ON 

 Health Professional 6 ON 

 Hygienist Student 1   Norway 

 Hygienist Student 63 ON 

 Total for April, 2010: 414 

 

 03/2010 Administrator 4 

 Ontario Registrant 407 

 Dental Hygienist 1 AB 

 Dental Hygienist 2 BC 

 Dental Hygienist 1 MB 

 Dental Hygienist 1 NS  canada 

 Dental Hygienist 27 ON 

 Dental Hygienist 1 SK 
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 Other 1 AB 

 Other 11 ON 

 Health Professional 1   norway 

 Health Professional 1 AB 

 Health Professional 6 ON  no 

 Hygienist Student 4 BC 

 Hygienist Student 1 NL 

 Hygienist Student 94 ON 

 Total for March, 2010: 563 

 

 02/2010 Administrator 6 

 Ontario Registrant 290 

 Dental Hygienist 2   ireland 

 Dental Hygienist 1 NS 

 Dental Hygienist 44 ON 

 Other 1 NU 

 Other 26 ON 

 Health Professional 1 ON 

 Health Professional 1 PE 

 Hygienist Student 1 BC 

 Hygienist Student 1 MB 

 Hygienist Student 1 NB 

 Hygienist Student 103 ON 

 Hygienist Student 1 PQ 

 Total for February, 2010: 479 

 

 01/2010 Ontario Registrant 427 

 Dental Hygienist 1   USA 

 Dental Hygienist 1 AB 

 Dental Hygienist 1 BC 

 Dental Hygienist 2 MB 

 Dental Hygienist 25 ON 

 Dental Hygienist 1 PQ 

 Other 1 NB 

 Other 1 NL 

 Other 11 ON 

 Health Professional 12 ON 

 Hygienist Student 1 AB 
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 Hygienist Student 2 BC 

 Hygienist Student 30 ON 

 Total for January, 2010: 516 

 

 12/2009 Ontario Registrant 242 

 Dental Hygienist 1   ireland 

 Dental Hygienist 1 AB 

 Dental Hygienist 2 BC 

 Dental Hygienist 1 MB 

 Dental Hygienist 30 ON 

 Other 1 BC 

 Other 21 ON 

 Health Professional 13 ON 

 Hygienist Student 23 ON 

 Total for December, 2009: 335 

 

 11/2009 Administrator 4 

 Ontario Registrant 186 

 Dental Hygienist 6   Ireland 

 Dental Hygienist 1 AB 

 Dental Hygienist 9 BC 

 Dental Hygienist 36 ON 

 Other 1 AB 

 Other 26 ON 

 Health Professional 9 ON 

 Hygienist Student 88 ON 

 Total for November, 2009: 366 

 

 10/2009 Administrator 2 

 Ontario Registrant 127 

 Dental Hygienist 5   United States 

 Dental Hygienist 8 BC  United States 

 Dental Hygienist 20 ON 

 Dental Hygienist 1 SK 

 Other 1 AB 

 Other 9 ON 

 Health Professional 1 AB 

 Health Professional 7 ON 
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 Hygienist Student 103 ON 

 Total for October, 2009: 284 

 

 09/2009 Administrator 2 

 Ontario Registrant 147 

 Dental Hygienist 5   ireland 

 Dental Hygienist 21 BC 

 Dental Hygienist 1 MB 

 Dental Hygienist 25 ON 

 Other 4   norway 

 Other 22 ON 

 Health Professional 2 BC  Canada 

 Health Professional 3 ON 

 Hygienist Student 2 AB 

 Hygienist Student 64 ON 

 Total for September, 2009: 298 

 

 08/2009 Administrator 7 

 Ontario Registrant 95 

 Dental Hygienist 8   Ireland 

 Dental Hygienist 1 AB 

 Dental Hygienist 2 BC 

 Dental Hygienist 16 ON 

 Other 13 ON  canada 

 Health Professional 3 ON 

 Hygienist Student 1 BC 

 Hygienist Student 69 ON 

 Total for August, 2009: 215 

 

 07/2009 Ontario Registrant 88 

 Dental Hygienist 32   Ireland 

 Dental Hygienist 4 AB 

 Dental Hygienist 1 MB 

 Dental Hygienist 1 NS 

 Dental Hygienist 34 ON  canada 

 Other 1 NS 

 Other 9 ON 

 Health Professional 2 AB 



 

31 

 Health Professional 4 ON 

 Hygienist Student 1   Norway 

 Hygienist Student 38 ON 

 Total for July, 2009: 215 

 

 06/2009 Administrator 2 

 Ontario Registrant 149 

 Dental Hygienist 26   Australia 

 Dental Hygienist 5 AB 

 Dental Hygienist 1 MB 

 Dental Hygienist 27 ON 

 Other 9   australia 

 Other 11 ON  canada 

 Health Professional 2   Australia 

 Health Professional 2 AB 

 Health Professional 2 ON 

 Hygienist Student 45 ON 

 Total for June, 2009: 281 

 

 05/2009 Administrator 1 

 Ontario Registrant 324 

 Dental Hygienist 1 BC 

 Dental Hygienist 1 MB 

 Dental Hygienist 39 ON 

 Dental Hygienist 1 PQ 

 Other 1 NB 

 Other 19 ON 

 Health Professional 13 ON 

 Hygienist Student 6 BC 

 Hygienist Student 100 ON 

 Total for May, 2009: 506 

 

 04/2009 Administrator 6 

 Ontario Registrant 356 

 Dental Hygienist 13   US 

 Dental Hygienist 12 AB 

 Dental Hygienist 2 BC 

 Dental Hygienist 1 NS  canada 
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 Dental Hygienist 114 ON  canada 

 Dental Hygienist 1 PE 

 Other 23 ON 

 Health Professional 10 ON 

 Hygienist Student 1 BC 

 Hygienist Student 4 NL 

 Hygienist Student 82 ON 

 Total for April, 2009: 625 

 

 03/2009 Administrator 2 

 Ontario Registrant 8 

 Ontario Registrant 221 

 Dental Hygienist 10 AB 

 Dental Hygienist 1 BC 

 Dental Hygienist 1 NT 

 Dental Hygienist 67 ON 

 Other 1 BC 

 Other 60 ON 

 Health Professional 2 AB 

 Health Professional 1 NL 

 Health Professional 8 ON 

 Hygienist Student 78 ON 

 Total for March, 2009: 460 

 

 02/2009 Administrator 2 

 Ontario Registrant 8 

 Dental Hygienist 9 ON 

 Other 1 ON 

 Health Professional 1 BC 

 Health Professional 1 ON 

 Hygienist Student 1 NB 

 Hygienist Student 17 ON 

 Total for February, 2009: 40 

 

 Grand Total: 17,021 
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Appendix 3 

Survey Questions 
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Appendix 4 

Survey Responses 

 

What country do you live in? 

Response Chart Percentage Count 

Australia   0% 0 

Bermuda   0% 2 

Canada   99% 557 

Finland   0% 0 

Ireland   0% 0 

Netherlands   0% 0 

Norway   0% 0 

Switzerland   0% 0 

United States   0% 0 

Other   0% 1 

 Total Responses 560 
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If you're from Canada, what province do you live in? 

Response Chart Percentage Count 

Alberta   0% 0 

British Columbia   0% 1 

Manitoba   0% 0 

Ontario   98% 551 

Saskatchewan   0% 0 

Prince-Edward Island   0% 1 

Nova Scotia   0% 1 

New Brunswick   0% 0 

Quebec   1% 5 

Newfoundland and Labrador   0% 0 

Northwest Territories   0% 0 

Yukon   0% 1 

Nunavut   0% 0 

 Total Responses 560 

Are you a... 

Response Chart Percentage Count 

health professional   99% 556 

student   1% 3 

member of the public   0% 1 

 Total Responses 560 
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Are you a... 

Response Chart Percentage Count 

dental hygienist   94% 527 

dental hygiene student   1% 3 

dental hygiene educator   4% 25 

Other health professional, please 
specify: 

  1% 5 

Other health professional student, 
please specify: 

  0% 0 

Other health professional 
educator, please specify: 

  0% 0 

 Total Responses 560 

 

Are you a... (Other health professional, please specify:) 

# Response 

1. Nutritionist 

2. RDH & RN 

3. restorative dental hygienist 

4. restorative dental hygienist 
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In the last 6 months, how many times have you visited the Knowledge Network? 

Response Chart Percentage Count 

1 to 5   50% 278 

6 to 10   16% 91 

11 to 15   5% 26 

More than 15 times   5% 28 

I have not visited in the past 
6 months 

  24% 137 

 Total Responses 560 

How do you access the Knowledge Network? (Check all that apply) 

Response Chart Percentage Count 

Windows-based Computer   66% 327 

Mac Computer   13% 66 

Netbook/Laptop   31% 152 

iPad or other tablet   5% 25 

Multi-use hand-held device 
(Blackberry, iPhone, iPod, etc.) 

  9% 44 

 Total Responses 492 
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Where do you access the Knowledge Network from? 

Response Chart Percentage Count 

Home   93% 454 

Work   33% 163 

School   2% 9 

 Total Responses 488 

What is the main reason why you visit the Knowledge Network? 

Response Chart Percentage Count 

To help with client-care decisions 
regarding specific medical 
conditions 

  35% 174 

To help with client-care decisions 
regarding specific medications 

  5% 23 

For my continuing education   50% 245 

For a school project   0% 2 

For interprofessional collaboration   3% 14 

As a non oral health professional, 
to learn about oral conditions 

  1% 3 

To make decisions about my own 
oral care 

  1% 6 

Other, please specify:   5% 25 

 Total Responses 492 
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What is the main reason why you visit the Knowledge Network? (Other, please specify:) 

# Response 

1. All of the above 

2. 1st time today 

3. 
 

To compare my research findings and knowledge with what CDHO has determined as reasearch based 
evidence 

4. n/a 

5. education 

6. salary averages in area 

7. for this survey, never heard of it before 

8. never have 

9. curiosity/knowledge 

10. I have never visited the Knowledge Network. 

11. teaching tool 

12. all of the above 

13. to take this survey 

14. uanaware of service 

15. have not visited 

16. have not accessed site yet 

17. never even heard of it 

18. for own knowledge 

19. to answer this survey 

20. interested in the latest as to what nes information is our there. 

21. include evidence-based decision making in course material 

22. na 
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What other reasons do you visit the Knowledge Network? (Check all that apply) 

Response Chart Percentage Count 

To help with client-care decisions 
regarding specific medical 
conditions 

  53% 259 

To help with client-care decisions 
regarding specific medications 

  50% 247 

For my continuing education   52% 254 

For a school project   1% 5 

For interprofessional collaboration   28% 136 

As a non oral health professional, 
to learn about oral conditions 

  5% 25 

To make decisions about my own 
oral care 

  7% 35 

Other, please specify:   6% 31 

 Total Responses 492 
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What other reasons do you visit the Knowledge Network? (Check all that apply) (Other, please specify:) 

# Response 

1. See above 

2. no other reason 

3. Curious about it 

4. Research 

5. none other 

6. portfolio 

7. n/a 

8. Presentation to students 

9. update my knowledge 

10. to assist my students in clinic with their client care medical conditions. 

11. this survey 

12. to become acquainted with the site 

13. never have 

14. I have never visited the Knowledge Network. 

15. all of the above 

16. to take this survey 

17. specifically to find out about premed,..there should be an individual line stating premed and yes 
or no..its difficult to find it currently, have to take a few minutes to go thru the info 

18. unaware of service 

19. have not visited 

20. portfolio 

21. update myself 
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22. have not accessed site yet 

23. for own knowledge 

24. to read to navigate the CDHo website thoroghly 

25. student guiding and information 

26. on-line course 

27. For my own information 

28. na 

On your last visit to the Knowledge Network, did you find the information you were looking for? 

Response Chart Percentage Count 

Yes   92% 410 

No   8% 36 

 Total Responses 446 

What information were you looking for? 

Response Chart Percentage Count 

Oral health information   44% 198 

Medical health information   56% 249 

Medication/medication side effects 
information 

  28% 123 

Other, please specify:   4% 20 

 Total Responses 446 
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What information were you looking for? (Other, please specify:) 

# Response 

1. Metal implants like hip replacements/PAC 

2. specifics on pre-med 

3. Treating patients who are undergoing chemotherapy and are periodontally involved 

4. n/a 

5. My first time! 

6. information on epilepsy 

7. how to create tx. plan for my patient 

8. to learn about the site 

9. antibiotic prophylaxis guidelines 

10. I did not visit the Knowledge Network. 

11. info re: BP on clients with double mastectomies 

12. premed 

13. unaware of  service 

14. client management 

15. baby bottle syndrome 

16. the effect of the gut as it relates to the oral bacteria 

17. what a RDH must do to ensure best care 

18. general health 

19. any 
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How did you use the information you found? 

Response Chart Percentage Count 

To manage oral disease for 
patients/clients 

  43% 190 

To decide to proceed with dental 
hygiene treatment 

  40% 178 

To decide wether a referral to a 
oral health care professional was 
necessary 

  9% 42 

To decide if a referral to a medical 
professional was necessary 

  14% 64 

To make oral health care 
recommendations to my 
patient/client 

  32% 142 

To educate my patient/client about 
oral implications of their medical 
condition/medication 

  41% 184 

To discuss my oral/medical 
condition with my oral health 
professional 

  5% 21 

To discuss my oral/medical 
condition with my medical 
professional 

  1% 6 

 Total Responses 446 
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Was the information found helpful? 

Response Chart Percentage Count 

Yes   95% 423 

No   5% 23 

 Total Responses 446 

Was the language/terminology of the advisories easily understood? 

Response Chart Percentage Count 

Yes   95% 424 

No   5% 22 

 Total Responses 446 

Did you use the links in the advisories that took you to other sites? 

Response Chart Percentage Count 

Yes   49% 219 

No   51% 227 

 Total Responses 446 
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If you answered yes to the previous question, were the links helpful? 

Response Chart Percentage Count 

Yes   80% 193 

No   8% 19 

Some of the links did not work   12% 28 

 Total Responses 240 

When you look for an advisory, do you search for the medical condition by alphabetical order or do 

you search the body system category? 

Response Chart Percentage Count 

By alphabetical order   34% 147 

By body system category   16% 67 

I use both   53% 229 

 Total Responses 429 

How likely is it that you would recommend the Knowledge Network to a friend or colleague? 

Response Chart Percentage Count 

Promoter   46% 198 

Passive   38% 161 

Detractor   16% 68 

 Total Responses 427 

 Net Promoter Score 30% 
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How valuable is the Knowledge Network to you? 

Response Chart Percentage Count 

Promoter   49% 208 

Passive   36% 152 

Detractor   15% 66 

 Total Responses 426 

 Net Promoter Score 33% 

Before we end this survey... 
Variable Response 

What other advisories would you like to see 
included in the Knowledge Network? 

The 66 response(s) to this question can be found 
in the appendix. 

Do you have any comments about the 
Knowledge Network you'd like to share? 

The 80 response(s) to this question can be found 
in the appendix. 

Was the information found helpful? 

Response Chart Percentage Count 

Yes   95% 423 

No   5% 23 

 Total Responses 446 
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Was the language/terminology of the advisories easily understood? 

Response Chart Percentage Count 

Yes   95% 424 

No   5% 22 

 Total Responses 446 

Did you use the links in the advisories that took you to other sites? 

Response Chart Percentage Count 

Yes   49% 219 

No   51% 227 

 Total Responses 446 

If you answered yes to the previous question, were the links helpful? 

Response Chart Percentage Count 

Yes   80% 193 

No   8% 19 

Some of the links did not work   12% 28 

 Total Responses 240 
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When you look for an advisory, do you search for the medical condition by alphabetical order or do 

you search the body system category? 

Response Chart Percentage Count 

By alphabetical order   34% 147 

By body system category   16% 67 

I use both   53% 229 

 Total Responses 429 

How likely is it that you would recommend the Knowledge Network to a friend or colleague? 

Response Chart Percentage Count 

Promoter   46% 198 

Passive   38% 161 

Detractor   16% 68 

 Total Responses 427 

 Net Promoter Score 30% 
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How valuable is the Knowledge Network to you? 

Response Chart Percentage Count 

Promoter   49% 208 

Passive   36% 152 

Detractor   15% 66 

 Total Responses 426 

 Net Promoter Score 33% 

Before we end this survey... 
Variable Response 

What other advisories would you like to see 

included in the Knowledge Network? 

The 66 response(s) to this question can be found 

in the appendix. 

Do you have any comments about the 

Knowledge Network you'd like to share? 

The 80 response(s) to this question can be found 

in the appendix. 
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Appendix 5 

Survey Comments I 

Before we end this survey... What other advisories would you like to see included in the Knowledge Network? 

# Response 

1. Be able to search for a specific condition 

2. An advisory that includes both Shogren's and Lupus together as I have found they commonly occur together. 

3. Legal aspects of DH practice, including other provinces. 

4. Hip/knee replacements PAC 

5. I can't think of any at this moment. 

6. Ihave not yet looked up something that wasn't availablit so, no suggestions at this point. 

7. microbiological advisors 

8. 

 

I would like to see it more user friendly. At times, It can be confusing to understand a condition and whether or not to proceed with dental 

hygiene care. 

9. n/a 

10. 

 

Just continue to give us the updates. 

Unfortunately you don't know what you don't know, so it helps me stay current 

11. Any new medical conditions which we are unaware has an impact dentally. 

12. Interaction and case studies with other professions. 

13. I have to log in more often to be able to answer this question 

14. 

 

it would be helpful to have a list handy of the guidelines of the prohylaxsis guidelines separate, I had to do a lot of searching and cross-

referencing for them. 

15. At this point I have not used it enough to know what else might be of benefit 

16. HHT (Hereditary Hemorrhagic Telangiectasia and how to recognize it during an oral exam. 

17. Not sure yet since this is still new to me. 
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18. all that pertant 

19. Many clients are using complementary herbals, tinctures, supplements etc.  Explanations, contraindications and medical conditions 

treated with these would be useful. 

20. indications for pre med 

21. angina 

22. na 

23. give us more information about news in DH 

24. Epilepsy. 

25. more on prescription medications and vitamins with their relationship to oral manifestations. 

26. 

 

Behçet's disease,Behçet's disease is an autoimmune disease that results from damage to blood vessels throughout the body, particularly 

veins. 

27. Not at this time 

28. more information 

29. great site  nothing I can think of at the present time 

30. I would like to see more dental related information, perhaps information on new dental products and oral pathologies, rather than just 

medical/health conditions. 

31. N/A 

32. N/A 

33. mure information about lichen Planus.Also chilhood diseases such as fifth disease,hand foot snd mouth disease.Shingles. 

34. more consistant links to other websites.  I have found that the links fail on a fairly regular basis 

35. The information was good but some sections were limited in the resources available. 

For example, under infectious disease,listed are only Hep B, AIDS/HIV and TB--diseases all dental hygienist need to be aware. However, I 

would also prefer to learn more about infectious disease in general, for example, scabies, and in particular those infectious diseases that 

have oral manifestations, for example Measles have gingival and other oral manifestations (Kaplik's spots). 

36. Side effects of medications and dental hygiene care for patients taking medications. 

37. premed yes or no should be more specific 
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38. Too much unneeded information. It takes time to find the information that really was looked at. I would leave only the information that 

has  relation to oral health and management and complication. 

BUT veru usefull site.Thanks 

39. Autoimmune diseases in relation to dental/medical symptoms, not so common diseases of the oral cavity. I wanted to see a lot of pictures 

and visuals regarding a case. 

40. I would like to see advisories with current sterilization and infection control techniques and protocol. 

41. More continuing ed 

42. Naturalpathic Advisory;supplements and prescription medications and the conflicts of using both. 

43. dentist, family dr 

44. ergonomics from the RDH 

stress reduction i.e. with patients, staff,time restraints, etc 

Osteopathic treatment to help with RDH health and clients' i.e. TMJ 

45. I would like to see in the knowledge network the last studies related with oral health. 

46. epilepsy 

47. new technologies to assess and treat periodontal tissues 

48. Medications as a separate category and its implications orally. Sometimes clients aren't aware of what their medications are for. 

49. Product lists categorized under therapeutic effects. 

Eg:  erosion; remineralization; desensitizing; etc. 

50. pediatric dentistry related topics. For example,baby bottle syndrome 

51. Not at this time.  All seems to be fair and fine. 

52. Prior, to the knowledge network, I would typically google condition /concern oral health impications, The network to me seems to cover 

any questions at this time. 

53. Clinical research about new clinical procedures or products 

54. not certain as of this point 

55. renal disorders 

56. Leukoplakia-erythtoplakia / in relation w side effect meds or general condition 

57. oral conditions and lesions 
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58. Access to dental journal articles (eg. those unavailable via PubMed 

59. Different types of cancers.i.e tongue cancer 

60. The new additions are great and the updates are crucial.  I cannot think of any additional advisories at this time. 

61. IN 2007 WHEN THE NEW AHA Guidelines came out you had all the "pre-med" catergories on 3 sheets ect.high risk for I.E,mod risk low risk 

and so on. Now i find it very time consuming to find out for example if a cariac valve needs pre-med (which it does) but you have the AHA 

guidelines to refer to which are not overly helpful. So if we could have pre-med recommendations on one sheet that would be helpful. Also 

if you could have an advisory on blood thinners. For example anyone on Coumadin (warfarin) needs his or her INR checked before hyg tx. 

But a new commom drug like Plavix does not require an INR!! also a big one!! many providers including dentists seem to think that heart 

murmurs do not require pre-med! however a heart murmur is not the specific heart condition and can mean many different heart 

deficiencies. I think we need to make it clear that functional murmurs no longer require pre-med but if someone says they have a heart 

murmur we need to investigate this further! ex a heart murmur can mean an unrepaired "hole in the heart which sometimes requires pre-

med. i would love to see something printed about this. 

62. need more knowledge by Email 

63. antibiotic prophylaxis 

64. I can't think of anything off the top of my head, but when I use the KN, I often think of improvements.  I will contact the CDHO when I think 

of the next idea.  Keep up the great work! 

65. No 

66. pictures, photographs of the conditions where appropriate. 

Separate advisory for oral conditions 
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Appendix 6 

Survey Comments II 

Before we end this survey... Do you have any comments about the Knowledge Network you’d like to share? 

# Response 

1. Extremely useful and convenient for work and providing up to date info related to client care and self care. 

2. Use it all the time and tell students and colleagues about it.  Fantastic resource!!!! 

3. 

 

 

 

As an independently practicing dental hygienist the knowledge network is a valuable support when determining weather I should proceed 

with or modify the treatment plan. 

I review it before my work day to help me provide client-centered care - or not. 

It's a valuable tool, please don't start charging for it! 

4. No 

5. 

 

I know it is not perfect yet, I'd like to thank the people behind the knowledge network for providing this kind of tool for us who can have 

access to the website. It very helpful. 

6. 

 

 

Thank you for the Network!  I appreciate the time and effort it would have taken to design it. 

I find it particularly useful as I'm an independent hygienist and the site is easily navigated. 

Thank you. 

7. 

 

 

 

 

Yes. I really love this site and use and recommend it regularly. My one concern at this point is that some guidelines (like blood pressure and 

when to refer to a physician) are inconsistent with national (expert) bodies. An example, the American Heart Association's 

recommendations for when it's safe to provide dental care to a client with elevated  blood pressure differ from the CDHO's (which is more 

restrictive). I understand we have to come to our own decisions about providing client care, and that the material is a guideline but, it 

would be helpful to have more consistency in this area. Otherwise, two thumbs up! 

8. I found at times it was informative, and helpful. However, not user friendly. 

9. Make it available in plain text/rich text/html format.  Not every computer has PDF reader. 

10. 

 

It is not user friendly. There is too much information to sift through when you are trying to make a chairside decision. There needs to be 

more concise information about the referral process if required per medical situation. 

11. very valuable resource 
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12. 

 

 

Sometimes is unavailable  

Provide down time in RSS feed so time is not wasted trying to acres when system is unavailable 

Many do not understand that if site is bookmarked by computer cookies will return to unavailable site when site is actually available 

13. 

 

 

 

I find that there is too much repeated information that has to be scrolled through to find the specific information be searched.  My thought 

is that it should be a fast, get-to-the-point reference, which it is not.   

When I was researching diabetes, it was not filed under endocrine disorders which I believe it should be. 

When I look up a medication, it is much easier to use the drug book in the office. 

14. n/a 

15. 

 

I can't function without the knowledge network and I tell this to every DH I know 

I don't practice clinically and I am still on the knowledge network all the time researching 

16. Great information and detail to specifics. 

17. For the time I had and needed was very helpful I highly recommended 

18. I was excited to discover this resource. 

19. Excellent Resource to provide to members. 

20. 

 

Was quite amazed at the information provided for our continuing education - it was quite reassuring to know that CDHO ensures that all 

necessary information is available for our use, at any time of day.  Thank you! 

21. Love it 

22. no. 

23. no 

24. 

 

 

 

 

 

It is not easy to find the information you are looking for.  It could have headings you could click under medical condition or medication-ex. 

medications used to treat this condition.  Those headings could cause the information to appear or disappear as required. 

You could have a highlight page for each condition or meds with a brief description of most important info for quick reference and then 

have further details below.   

You need a "Search" box on the introductory page to get the exact information you want in a timely fashion as this tool would be very 

useful while client is seated in chair 

25. very helpful, a great resource if you have any questions regarding decision making for a particular disease/condition. 

26. increased number of topics to choose from 
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27. 

 

Generally I feel the network very useful however, it is extremely wordy and in practice where I need information quickly, the network is 

not user friendly.  It is sometimes difficult to find the information I need because you have to filter through so much. 

28. Wonderful resourse.  Alot of professional are still unaware that it exists.  Needto make more public knowledge 

29. Good information, easy to read and understand but thorough. 

30. na 

31. I Find it very educational and helpful. 

32. It is a wonderful resource tool; clear and concise format, easy to access, read and use. 

33. 

 

 

Very informative,but lengthty. If you are with a client and wants to quickly check, not much time to read all what is written so if the very 

important details concerning hygiene are bolded or highlighted, to quickly see, the better. But otherwise,very thorough and informative. 

Good thinking! 

34. I find this tool invaluable! 

35. no 

36. thank you for setting up Knowledge network, it really help 

37. Useful resources. 

38. no 

39. I have found it to be most helpful in maintaining my competency. 

40. 

 

There needs to be a section to state whether a person uses this internet network.  The information that you would gather from that would 

be far more helpful.  I did not even know this site existed. 

41. I think it is a very useful too. Thanks 

42. N/A 

43. 

 

Excellent teaching tool for the students, our future dental hygienists. I encourage them to use the KN once they graduate. 

Thank you. 

44. 

 

Thank you for the great help you provide.It is my goal to find a way to get my employer to allow me to have my laptop in the operatory to 

have information readily available to clients.at the moment I just make them aware of this website which does work well. 

45. Keep up the good work! 

46. I appreciate all the work that has gone into setting up this valuable resource.  Thank you 
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47. 

 

 

 

In a chairside situation we have a specific question to which we need a quick specific answer reading reams of information is not 

appropriate.  Patients want simple answers, their appointments are short and they want to spend the time efficiently - reappointing them 

after requesting that they seek more information from an MD is rarely what a patient wants to hear, to say nothing of the lost billing from 

the DDS's point of view. 

48. 

 

its awesome..more ppl need to be told about it..i know the info is marketed pretty but it seems lots of hygienist still dont know about 

it..maybe send a link to everyones emails so they can try it at home 

49. none 

50. I could not open the network from my computer or the computer at work---- 

51. I would like to know the source of the information, so that I am sure that it is really reliable. A brief summary is fine 

52. Thanks 

53. Very helpful. I 've learn a lots of  informations from the Knowledge network. 

54. FYI  spelling error whether in How did you use the information you found? 

55. not at this time 

56. 

 

Sometimes I find that the information is not avialable and won't come up on the screen.  It could be my computer or my computer skills.  

When I do get on and the info is there it has all been very good. 

57. It's about time 

58. It very helpful but I have trouble accessing it on the Mac. 

59. I think its a great too and I'm glad we're able to accessit. 

60. Some information is outdated 

61. 

 

I think it is easy for me because I am a younger person navigating the system, but for people who are not computer savy, i think it might be 

challenging? 

62. 

 

Love it!!  The format in clear and straight to the point.  Bullet form with "just the facts" is easier to quickly refresh and absorb the 

information. Keep it up! 

63. Not at this time, all seems to be fine. 

64. excellent , accessible  info. 

65. great source for direct info. 
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66. 

 

It is a very useful and knowledgable tool. Utilizing this information not only enhances our knowledge but also affects our patient quality 

care in a positive manner . 

67. very valuable resource 

68. I am enjoying the network. 

69. not at the moment 

70. Reliable tool for my search. 

71. Excellent, Bravo!  What an excellent resource and leading, innovative development! 

72. 

 

 

i would love to also see an advisory on: bladder cancer when a client has had bladder cancer and their actual bladder is removed and they 

have a "stoma" does this require pre-med??i have been waiting to hear from the doctor for weeks! and what if they have had colon cancer 

and have a permanent line with a "ilea" so a feces bag attached to them. thx you 

73. 

 

 

As an independent practitioner,it is always beneficial to be able to confer about health issues affecting client health and safety.  It also 

helps to educate clients about their own medical conditiona as it affects their oral care and health, as they "hate" treatment deferred until 

a consultation with their physician! 

74. - excellent idea and very beneficial 

75. 

 

not sure I understand all of the preamble in each section but once I got to the core of information it was useful... probably easier for me to 

do a general internet search to get the same information 

76. 

 

More user-friendly.  The files on the left need to be clicked before opened.  The information provided is also lengthy.  Perhaps have an 

introduction which outlines most important points, followed by more extensive information and links. 

77. 

 

I would like to thank the creators of this site for making it more convenient for us dental hygienists when searching for any medical 

information, and for making it possible for us to be able to treat the public (our clients) in a safe manner. 

78. 

 

 

 

The link to connect didn't work I haven't been able to access it at all... also this survey doesn't make sense in the fact that I checked that I 

haven't used the knowledge network at all in the past and it still asks me where I access it and what I am looking for. I feel that there is 

room for improvement and admitilly I was intrested to see what there was to offer once I got this e-mail to do the survey and was 

disappointed that it didn't work. 

79. No 

80. Need to scroll down a lot to get to the specifice info. May be on the top there could be links to click on. 

 

 


