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TalEval Computerized Grading

e Points lost for errors are offset by points gained by
patient treatment

More patients treated = higher points

e TalEval Objective Grading Format Grades Students
In two ways:

Comparison of how total class performs in each skill at
each DH clinical education level

Individual student performance according to Critical

Errors (Critical Error points only affect student making
the errors).



TalEval Grades by Skill Not Patient

e TalEval grades student performance of Each Skill
over the treatment of a variety of patient types

All Ages
Healthy to Medically Compromised
Healthy to Severely infected Periodontal Status
Special Needs
Recare
e TalEval conducts an ongoing evaluation of student
performance of skills over 6-7 weeks (usually

midterm) A midterm and final TalEval grade are
averaged together to get the TalEval Grade
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Is your competency in each
skill maintained throughout
all patient types?

TalEval Knows!



TalEval Benefits

* Objective grading format

e Patient treatment tracking

e Conducts surveys

e Paperless

e \WWeb based

* Reports generated:
Learning outcomes
Total class performance per skill
Individual student performance per skKill

Progression of skill development per class and per student
Instructor performance and calibration



Commission on Dental Accreditation

Standards requiring faculty to report evidence of:

Student performance in classes, boards, employment after
graduation

Patient Treatment
- Quality Assurance in Patient Care
Ethics & Professionalism

Curriculum changes based on findings from grading, board
performances, surveys from students, patients, and
employers



Commission on Dental Accreditation

e Protects the public — Serves the Greater Good
e They are the gatekeepers to the profession

e They set standards and hold DH Programs to them

Graduates must be clinically safe , competent and
ethical

It is the faculty’s responsibility to safeguard the public
TalEval is a tool to help them meet that responsibility



Objective Grading Method

e Instructor does not know the weight of error they find
at the time of the grading. They must call it as they
see It.

Evaluates skills over a variety of patient types for
specific timeframe (6-7 weeks) grading period

Weights are determined by the statistical mean at the
end of each 6-7 week grading period

There Is no daily patient grade

e Allows students to have a bad day without a major
set back to their clinic grade

e Points gained from patient treatment offset points
lost from errors
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To Get a High Grade in TalEval
you focus on treating lots of
patients. The higher the
Debridement Skill Level — the
more points you get!



Most of the outcomes data comes from this
Grade Entry Header. It must be completely
filled out correctly by ONE instructor.

Grade Entry

Student: |Doe, Jane ~| [include Inactive Students ~ Edit Existing Grade: |-Select One—

Date:* Debridement Skill Level

512017 [ Calculus  Perio

' NIA ® N/A

0

|

[ .

|-~ Select One — V] @®@No CYes Om om
Details: | I Iy

Quad /Sextant: AAP Classification:

9 Select a Patient:* Clinic:* Instructor:*
| |--Select One-— | Add Patient |--Select One— | v| |-Select One—

Treatment Phase:* Special Needs:

Critical Error: Extra Credit:
| UL D N | | [ LA T AL ) B LT/ | ERAAY | | | |

Recare:[_| Patient Complete:[_] ASA: @inga Cp O O O
Auto Calc
Recare On Date: - or Recare In: Total

| HE | OMonths O'Weeks

Comments




TalEval Grade Form

e TalEval uses the Dental Hygiene Process of Care
created by the American Dental Hygiene Association
as its guideline for grading

e Four Major Categories
e 14 Main Sub Competencies
e 140 individual procedural items



TalEval Grade Form

e The instructor observes the student during the
process of care and uses the radio button grade
form to mark errors and write comments

e A check mark indicates a single error

e An X mark indicates more than one error in the
procedural item



Assessment

SubCompetency
Further QUESTI

1.0 ABMORMALITY, measures, describes,
DOCUMENTS

Assessment of stain

Parafunctional habits

terpretation APPOINTME
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Planning

SubCompetency

Formulates, presents dental hygiens diagnosis

Priortizes on patient's needs, changes as
nesdad

Has realistic goals for the process of care EEHH
Plans the correct number'sequance of

PLAMS for pain control and sfress reduction EEEH
Plans timeframe for recare appointments .EEEH D

Explains the nead for referral to a specialty
practice

Explains plan, sltematives, expected outcomes,
EXpenses

NSEMT of plan confirmed with
signatures




Implementation e

Prav

SubCompetency
EDUCATES p
commitment

ening-neutral wrist, clock/hand
position with ulfrason

Patient a5 plague free as possible after OHI

tve coronal polishi
correct techniques.

Pit & Fissure sealants as prescribed, technigues
results

Antibacterial placement agents

\TES at successive and recare
ntments

(Tl

supCompetency i Eﬂ

5Upra remaved

Finish by flossing, and uses subgingival
imigation FRN

Antiancdiety m
JUDGEMENT

: type, amount,
ctiveness, reactions
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Comments Box for Instructors -

New Grade Delete Record

* ltems specified as CRITICAL under SETUP LISTS - COMPETENCY SUB CATEGORIES, will appear in Red below.

Risk Eoio

SubCompetency
Further QUESTIONS Findings

USES references luunnl 'l 1.D. ABNORMALITY, measures, describes,
DOCUMENTS
e .nunn- Assessment UPDATE at successive and recall

NDTIFIE"-‘. Instructor of risk factors before check- uﬂ'!'. appts.

SubCompetency

Documents appropriately in medical alert box Huunn-

Documents medications and contraindications EHHHE-
Documents lifestyle RISK factors .ﬂﬂﬂn

Documents a concise statement "summary of I:I
health”
UPDATES history at successive and recall appts Hn

Instructors enter comments by
clicking on comments windows




Instructor Comments Documented

/’

APPOINTMENT COM

09/06/2012| Archer, Joan 0 83 |No | 0 1-4 Recare appointment Yes|Yes
09/04/2012 | Chrow, Ann 0 65 (No 1l 0 1-4 Recare appointment Yes|Yes
08/30/2012| Eddy, Joyce 0 47 |No | | 1-4 Recare appointment Yes|No
08/28/2012 | Doyle, Chris 0 61 |No | | 1-4 Recare appointment Yes|Yes
03/12/2012| Cannerday, Dan|0 71 |No Il 0 23 Continuing care appointment. |Yes|No

m Patient ~~ — =
|
10/4/2012 Bucksby, Wow! | see improvement since our last session. You have a great patient/ clinician relationship with this patient. Your assessments were right on, and | was happy to see you adapting
Harold the explorer, ultrasonic inserts, and hand instruments properly and reaching the bottom of the pocket. Great session! RS
This is a challenging case. Missed furcation involvement #30 (26). Please evaluate with a furcation probe and document on chart. Several pockets deeper than noted. So much calculus
101212012 Ducote, makes it difficult to get an accurate reading. Lift probe away and position beyond deposit, or for more accurate reading, you might need to reassess after removal of deposits, prior to
Jean patient dismissal (22). Nice use of ultrasonic for deposit removal. Hand instruments must be sharp for fine scaling after use of ultrasonic (89). Some deposits remained at checkout #30 M
and D (105). (TB)
Bucksby, Excellent updated assessments. This was a terrific one-on-one session with instrumentation. You adapted the ultrasonic insert very well, and removed most of the calculus today. I'm
9127/2012 : 3 : z
Harold glad we were able to spend some time, and allow you to feel more confident with using the ultrasonic. TN
I'm glad you were able to see this patient for a re-care visit. As discussed in Periodontology, research shows that patients with periodontal pockets should receive preventive care at least
9/25/2012 | Berry, Jason |every three months. Patient centered treatment dictates that we provide individualized treatment plans and recare schedules (50). Piease plan the timeframe for recare appointments for
this patient with this in mind. JW
Bucksb Please note lesion on ventral surface of tongue. Oral assessment should be updated at each visit (12). (41) Under-assessed sub. calculus in proximal surfaces of teeth #s 5-8. This
9/20/2012 Harold y. patient is probably the most challenging case you have seen. Stay high on fulcrum and flame-walk explorer with a very light grasp to help feel these deposits. I'm glad you were able to
use the ultrasonic scaler today. Be careful to keep the tip moving, being sure to place the tip to the depth of the pocket to reach all subgingival calculus (84). RS
911872012 | Itak. Parko Accurate updates of histories and assessments. It is important for this patient to seek comprehensive care for his periodontal health, as well as the suspicious areas noted. Recognizing
P the need for this type of referral and discussing it with the patient is a very important part of comprehensive care (120). TB
Bucksb (41)-underassessed sub quad 4. Remember, if there is recession present, radiographic evidence of bone loss, and pocketing of 4 mm, then the classification is periodontitis, not gingivitis
9/13/2012 ngolsd ¥, (28). (83)-pt. position is too high. Remember the patient should be below your elbow at the belly button level. Great job on calculus removal--When the teeth are long and tilted lingually, i
makes calculus removal difficult, but you removed most of itl TN
91112012 Cannerday, |Please remember to update dental charting. Missed new composite restorations #3 #15 (36, 39). All other updates correct. This appointment went very well. Great patient rapport and
Dan oral hygiene education. Very nice depaosit removal and follow-through of treatment plan. JW
9/6/2012 |Archer, Joan | Excellent update of medical history, vital signs, and periodontal assessment. Great appointment today! RS
Please remember to note all new medications and research to determine drug classification and possible interactions or contraindications (6). Nice assessment and thorough removal of
9/4/2012 |Chrow, Ann deposits. TB
83072012 | Eddy. Jovee Great job of updating the patient assessments. Correctly assessed 105/112 areas for supra and subgingival deposits {94%). Be sure to keep instrumentation strokes short, controlled. All
¥: JOYC€ | sirokes should end on tooth (99). Don't forget to floss patient prior to check-out (103). TN
Nice re-assessment of periodontal tissues for this re-care appointment. The tissue margins have improved in color and there is much less bleeding upon probing. I'm glad you have
8/28/2012 | Doyle, Chris | motivated this patient to improve his oral hygiene. Please remember to have patient sign treatment plan consent prior to treatment (53). Remember to isolate,air dry, and ask patient to
lower chin to help spot supramarginal calculus deposits in sext. 5 (83, 105). JW
311212012 Cannerday, |Need to document aphthous ulcer (11). Nice instrumentation session today. I'm glad we were able to work on closing for insertion and keeping the instrumentation stroke short and
Dan controlled. You take instruction welll Please make certain all chart entries have signatures (116). DW




Students get points
“every time they perform
a debridement when the
Calc/Perio skill level is
entered in the header
after each area is

debrided

Clinical requirements
must get more

demanding as the student
progresses through the
curriculum

Therefore,

less paoints are given

per patient skill level treated
at each interval of the
clinical education

Clinic | A

Calculus Class Points Per Periodontal Points Per
Appointment Skill Level Patient
0 25 0 .0
| 1.00 | 10
1| 2.00 | .50
111 2.25 1 .75
[\ NA [\ NA
Clinic | B
Calculus Class Points Per Periodontal Points Per
Appointment Skill Level Patient
0 .15 0 0
| 75 | .05
1| 1.50 Il 25
11 2.00 1 50
\% 2.50 [\ NA
Clinic Il A
Calculus Class Points Per Periodontal Points Per
Appointment Skill Level Patient
0 10 0 0
| .25 | 0
1l 75 | .20
111 1.25 1l 45
[\ 1.75 [\ .50
Clinic Il B
Calculus Class Points Per Periodontal Points Per
Appointment Skill Level Patient
0 .05 0 0
| 15 | 0
1| 50 Il a5
111 1.00 1 40
[\ 1.50 I\ 45
Clinic lll A
Calculus Class Points Per Periodontal Points Per
Appointment Skill Level Appointment
0 .05 0 0
| 10 | 0
1| .50 | 10
111 1.00 11l .35
4 1.50 I\ 40
Clinic lll B
Calculus Class Points Per Periodontal Points Per
Appointment Skill Level Appointment
0 .05 0 0
| .05 | 0
Il 50 1l .05
11 1.00 1 .30
I\ 1.50 I\ .35




Times Weight

Student Name # of Errors |  fromn Master Exira CalciPeric || . 1| Final
EXHITIDIE I]f Emﬁlp'illgﬁun Ermor Points
grades of aclass E 08| 1. o7 54
weeks before | 14.85(82.00/95.91
graduation | 1150[8200[0312|
12.00| 82.00|
| 1050|8200
— os0/m200[s00s
| 7.20({s2.00[s8.
Note students with % —
the highest m
Calk/Perio Points | z.30|s2.00]s8.
got the highest | 8.0o0[s2.00(28.
SCOres | 6.20[|s200(s8.
| 705
— oasfae
| 535
| 620{=200
| 780
 swww




Times Weight
from Master Extra Calc/Perio
Grid Error  Points
pilation

EXEIT]D'E [If ElEISS TEIEEII Susie 0.379333 | 5.69 | 0.00 80.00 |92.96

Kathy 0080000 0.24 | 0.00 B80.00 | 88.66

gFEdE SDFEEdShEEt Chrisy 0.178333 2.14 | 0.00 B0.00 |87.15
f[l[' E WEEI(S Jahnny lo.182273 4,01 | -1.00 80.00 |86.19

April 0.235833 2.82 | 0,00 80.00 | 85.07

Student Name # of Checks f X's Lewveal

Anna 0.177500 1.42 | 0.00 80.00 | 85.88

Michael 0.287594 3.47 | 0,00 80.00 | 85.53
Suzanne 0.276665 1.66 | 0,00 80.00 | 85.14

StUdEHtS Wlth thE Andrea 0.193333 | 1.74 | 0.00 80.00 |85.11
gr'EEltESt [:Ell[:/pE[‘il] Noreen 0.545555 | 5.81 | 0.00 80.00 |84.64

points (patient points) get — RSN 78000 —

Stacy 0.3224285 2.27 | 0,00 80.00 | 234,08

thE |'||g|‘|ESt SCOre Louise 0.3773323 5.65 | 0.00 20.00 |33.54
Heidi 0.185000 |0.37 | o.0o| BEES  |s0.00|ss.0s
Mary 0.202000 6.0 | 0.00 .70 20.00 (B2.54

Madia ! 0.330000 2.80 | 0,00 3.40 80.00 | 82.60

Diane 0.275714 1.93 | 0.00 3.10 80.00 |81.17

1
EEIEh SEh[lI]l S fE”::Ulty MarvAnn 14 0.335714 | 4.70 |-1.00| eso  |=0.00|s0.90
EIE’[EI‘ITIiI'IES thE Brenda 14 oEF0EEE | 9.22 | 0.00 5.45  |20.00|75.07

pEFEE"tEgE thE TalEval These statistics are from an actual class, but none of the names listed are names of anyone in the class
Susie had the same number of /(X's as Louise - but Susie’s high patient points gave har an &

EFEdE WEIghS In thE flﬂﬂl Louise’s low patient points gave hera C
- had the least J/X's (2}, but she had very low patient points - she gota C

EllﬂIE gFEdE FI]F SOme Johnny had the most J/X's in categories that were _ - but high patient points gawve him a B
iyt 1] EENEE had 14 //%'s in categories that were [EEEEER- but she had low patient points — she barely passed
schools it is 7a% of the

- categories = entire class is striving to develop — evidenced by many students getting //X's
BB —at=gories = entire class seems to have mastery — evidenced by hardly any students getting J/%'s

grade and case based

DFESEﬂtEtIUﬂS Elﬂd DthEP To get a high grade in TalEval you need to treat many patients, especially difficult Calculus/Perio patients
requirements farm the f your e o [ e ey o ot e e s ey
other 20% of clinic grade.

Example of 2 [EEN -=t=gory - Deposit Assessment and/or Debridement on Class 111 Calc/Peric patients

Examples of - categories — proper dress for clinic, giving a fluoride treatment




Master Summative Grade Report

Pain C Prev Eoick TP Risk Peric Calc | Dep Inst Occl A | Ethics/Prof Rad Hrd tis
0o (v (0D (062 a0 oo |01 (0N | QD
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Faculty is able to view total class
performance as well as individual
student performance and see 0 mmmm 00

students with possible need of o0 jorn Joz |41 (10 [0 |oso |
remediation: Errors in Red © joo 20 |41 jon oo [ow |oo
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AIVIAUS ofs ade Repa
Risk o 0 g 0
Eoio 4] 238 g 0
Dol 4] 357 E 0
Perio 1 1.43 g 1.43
Rad 4] 1] g 0
Hrd tiz 4 0.28 ) 1.44
Dep 1 0.31 g 0.3
TP 2 157 p 714
Prev o 1] ) 0
This student has made errors in "y 0 0 i -
categories which should have o o g 0
been mastered at this level of e z 0.13 g 0.26
her DH clinical education. 0 0 g 0
» icsiProf | > 1 357 p 357
She also made critical errors
that cost 1.5 point loss to total =" 1 8 1413

TalEval Grade

core: Median Performance Levael: 30 - 1415 points = 85.85

She did not gain
enough Patient points

Calculus Class Appts Calc Pis per Appt  Perio Level Appts | Perio Pis per Appt

to offset errors made.

-1 1 x5 =008 -8 Gx0.05=0230
-5 5x0480= m-2 2x 030 =080
-1 1x1.{ID=1.DI]\~I.'bL-1 1x035=0235
Nx 1.50 = 3.00

lus Points™6.55 + Perio Points™.25 i Points: 1.5 +

7215 for

imice

Her TalEval Score

=6.o + Score: 658
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Instructors are also being tracked
according to the category and
number of errors they find for all
students in one clinic grading period.

Instructor Calibration Graph

ull

Dep Eoia Hrd Imst Cecl Prof 4

B s, Mason ~ | Ms. Smith B Ms. Jones B Ms. Marks

TalEval shows if an instructor is overly focused in one category or not focusing
on certain categories. They MUST mark every error they see!




Progression of Skill Development

This graph shows the total
number of errors found by all
instructors grading all students
in each clinic level. At each
level less errors are found as
students progress through
their clinical education.

As the students progress through the clinical education they make less errors in each skill



Progression of Skill Development

n B
1 '8

Hard Tissue Dep Assmnt TXPlan Preventive

As the students progress through the clinical education they make less errors in each skill
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As the students progress through the clinical education they make less errors in each skill
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For a thorough explanation of the details on TalEval students
should review the TalEval DH Grading & Outcomes

Assessment Guide

Here Is the link:


https://www.dhmethed.com/wp-content/uploads/2017/05/TalEval-DH-Grading-Outcomes-Assessment-Guide-2017.pdf

Thank You!



