
Annual Report
2021–2022



Foreword

Contents
CDHA Board of Directors, 2021–2022   3
Membership at a Glance   4
Achievements   5

Public Policy   5
Professional Practice   8
Workplace Matters & Pandemic Response   11
Public Recognition   13
Professional Knowledge   16
Leadership   19

Partners’ Circle   21
Report of the Independent Auditors   21
Volunteer Recognition   22
CDHA Staff   23

Mission
The Canadian Dental Hygienists Association exists so that its members are able 
to provide quality preventive and therapeutic oral health care as well as health 
promotion for all persons living in Canada.

The Canadian Dental Hygienists Association (CDHA) is the national voice of more than 30,400 
dental hygienists in Canada, directly representing 21,000 members, including students. Since 1963, 
we have worked to advance the profession and promote the importance of oral health. We do 
this through advocacy initiatives, public awareness campaigns, research, education, support of 
interprofessional collaboration, and leadership mentoring. In all these efforts, we are driven by the 
strength, passion, and dedication of our members.
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This report highlights the achievements of the association between May 1, 2021, 
and April 30, 2022. We encourage readers to use the web links provided to discover 
all that CDHA offers in service of the dental hygiene community and the public. 



CDHA Board of 
Directors, 2021–2022

Wendy Stewart
President,  
Nova Scotia

Kathy Yerex
Manitoba

Anne Marie Caissie
President-Elect,  
New Brunswick

Tiffany Ludwicki
Past President, Newfoundland  

& Labrador (to February 2022)

Kaylen Anholt
Saskatchewan

Rae McFarlane
British Columbia

Alexandra Sheppard
Alberta

Jennifer Turner
Ontario  

(to March 2022)

Francine Trudeau
Quebec

Lana Clow
Prince Edward Island

Donna Lee
Yukon, Northwest Territories, 

Nunavut

www.cdha.ca/board
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British  
Columbia
4,415

Alberta
3,290

Membership  
at a Glance

Saskatchewan
750

Manitoba
755

Ontario
9,819

Quebec
327

New 
Brunswick
559

Nova Scotia
889

Prince  
Edward  
Island
111

Newfoundland 
& Labrador
280

Yukon
19

Northwest 
Territories
10

Nunavut
4

Outside of 
Canada
14

TOTAL

21,242
As of April 30, 2022
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Achievements

Seniors’ Oral Health
www.cdha.ca/oralhealthforseniors 
www.supportseniorsoralhealth.ca

CDHA members know that Canada’s aging 
population deserves better oral care. A national poll 
conducted for the association by Abacus Data in 
January 2022 revealed that the general population 
agrees. Results of that public opinion poll along with 
CDHA’s discussion paper, National Standards for 
Long-Term Care: Addressing Oral Health for Overall 
Health, were widely disseminated, supported by our 
powerful national billboard and television advertising 
campaign. Coupled with our recommendations to the 
Health Standards Organization, those efforts aimed 
to persuade elected officials and policy makers to 
include professional oral care in the new national 
long-term care services standard.

Seniors’ oral health was also a focus of virtual 
meetings with Parliamentarians and senators in 
2022. During those conversations, board directors 
and staff highlighted the important connection 
between oral and overall health, and the critical 
role dental hygienists play in providing preventive 
oral care to seniors living either in long-term 
care or independently in urban, rural, and remote 
communities across the country.

To encourage grassroots advocacy on this important 
matter, CDHA launched an online letter-writing 
campaign, giving dental hygienists, caregivers, and 
others a quick and easy way to alert their elected 
officials to the oral health needs of Canada’s seniors. 

Public 
Policy
Members play a key role in influencing 
the public policy environment to 
improve not only their ability to practise 
as primary health care providers, but 
also the overall health of Canadians. 

450+ 
letters sent
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National 
Coalitions
CDHA also influenced the public policy 
environment through its partnerships with 
other professional associations, non-
profit organizations, and research bodies, 
united under coalitions such as:

• HEAL (Organizations for Health 
Action) 

• Extended Healthcare Professionals 
Coalition 

• Canadian Coalition for Public Health 
in the 21st Century (CCPH21) 

• Canadian Health Workforce Network

In addition, CDHA participated in 
Public Health Agency of Canada 
teleconferences and roundtables on 
issues affecting health care workers, in 
regular discussions with the Office of 
the Chief Dental Officer of Canada, and 
in collaborative efforts to develop and 
support smoking cessation strategies. 
We welcome all opportunities to uphold 
dental hygienists as essential primary 
care providers in Canada’s health care 
system.
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For im

mediate release (Offert e
n fra

nçais sur d
emande) 

 
Media Release 

 
CDHA Applauds Government’s Support o

f In
creased Access to

 

Oral H
ealth

 Care 

 
April 8

, 2022 (O
ttawa, O

N) — The Canadian Dental H
ygienists Association (C

DHA), re
presenting more than 

20,000 dental hygienists working across the country, w
elcomes the federal budget ta

bled by Deputy Prim
e 

Minister and Minister o
f Finance Chrystia Freeland in the House of C

ommons on April 7
. The federal budget 

includes funding of $5.3 billio
n over fiv

e years, startin
g in 2022—2023, and $1.7 billio

n ongoing, to
 Health 

Canada to provide dental care for C
anadians. The federal government’s plan starts with under-1

2-year-o
lds in 

2022, and then expands to under-1
8-year-o

lds, seniors, and persons liv
ing with a disability

 in 2023, w
ith full 

implementation by 2025.  

 
CDHA applauds the investm

ents in dental care for lo
w-income Canadians. H

owever, a
s CDHA President 

Wendy Stewart n
otes, “It

’s essential th
at th

e new federal dental program recognize the im
porta

nce of 

preventive oral care for th
is vulnerable population. It 

must in
clude reimbursement fo

r d
ental hygiene services 

covered under th
e program.” E

ssential prevention services provided by dental hygienists include oral hygiene 

instru
ction, debrid

ement, fl
uorid

e applications, sealants, and oral cancer screenings. 

 
While furth

er d
etails are yet to

 be confirm
ed, it 

is paramount th
at d

ental hygienists be recognized as eligible 

oral health care service providers in the program’s fin
al design. In

 most p
rovinces, le

gislation allows dental 

hygienists to practise independently, providing dental hygiene care without a dentist. A
s a result, t

hey are able 

to deliver d
ental hygiene services in a variety of settin

gs, in
cluding independently owned dental hygiene 

clinics, lo
ng-te

rm
 care faciliti

es, homes, and schools. “In
dependent d

ental hygienists with their o
wn mobile 

equipment can tra
vel to

 ru
ral and remote communitie

s to provide much-needed preventive and therapeutic 

oral care, yet m
any provincial and territ

orial oral health programs for ta
rgeted populations do not re

cognize 

them as providers,” a
dds Stewart. C

urre
ntly, th

ese programs prim
arily

 pay for d
entists to work with low-income 

individuals. “In
cluding all li

censed oral health care professionals, in
cluding dental hygienists and denturists, in

 

this new program will f
inally give these programs the human resources they need to allow the most vulnerable 

in our country to receive the oral care they deserve,” S
tewart s

tates.  

 
CDHA is curre

ntly developing recommendations to ensure that th
e new federal dental program is 

implemented to best address the oral health needs of in
dividuals and familie

s in a cost-e
ffective manner. “

Our 

national association is very pleased to see federal le
adership in enhancing oral health for C

anadians. W
e look 

forward to extending our support t
o government in

 this im
porta

nt w
ork of addressing the oral health needs of 

the most vulnerable in Canada,” s
ays Ondina Love, C

DHA’s chief executive offic
er.  

 
CDHA is the collective national voice of m

ore than 30,000 dental hygienists in Canada, directly representing 

21,000 individual m
embers, in

cluding students. Since 1963, C
DHA has worked to advance the profession and 

promote the im
porta

nce of oral health. D
ental hygiene is the sixth largest re

gulated health profession in 
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porta
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ental hygiene is the sixth largest re

gulated health profession in 

Oral health is essential to
 overall h

ealth. It 
is well e

stablished that poor oral health is associated with a 

host of health conditio
ns such as diabetes, aspiration pneumonia, chronic obstructive pulmonary disease 

(COPD), heart d
isease, and immune-mediated inflammatory diseases (e.g., arthritis

).1  As the prevalence of 

some of th
ese chronic conditio

ns in older adults (over 65) is very high (e.g., diabetes 26.8%, heart d
isease 

27%), it 
is critic

al that continuous comprehensive dental hygiene care be available to the population.2  

In Canada, re
gistered dental hygienists are in a prim

e positio
n, as regulated health care professionals, 

to prevent and tre
at oral diseases through evidence-informed practice, promote oral health, and foster 

informed decision making related to oral health by their c
lients. Dental caries is the most common, yet 

preventable, chronic disease in the world.3  Furthermore, 52% of Canadians ages 65 and older suffer fro
m 

periodontal (gum) disease that, if 
left untreated, can lead to tooth loss and negatively impact many aspects 

of th
eir h

ealth.2  Therefore, dental hygienists, as prim
ary health care professionals, play a critic

al ro
le in 

public and population health and should be considered essential workers. 

Essential dental hygiene care includes any oral care and oral health education provided to individuals, 

families or communities that prevents and eliminates infection and disease of th
e mouth and associated 

structures. These interventions also allow individuals to maintain functions, such as eating, ta
lking, and 

smiling, and contrib
ute to overall health and well-b

eing, and quality of life
.

For re
sidents in long-term care, dental hygiene services and individualized daily mouth care are essential 

to their h
ealth and well-b

eing as they are at m
uch higher ris

k for developing infectious diseases, such as 

SARS-CoV-2, due to their o
ften suppressed im

mune systems. Dental hygienists are integral m
embers of 

interprofessional health care teams working to provide comprehensive standards of care, supportin
g pain-

free eating, speaking, and socializing, and providing vital oral health education and tra
ining to residents, 

caregivers, and family members.

CDHA asks government to
 include registered dental hygienists as essential prim

ary health care providers 

during this, or any future, public health emergency. In order fo
r dental hygienists to provide optim

al care 

within the scope of th
eir p

ractice, th
ey require access to government supplies of personal protective 

equipment (P
PE) and prim

ary access to vaccines alongside other essential workers. O
ral health has an 

enormous impact on the overall health of th
e population. By recognizing registered dental hygienists as 

essential workers, government will h
elp to ensure the health and safety of dental hygienists—prim

ary care 

providers—and the public they serve.

Registered Dental Hygienists 

Are Essential Prim
ary Health 

Care Professionals
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1. 
Lavigne SE, Forrest JL. An umbrella review of systematic reviews of th

e evidence of a causal re
lationship between periodontal m

icrobes and respiratory diseases: 

Positio
n paper fro

m the Canadian Dental Hygienists Association. Can J Dent H
yg. 2020;54(3):144–155. Available fro

m: http
s://files.cdha.ca/profession/

journal/2735.pdf 

2. 
Government of Canada. Prevalence of Chronic Diseases and Risk Factors among Canadians Aged 65 Years and Older [In

ternet]. c
2020 [cited 2020 Dec 3]. A

vailable 

from: http
s://www.canada.ca/en/services/health/publications/diseases-conditio

ns/prevalence-chronic-disease-risk-factors-canadians-aged-65-years-older.html 

3. 
Government of Canada. Canadian Health Measures Survey, 2007–2009 [In

ternet]. c
2010 [cited 2020 Dec 3]. A

vailable fro
m: http

s://www.canada.ca/en/health-

canada/services/healthy-liv
ing/reports-publications/oral-health/canadian-health-measures-survey.html

372 
letters sent

2021 Federal Election
CDHA’s election advocacy campaign focussed on 
the need to invest in preventive oral care for low-
income individuals and for seniors. Information 
sheets, an updated grassroots advocacy toolkit, and 
a digital letter-writing platform supported members’ 
important local awareness-raising efforts.

Federal Dental 
Care Program
www.cdha.ca/federaldental

In meetings with Parliamentarians and 
senators following the announcement 
of a new national dental care program, 
CDHA board directors and staff stressed 
the need to include dental hygienists in 
the delivery of federally funded oral care 
services. CDHA also convened a panel of 
dental hygienists from across the country 
to articulate this position and develop 
clear recommendations for incorporating 
oral health education and promotion into 
the plan. Together with our provincial 
counterparts, we know that improving 
access to care and oral health outcomes 
for people of all ages and circumstances 
requires that dental hygienists be 
recognized as eligible oral health care 
providers.  

All our national advocacy efforts 
continue to be shared with members 
in our biannual Advocacy in Action 
eNewsletters, on social media, and in our 
member magazine.
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Professional 
Practice
Members have the resources to work  
as an integral part of a health care team. 

Job Market & 
Employment Survey
www.cdha.ca/jobsurvey

In fall 2021, we conducted our biennial national 
survey to obtain key labour force information 
about the dental hygiene profession. While findings 
revealed that far too many dental hygienists are living 
with work-related pain, not enough dental hygienists 
have a written contract with their employer, and 
an alarming number plan to retire in the next five 
years, there was also much good news in the data. 
Hourly wages continue to rise, unemployment 
remains below the current national level, and dental 
hygienists are benefitting from improvements in their 
workplace environments. 
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Independent Practice
www.cdha.ca/ipn

CDHA offered virtual learning and networking 
opportunities for independent dental hygiene 
practitioners throughout the year. The National 
List of Service Codes was updated and sent to 
stakeholders. We also updated our claims forms, 
CDHA–ACHDnet™ applications, and FAQ web pages 
to support our English and French independent 
practitioners and highlight the benefits they bring to 
their communities.

In February 2022, we launched a new five-module 
online course—Business Fundamentals: Ready, 
Set, Launch—providing step-by-step guidance 
to potential entrepreneurs on how to develop a 
business plan to support a successful dental  
hygiene practice.
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BOARD 1,530
Jobs Posted

Job Board
www.cdha.ca/jobs

CDHA’s Job Board—one of 
the most active areas of our 
website—saw a 64% increase 
in job postings last year.
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Education
www.cdha.ca/scholarship

Dental hygiene educators 
continued to meet pandemic 
teaching challenges head on 
in 2021–2022. To support their 
efforts, we hosted a virtual 
symposium in May 2021, focussing 
on developing in-person and 
virtual objective structured 
clinical examinations (OSCEs). 
We also hosted a virtual program 
directors’ symposium in November 
2021 to discuss the impact of 
the pandemic on dental hygiene 
program admissions, teaching, 
and learning.

CDHA launched a scholarship 
program in August 2021 to support 
members in their pursuit of further 
education. Cheryl Arntson, Alysha 
Bailey, Christie Daye, Natyra 
Haxhiavdija, and Kyla Oshanek 
each received $1,000 to offset 
their tuition costs.

http://www.cdha.ca/oralhealthforseniors


COVID-19 Update fo
r C

DHA Members 

February 24, 2022  

 

CDHA is Here to
 Help 

Read our la
test updates: w

ww.cdha.ca/COVID19 

Email u
s: alerts@cdha.ca  

 

 
Dear m

ember,  

 
Health

 Canada authorizes th
e use of N

ovavax’s Nuvaxovid COVID-19 

Vaccine 

On February 17, H
ealth Canada authorized Novavax’s Nuvaxovid COVID-19 

vaccine for th
e prevention of C

OVID-19 in individuals 18 years and older. 

Nuvaxovid is a protein subunit v
accine. This type of vaccine contains harm

less 

and purifie
d proteins of th

e virus which have been specific
ally selected for th

eir 

ability
 to trig

ger im
munity. N

uvaxovid is administered as a tw
o-dose regimen, 

21 days apart. C
linical tri

als have demonstra
ted that it 

is 90% effective at 

preventing symptomatic COVID-19 and 100% effective at p
reventing severe 

disease. Read NACI re
commendations on the use of N

ovavax’s Nuvaxovid. 

 
Risk of m

yocarditis
 post vaccine dose 

Research compiled fro
m December 2020 to August 2021 details who is at ris

k, 

and what th
at ris

k is, fo
r m

yocarditis
 following mRNA vaccination for C

OVID-19. 

While males between the ages of 12-24 are at th
e highest ris

k, th
e incident ra

te 

per 1 millio
n doses remains very low.  

 
SARS-CoV-2 Omicron tra

nsmission 

In a yet to
 be peer-re

viewed study fro
m Denmark, re

sults show that O
micron is 

generally 2.7-3.7 tim
es more infectious than the Delta variant. F

ully vaccinated 

and booster-vaccinated individuals are generally slightly less susceptible to 

infection compared to unvaccinated individuals. H
owever, th

ere are so
me 

concerns about th
e longevity of th

e booster re
sponse. Both a prim

ary series and 

a booster d
ose are more lik

ely to play an im
porta

nt ro
le in reducing COVID-19 

tra
nsmission, in

 the short t
erm

, and reducing the severity
 of th

e infection. 

 

Workplace 
Matters & 
Pandemic 
Response
Members have the resources to ensure a healthy 
and respectful workplace and to inform practice 
decisions regarding the pandemic response and 
recovery. 

COVID-19 
Pandemic 
Response and 
Recovery
www.cdha.ca/COVID19

CDHA staff continued to participate 
in monthly Public Health Agency of 
Canada COVID-19 teleconferences 
with other health care stakeholders to 
keep members up to date on pandemic 
matters, including disease activity 
across Canada, the national supply of 
personal protective equipment, vaccine 
and booster recommendations, and the 
deployment of oral antiviral therapeutics. 
Information critical to workplace safety 
was shared with members via COVID 
eBulletins, on our social media platforms, 
and on our website.
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No one should feel uncomfortable or fearful of unwanted sexual comments, advances or touching in the workplace. Sexual 

harassment is prohibited in all jurisdictions across Canada and is a form of discrimination. Unfortunately, there is still work 

to be done. In the 2018 Healthy and Respectful Workplace Survey (cdha.ca/healthyworkplacesurvey) commissioned by 

the Canadian Dental Hygienists Association (CDHA), 19% of respondents reported experiencing sexual harassment from 

clients; 9% reported sexual harassment from dentists. 

TIPS TO ADDRESS

SEXUAL 
HARASSMENT

IN THE W
ORKPLACEW

hat is sexual harassment?

Sexual harassment 1 is a type of 

discrimination based on sex involving 

unwanted comments or behaviour that 

intimidate, offend or humiliate another 

person. Sexual harassment can happen in 

person, by text messages or online. 

Examples include: 

Calling people sex-specific 

derogatory names
Touching non-sexual body 

parts inappropriately (e.g., 

massages, hand holding) Abusing a position of 

authority to ask for dates 

or sexual favours, or asking 

for sex in exchange for a 

benefit, such as a promotion 

or a passing grade

Sending sexually explicit 

messages or making online 

posts of an offensive and 

sexual nature

1Sexual violence as a workplace hazard refers to any sexual act, attempt to obtain a sexual act, or other act directed against a worker’s sexuality using coercion, by 

any person regardless of their relationship to the victim, in a workplace or work-related setting. Sexual violence exists on a continuum from obscene name-calling 

to sexual assault and/or homicide. It includes online forms of sexual violence, such as internet threats and harassment, and sexual exploitation.

• 
Unwanted questions or discussion of sexual topics 

or sexual activity

• 
Rough or vulgar humour or remarks related to 

sexuality, sexual orientation or gender identity

• 
Display or circulation of pornography, sexual 

images or offensive sexual jokes

• 
Sexual gestures, leering or inappropriate staring

• 
Cornering, standing too close or  

invading personal space

W
orkplace sexual harassment may include:

• 
Making gender-related comments  

about someone’s physical characteristics, 

mannerisms or conformity to  

gender-role stereotypes

• 
Verbally abusing, threatening or  

taunting someone based on gender or  

sexual orientation

• 
Threatening to penalize or otherwise punish 

someone if they refuse a sexual advance

6,600 
Healthy Workplace  

Matters visits last year

Workplace 
Health and 
Safety
www.cdha.ca/healthyworkplace 

www.cdha.ca/employmentlaw

To ensure that our members enjoy 
long, healthy careers, we developed 
and published an interactive injury 
prevention checklist, along with a 
print version in English and French 
for downloading. In collaboration 
with the Canadian Dental Association 
and the Canadian Dental Assistants’ 
Association, we also developed 
print and video resources that 
address mental and physical health, 
legal matters, workplace safety, 
communication strategies, and more. 
All are available on a new “Healthy 
Workplace Matters” website.  

A growing number of CDHA members 
took advantage of our Member 
and Family Assistance program, 
which provides free counselling 
on workplace, stress, and family 
or relationship issues. English and 
French tip sheets on addressing sexual 
harassment, abuse, and violence in 
the workplace complemented those 
person-to-person conversations.

Our Employment Legal Line, launched 
in July 2021, offers complimentary 
bilingual legal advice relating to 
employment and regulatory law,  
as well as a real estate referral service,  
to members.

12 | CDHA 2021–2022 Annual Report

http://www.cdha.ca/healthyworkplace
http://www.cdha.ca/employmentlaw


National 
Advertising 
Campaign
Our national advertising campaign 
focusing on seniors’ oral health reached 
more than 27 million people through 
television, Google, YouTube, website, 
newspaper, and billboard advertising. 

Public 
Recognition
The Canadian public understands and values the 
dental hygiene profession.

Through print, television, web, and billboard 
advertising; media interviews and supplements; 
national public awareness campaigns; our website 
and our social media presence, CDHA educated 
Canadians on the work of dental hygienists, the 
important links between oral and overall health,  
and the urgent need to support seniors’ oral health.
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Total audience reach for all 
CDHA advertising efforts 
was more than 

29,000,000
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What is fluoride? 

Fluoride is a naturally occurrin
g mineral that can be found in both fre

sh and salt 

water, soil, a
nd numerous foods including:

Spinach

Grapes and 

raisins

Brewed black tea 

and coffee

Fish (fre
sh or 

canned), crab, 

and shrim
p

Food prepared 

in or w
ith 

fluoridated water

Why is fluoride im
portant? 

Dental cavities are the most common and preventable disease in children 

and adults worldwide. They cause pain and require tre
atment th

at m
ay cost 

more than people can afford. Fluoride can prevent, stop or re
verse cavities. 

It also protects the tooth enamel fro
m the acids produced when we eat or 

drink and when we don’t b
rush and clean between our te

eth regularly.  

What ty
pes of fluoride do dental and dental hygiene offices use?

Varnish painted on the 

teeth (m
ost effective) 

Gel or fo
am applied in tra

ys 

(moderately effective)

Mouth rin
se  

(least effective)

Fluoride Treatments:  

Your Q
uestions Answered
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Taking good care of your te
eth and gums will h

elp prevent to
oth loss and keep the rest of your body 

healthy. Poor oral health has been linked to diabetes and heart d
isease. 

When you clean the surfaces of your te
eth, especially those hard-to-reach, in-between areas, you remove 

harmful plaque. Did you know that plaque is an accumulation of bacteria that constantly forms on your 

teeth? Even while you sleep, plaque is growing and puttin
g your m

outh at ris
k for:

Toothbrushing  

Toolkit fo
r Total Health

Cavitie
s

Gum disease (gingivitis), 

which causes your gums to 

be red, puffy, and tender

Bad breath

That is why it’s
 important to

 brush your te
eth every morning and evening. 

Toothbrush Selection

Use a soft o
r extra soft to

othbrush.

Choose your to
othbrush size based on the size 

of your m
outh. If y

ou have a small m
outh, a 

brush with a smaller head, or even a children’s 

toothbrush, would be best.

Keep in mind that a power to
othbrush is better at 

removing plaque than a manual to
othbrush.

Replace your to
othbrush every 3 to 4 months or 

after you have been sick.

Follow these tip
s to take proper care of your te

eth and gums. 

3,985
Facebook  

group

6,176
Twitter  

followers

10,200
Instagram 
followers

1,379,046
YouTube 

views

Dental Hygiene 
Canada
www.dentalhygienecanada.ca

CDHA’s consumer website remained a 
popular source of credible information on 
dental hygiene topics, such as fluoride 
treatments, toothbrushing techniques, and 
the broad range of critical services provided 
by dental hygienists working independently.

Social Media

National Dental 
Hygienists Week™

www.cdha.ca/ndhw

National Dental Hygienists Week™ (NDHW™), 
held every year from April 4 to 10, saw a record-
breaking 83 landmarks lit in purple across the 
country. There were close to 12,000 downloads of 
our NDHW resources, 1,279 entries to our annual 
colouring contest, and close to 50,000 views of 
NDHW web pages. CDHA’s Put Your Purple On! 
Campaign, powered by Philips Sonicare and Philips 
Zoom!, received 1,018 entries from members who 
enthusiastically showed us their purple pride. For the 
first time, information packages and posters were 
distributed to all public health units in  
Canada, highlighting the “Oral health is a public 
health issue” message. 

14 | CDHA 2021–2022 Annual Report
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Image Bank
www.cdha.ca/imagebank

CDHA’s Image Bank continued to offer 
free, high-quality photos portraying dental 
hygienists in action.

6,704 
Image Bank 
page views

Dental Hygiene 
Superheroes
www.dentalhygienecanada.ca/superherowinners

CDHA’s fifth Dental Hygiene Superhero 
competition celebrated dental hygienists who 
are ambassadors of the profession and model 
exceptional client care. This past year, 685 
nominations were received. Canada’s newest 
dental hygiene superhero is Jadina Yip of British 
Columbia, with honourable mentions going to 
Laura Iorio (Ontario) and Elizabeth Jones  
(British Columbia).

CDHA 2021–2022 Annual Report | 15 
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CDHAVirtual Conference 2021

October 29–30

Achieving a Healthy Workplace

Professional 
Knowledge
Members create, contribute to, and utilize a growing  
body of professional knowledge and research. 

From its flagship publications, the Canadian Journal of 
Dental Hygiene and Oh Canada! magazine, to conferences, 
position papers and statements, webinars, and online 
courses, CDHA offered a variety of opportunities for 
members to contribute to and learn from the latest in oral 
health research and education last year.

2021 Virtual 
Conference
CDHA hosted its first-ever 
virtual conference on October 
29 and 30, 2021. More than 
2,700 dental hygienists and 15 
industry exhibitors registered 
for this dynamic, two-day 
learning opportunity, which 
featured both pre-recorded 
and live presentations, a 
new “Ten for Ten! Product 
Showcase,” and “Motivational 
Moments” presentations. 
Members were able to watch 
recordings of the sessions 
until December 31, 2021.

16 | CDHA 2021–2022 Annual Report



Webinars and 
Workshops
www.cdha.ca/education

CDHA’s free webinars maintained an 
above 80% satisfaction rating last year, 
with 7,552 members registering for at 
least one offering. Our popular webinars 
addressed the following timely and 
important topics:

• Vaping, nicotine, and tobacco

• AAP classification system for 
periodontal disease classification

• Objective structured clinical 
examinations (OSCEs)

• Translating uncertainty in evidence-
based practice

• Job Market & Employment Survey 
results

• Evidence-based strategies for career 
longevity

• Cultural safety and sensitivity in 
health care and education

We also hosted four virtual 
workshops:

• Up in Smoke! The Vaping Trend

• Manuscript Writing for the Novice 
Researcher

• Buying, Selling or Starting a Dental 
Hygiene Practice

• A Practical Guide to Demystifying 
Privacy Legislation

CDHA 2021–2022 Annual Report | 17 
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Publications
www.cjdh.ca 

www.cdha.ca/ohcanada

The Canadian Journal of 
Dental Hygiene, our peer-
reviewed research publication, 
saw a dramatic increase in 
manuscript submissions 
and downloads of individual 
articles from the journal’s 
website following its inclusion 
in MEDLINE. 

Oh Canada!, our popular 
member magazine, maintained 
a 91% satisfaction rating 
among members last year.

Our biweekly eNewsletter 
provided members with timely 
information on association 
activities, professional 
development opportunities, 
and member benefits. 

Trends, our Oral Health 
Product eBulletin, published in 
February and June, highlighted 
new instruments, equipment, 
and products from our dental 
industry partners.

Website
www.cdha.ca

Web traffic remained high in 
2021–2022, with 992,970 visits 
and more than 3 million page 
views. Most users visit our 
website for job opportunities 
and professional development 
offerings. 

+ 69%
increase in  

CJDH downloads
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Leadership
Members’ potential for professional leadership 
is developed. 

Awards
www.cdha.ca/awards

CDHA was honoured to recognize 
exceptional volunteer service, 
research, and writing through our 
prestigious award programs. 

Board awards:
• Distinguished Service Award:  

Zul Kanji

• Awards of Merit: Mary Findlay, 
Dean Lefebvre, Noreen Ocampo, 
Janice Ritchie

CDHA 2021–2022 Annual Report | 19 
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Healthy Smiles in Africa:  

A Dental Hygienist’s Vision

by Mandy McGill, DHP(C) • mandymmcgill@gmail.com 

The desire to travel off the beaten 

track has offered me rich and fulfilling 

experiences. Driven to volunteer in 

another country, I decided to continue 

to carve my own path. This is a story 

of my volunteer adventure. 

In 2017, I was driven by a passion 

to share my knowledge and skills 

in a global capacity. I was inspired 

to volunteer in another country by 

a dental hygiene colleague who 

shared her own amazing experience 

with me. I began to dream of ways 

I could contribute my personal and 

professional skills to underserved 

communities around the world. 

As a dental hygienist working 

in community practice, I am 

experienced in facilitating oral health 

and disease prevention programs. 

Focusing on maternal and early childhood education, I use 

a multidisciplinary approach to share oral health knowledge 

throughout the community. I love my career as a dental 

hygienist—having the knowledge, skills, and perseverance 

to be a change agent, to make communities healthier, and 

to implement sustainable change. Reflecting on my values 

and my experiences in community health, I followed my 

heart to initiate sustainable oral health programs in Africa, 

a continent I had yet to explore. My goal was to make a 

positive and long-lasting impact for generations to come. 

While conducting a comprehensive review of online 

literature and research, I discovered the World Health 

Dental Organization (WHDO), a US non-profit. WHDO 

established the Maasai Dental Clinic in Kenya with a goal 

of relieving dental pain and suffering among the Maasai 

people. The Maasai people are an Indigenous ethnic 

group with distinct traditions and age-old rituals. I learned 

that WHDO had just completed the construction of an 

education centre to support its outreach programs. What 

a coincidence. A centre built for my purpose! I eagerly 

reached out to the organization to share my vision for 

oral health programs and the stars aligned. Shortly after, 

WHDO presented me with an opportunity to lead in 

the development of their education programs. I keenly 

accepted the challenge, and my dreams became reality. 

An adventurous spirit and a bit of courage motivated me 

to step into the unknown. I filled duffle bags with dental 

supplies and set off on my journey. My final flight was on 

a tiny bush plane, landing in the Maasai Mara National 

Reserve. Zebras, warthogs, and wildebeests scattered from 

the dirt tarmac as the plane landed. I was then in for a 

bumpy ride in a Land Rover to reach the Maasai Dental 

Clinic. Upon arrival, I was greeted with bright smiles. The 

local clinic staff immediately made me feel at home. 

The dental clinic is situated in a beautiful, remote location. 

The closest village is a 20-minute walk with one river 

crossing. You walk through the river to get to the village. 

Wild animals roam freely in the area, and an electric 

fence around the clinic and education centre prevents the 

elephants from entering the clinic grounds. The sounds of 

lions and other animals can be heard at night, as though 

they are right outside the safari tent. What a nature-at-my-

doorstep rush!

Oh Canada! Spring Issue - 2021
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How access to online health 

information affects the dental 

hygiene client experience

Amanda McKay*, BDSc(DH), RDH

ABSTRACT
Objective: Due to the widespread availability of online information, oral care 

providers are no longer the main source of oral health information for clients. This 

shift in the balance of knowledge has the potential to alter clients’ experiences 

and relationships with their oral care providers, including dental hygienists. This 

review explores how access to online health information has influenced clients’ 

experiences with their dental hygienists. Method: A narrative literature review 

of quantitative, qualitative, and mixed-method studies concerning clients’ 

experiences with online health information and how it has influenced the client–

health care professional relationship was completed. The electronic databases searched were Google Scholar TM, PubMed, and CINAHL. Twenty-

three studies published between 2005 and 2020 were included. Results and discussion: The majority of clients used the internet to access health 

information to be better informed about health issues. Both clients and health care providers had concerns about the legitimacy and accuracy 

of various online information sources. Clients faced various communication facilitators and barriers when discussing this information with 

their health care provider. A positive response by the health care provider led to an improved client–clinician relationship, whereas a negative 

response led to distrust among all parties. Clients would be open to e-health literacy training by their dental hygienists. Conclusion: Clients’ 

access to online health information can either improve or worsen their experiences and relationships with their dental hygienists, depending on 

the response by the dental hygienist when these topics are broached. Dental hygienists should consider taking time to provide e-health literacy 

training to clients during consultations. 

RÉSUMÉObjectif : Étant donné la grande disponibilité d’information en ligne, les prestataires de soins buccodentaires ne sont plus la source principale 

d’information sur la santé buccodentaire pour les clients. Ce changement dans la répartition des connaissances a le potentiel de modifier les 

expériences et les relations que les clients ont avec leurs prestataires de soins buccodentaires, notamment avec les hygiénistes dentaires. Le 

présent examen explore comment l’accès à l’information sur la santé en ligne a influencé les expériences des clients avec leurs hygiénistes 

dentaires. Méthode : Une revue narrative de la littérature a été effectuée sur les études quantitatives, qualitatives et à méthodes mixtes relatives 

aux expériences des clients en matière d’informations sur la santé en ligne et la façon dont elles ont influencé la relation entre les clients et les 

professionnels de la santé. Des recherches ont été menées dans les bases de données électroniques Google Scholar MD, PubMed et CINAHL. Vingt-

trois études publiées entre 2005 et 2020 ont été retenues. Résultats et discussion : La majorité des clients ont utilisé Internet pour accéder à de 

l’information sur la santé afin d’être mieux informés sur les questions de santé. Tant les clients que les prestataires de soins de santé avaient des 

préoccupations quant à la légitimité et à l’exactitude des diverses sources d’information en ligne. Les clients ont fait face à divers facilitateurs et 

obstacles de communication lorsqu’ils discutent de cette information avec leur prestataire de soins de santé. Une réponse positive du prestataire 

de soins de santé a contribué à une amélioration de la relation client–clinicien, alors qu’une réponse négative a semé la méfiance entre les partis. 

Les clients seraient réceptifs à obtenir une formation sur la littératie en cybersanté par leurs hygiénistes dentaires. Conclusion : L’accès des clients 

à l’information sur la santé en ligne peut soit améliorer ou empirer les expériences ou les relations qu’ils ont avec leurs hygiénistes dentaires, selon 

la réponse de l’hygiéniste dentaire lorsque ces sujets sont abordés. Les hygiénistes dentaires devraient songer à prendre le temps de donner une 

formation sur la littératie en cybersanté aux clients pendant les consultations.

Keywords: dental client; dental hygiene; dental hygiene client experience; dentistry; health communication; internet; online health information

CDHA Research Agenda category: capacity building of the profession

*Alumna, Dental Hygiene Degree Completion Program, University of British Columbia, Vancouver, BC, Canada

Correspondence: Amanda McKay; amandabridge89@gmail.com

©2021 Canadian Dental Hygienists Association

CJDH STUDENT ESSAY AWARD

The Canadian Journal of Dental Hygiene’s Student 

Essay Award competition, proudly sponsored by 

PHILIPS Sonicare, encourages students in a diploma, 

baccalaureate or degree-completion program to 

develop a love for writing and research and to 

recognize the possibilities that such endeavours offer 

for personal and professional growth. The editorial 

board is delighted to publish the winning entry from 

its 2020–2021 competition, which ably addresses 

the Canadian Dental Hygienists Association’s 2015-

2021 dental hygiene research agenda category of 

“capacity building of the profession.”

INTRODUCTION

The development and growth of the internet has 

exponentially expanded society’s ability to share ideas and 

knowledge. Increasingly, people are using this source to 

access health information and to gain knowledge about 

their health conditions. 1-8

The option of having easily accessible health 

information at one’s fingertips has caused a shift in the 

balance of knowledge between health professional and 

client. 5,9 Health care providers (HCP) are no longer the only 

source of health information for their clients, which has 
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Assessment of clinical 

competence in competency-

based education

Teresa La Chimea*, BDSc(DH), MEd, DHP(C); Zul Kanji*, EdD, DHP(C); Susan 

Schmitz*, MEd, DHP(C)

ABSTRACT
Objective: The purpose of this review is to explore the literature on continuous 

assessment in the evaluation of clinical competence, to examine the variables 

influencing the assessment of clinical competence, and to consider the impact of 

high-stakes summative assessment practices on student experiences, learning, 

and achievement. Methods: A literature search of CINAHL, PubMed, ERIC 

(EBSCO), Education Source, and Google Scholar was conducted using key terms. 

Articles reviewed were limited to full-text, peer-reviewed articles published in 

English from 2000 to 2019. Selected articles for this review include a meta-analysis, systematic reviews, and studies using qualitative and 

quantitative designs. Results: Findings reveal that current assessment practices such as one-time high-stakes assessments in the evaluation 

of clinical competence are influenced by several variables: interexaminer differences in evaluation, variability with non-standardized client 

use in assessment, the failure to fail, and the impact of stress on performance outcomes. This literature review also highlights a programmatic 

assessment approach in which student competence is determined by a multitude of low-stakes assessments over time. Conclusion: A review 

of the literature has highlighted current methods of clinical assessment relying on traditional, summative forms of evaluation, with reliability 

and validity of the assessment influenced by several variables. Emotions and student experiences related to one-time high-stakes summative 

assessments may negatively affect student learning and achievement outcomes. The design, implementation, and use of assessment practices 

within a competency-based education framework warrants further consideration so that optimal assessment for learning practices may be 

emphasized to enhance student learning and achievement.

RÉSUMÉObjectif : La présente étude explore la littérature sur l’évaluation continue dans l’évaluation de la compétence clinique, examine les variables qui 

influencent l’évaluation de la compétence clinique, et prend en considération l’effet des pratiques d’évaluation sommative à enjeux importants 

sur les expériences, l’apprentissage et la réussite de l’étudiant. Méthodologie : Une recherche documentaire de CINAHL, PubMed, ERIC (EBSCO), 

Education Source et Google Scholar a été conduite au moyen de mots clés. Les articles évalués étaient limités à des articles de textes intégraux, 

évalués par les pairs, et publiés en anglais de 2000  à  2019. Les articles sélectionnés pour cette étude comprenant une méta-analyse, des 

revues systématiques et des études à l’aide de conceptions qualitatives et quantitatives. Résultats : Les résultats ont révélé que les pratiques 

d’évaluation actuelles, telles que les évaluations ponctuelles à enjeux importants de l’évaluation d’une compétence clinique, sont influencées par 

plusieurs variables : les différences en matière d’évaluation parmi les examinateurs, la variabilité de l’utilisation non normalisée de l’utilisation 

du client lors de l’évaluation, le défaut d’échouer et l’effet du stress sur les résultats de performance. Cette analyse documentaire souligne aussi 

une approche d’évaluation de programme dans laquelle la compétence de l’étudiant est déterminée par une multitude d’évaluations à faibles 

enjeux au fil du temps. Conclusion : Le présent article souligne les méthodes actuelles de l’évaluation clinique en se fondant sur les formes 

d’évaluation traditionnelles et sommatives, où la fiabilité et la validité de l’évaluation sont influencées par de multiples variables. Les émotions 

et les expériences des étudiants liées à des évaluations sommatives ponctuelles à enjeux importants peuvent avoir des effets négatifs sur les 

résultats d’apprentissage et de réussite des étudiants. La conception, la mise en œuvre et l’utilisation des pratiques d’évaluation dans le cadre 

d’une éducation fondée sur les compétences justifient d’autres considérations pour que l’évaluation optimale des pratiques d’apprentissage puisse 

être mise en valeur afin d’améliorer l’apprentissage et la réussite de l’étudiant.

Keywords: assessment, clinical competence, clinical education, competency, competency-based education, continuous assessment, education, 

feedback, formative assessment, high-stakes, summative assessment

CDHA Research Agenda category: capacity building of the profession

*Dental Hygiene Degree Program, Faculty of Dentistry, University of British Columbia, Vancouver, BC, Canada

Correspondence: Teresa La Chimea; teresa.lachimea@dentistry.ubc.ca 

Manuscript submitted 13 December 2019; revised 4 May and 11 May 2020; accepted 12 May 2020

©2020 Canadian Dental Hygienists Association

PRACTICAL IMPLICATIONS OF THIS 

RESEARCH• 
Emotions and student experiences related 

to traditional summative assessments may 

negatively affect student learning and 

achievement outcomes.

• 
Review of current assessment methodologies and 

programmatic approaches to the assessment of 

clinical competence in dental hygiene education 

is warranted.

• 
Low-stakes formative assessment practices that 

facilitate student engagement and meaningful 

learning opportunities for students should be 

adopted by all dental hygiene programs.

NARRATIVE REVIEW

Student 
Leadership 
Program
www.cdha.ca/StudentLeader

CDHA’s student leadership program now 
boasts 58 participants from 31 accredited 
dental hygiene programs across the 
country. These junior and senior student 
representatives gain valuable presentation 
and networking skills while in the 
program. In 2021, each senior student 
representative also received a Student 
Leadership Bursary courtesy of Colgate.

Canadian Journal of Dental Hygiene 
research and writing awards:
www.cdha.ca/awards 
www.cdha.ca/Writingcompetition

• Best Original Research Article in Volume 54: Iris Feng, 
Mario Brondani, Christophe Bedos, and Leeann Donnelly

• Best Literature Review in Volume 54: Teresa La Chimea, 
Zul Kanji, and Susan Schmitz

• CJDH Student Essay Award, sponsored by Philips 
Sonicare: Amanda McKay

Oh Canada! Readers’ Choice award:
• Mandy McGill 
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Partners’ Circle
CDHA’s Partners’ Circle recognizes the dedicated 
industry leaders who are strong supporters of the 
association, the dental hygiene profession, and the 
promotion of oral health in communities across Canada.  

Report of the  
Independent Auditors
www.cdha.ca/financialstatements2022

We invite you to read or download the 
report of the independent auditors, 
KPMG LLP, on the summary financial 
statements of the Canadian Dental 
Hygienists Association at www.cdha.ca/
financialstatements2022 or by scanning 
the QR code.
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And Independent Auditors’ Report thereon 
 
Year ended April 30, 2022 
 
 

http://www.cdha.ca/financialstatements2022


CJDH Editorial Board
Joanna Asadoorian
Ava Chow
Jane Forrest
JoAnn Gurenlian (to December 2021)
Harold A Henson
Zul Kanji
Denise Laronde
Salme Lavigne, Scientific Editor 
Christina Lengyel
Jocelyne Long (to June 2021)
Brian Partido (as of March 2022)
Leigha Rock
Ann Spolarich
Jeanie Suvan
Sylvia Todescan
Cynthia Weijs
Karen Williams

Education Advisory 
Committee
Mary Bertone, Chair
Saadia Choudhry 
Sharon M Compton 
Zul Kanji 
Leigha Rock 
Lisa Rogers 
Sharman Woynarski
Kathy Yerex

Healthy Workplace 
Advisory Committee
Meaghan Bennett (as of September 
2021)
Andrea Fulkerson, Chair (as of Septem-
ber 2021)
Abdulrahman Ghoneim (as of Septem-
ber 2021)
Kellie Glass (to August 2021)
Jeremy Holden 
Catherine McConnell (as of September 
2021)
Tracy Poirier (to August 2021)
Elaine Powell (as of September 2021)
Leanne Rodine (as of September 2021)
Monica Soth (to August 2021)
Jennifer Turner, Chair (to August 2021)
Henrietta Van hulle
Deborah Winick-Daniel (as of Septem-
ber 2021)

Independent Dental 
Hygiene Practice Advisory 
Committee
Roma Czech
Paulette Dahlseide (to May 2021)
Wanda Fedora (to May 2021)
Sophie Freeman, Chair (to May 2021)
Tammy Gulevich, Chair 
Shelly Lambe (as of June 2021)
Leona Le Lievre 
Teri Perkins (as of June 2021)
Marcy Skribe
Balbir Sohi (as of June 2021)
Gerrard Weinberger

Leadership Alliance
Heather Biggar, Chair
Stacy Bryan
Sharon M Compton
Laura Dempster
Zul Kanji
Marion L Pearson
Susanne Sunell
Kelly Turner

National Dental Hygiene 
Service Code Committee
Marthe Benoit
Stacy Bryan
Michelle Castano
Paulette Dahlseide
Sophie Freeman
Mary Gow
Shelby Hamm
Wendy Jobs
Teri Perkins
Marcy Skribe
Andrée-Ann Soucy
Diane Theriault
Cynthia Wilcott
Shannon Wilson

Oral–Systemic Link 
Position Paper Steering 
Committee
Salme Lavigne (author/consultant)
Jane Forrest
Mandy Hayre
Sally Lockwood
Jamie-Lynn Yalte
Kathy Yerex
Leta Zaleski

Volunteer Recognition
CDHA BOARDS, COMMITTEES, AND WORKING GROUPS, 2021–2022

National Oral Health Care 
Plan for Seniors Policy 
Paper Advisory Committee
Arlynn Brodie
Peter Cooney
Brandon Doucet
Sophie Freeman
Linda McKeown
Andrea Richards
Fran Richardson

Research Advisory 
Committee/2021 CDHA 
Conference Abstract 
Review Committee (*)
Joanna Asadoorian (as of February 
2022)
Larissa Bubnowicz (as of July 2021)
Sharon M Compton, Chair (RAC)*
Abdulrahman Ghoneim (as of February 
2022)
Valerie Herring (as of September 2021)
Salme Lavigne* 
Sabrina Lopresti (to June 2021)*
Laura MacDonald (to December 2021)*
Leigha Rock*
Helen Symons (to August 2021)*
Jacqueline VanMalsen*

Commission on Dental 
Accreditation of Canada 
Mary Bertone (Representative to CDAC 
Health Facilities and Dental Residency 
Committee) 

Breanne Moran (Student representative 
to CDAC Dental Hygiene Committee)

Alexandra Sheppard (Commissioner)

International Federation  
of Dental Hygienists 
Tracy Bowser (to February 2022)
Beth Ryerse (to October 2021)
Alexandra Sheppard (as of March 2022) 
Wendy Stewart (as of February 2022)
Jennifer Turner (October 2021–March 2022)

National Dental Hygiene 
Certification Board 
Mary Bertone
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CDHA Staff

Chief Executive Officer
Ondina Love

Kristina Paddison
Executive Assistant

Dental Hygiene Practice
Sylvie Martel
Director of Dental Hygiene Practice

Melissa Chaulk
Manager of Professional Development

Juliana Jackson
Manager of Policy, Research, and 
Government Relations

Donna Wells
Manager of Professional Practice

Clayton DeCorte
Professional Practice Advisor (as of 
September 2021)

Ashley Grandy
Dental Hygiene Practice Coordinator

Joanna S Zito
Executive Assistant (part-time)

Member Services, 
Finance & Operations
Michelle Charest
Director of Finance & Operations

Lisset Lopez Bidopia
Financial Officer

John Corner
Finance & Operations Assistant

Brigitte Gauthier
Manager of Membership Services

Kaliope Balili
Membership Assistant

Igor Grahek
Manager of Information Technology

Leonardo Alves
Front End Developer

Marketing & 
Communications
Angie D’Aoust
Director of Marketing & 
Communications

Sarah Dokken
Marketing Manager

Brittney Sander
Marketing & Communications 
Coordinator (as of November 2021)

Michael Roy
Manager of Web & Creative Services

Adrian Garcia
Graphic Designer, Print and 
Multimedia

Tim Logan
Graphic Designer, Print and 
Multimedia

Lyn Caruana
Web Administrator

Shawna Savoie
Sponsorship & Affinity Liaison

Megan Sproule-Jones
Writer/Editor

CDHA’s successes over the past year,  
as illustrated throughout this report,  

belong to you, our members. 
Together, we are CDHA strong.
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https://youtu.be/DwGbvZ9OT_w
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