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Program-Level Assessment: Annual Report 

Program Name (no acronyms):  Pediatric Dentistry Department:  Pediatric Dentistry 

Degree or Certificate Level: Certificate and MS College/School: Center for Advance Dental Education 

Date (Month/Year):  12/2022 Assessment Contact: Dan Stoeckel 

In what year was the data upon which this report is based collected? 2021-2022 

In what year was the program’s assessment plan most recently reviewed/updated? 2022 

 
1. Student Learning Outcomes 

Which of the program’s 
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3. Assessment Methods: Evaluation Process  

What process was used to evaluate the artifacts of student learning
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3. To conduct an original research project resulting in a written thesis. 

 
All residents received satisfactory grades in the thesis research courses.  Graduating residents completed their 
research project and thesis defense and were approved by their thesis committee.   
.   

 
 
 

 
5. Findings: Interpretations & Conclusions  

What have you learned from these results? What does the data tell you? 
 
All residents achieved the student learning outcomes.  However, one of the data points evaluating the preparation for 
the American Board of Pediatric Dentistry examination showed that our outgoing scores on the in-service exam was 
lower than we expected compared to the national average. 
 

6. Closing the Loop: 
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7. Closing the Loop: Review of Previous Assessment Findings and Changes 

A. What is at least one change your program has implemented in recent years as a result of assessment data?  
Although residents were performing a wide variety of procedures, the residents in the 2020-2021 academic 
year consistently stated during evaluations that they would like more opportunities to participate in restorative 
procedures.  To do this we 
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SAINT LOUIS UNIVERSITY 
CENTER FOR ADVANCED DENTAL EDUCATION 

GRADUATE PROGRAM IN PEDIATRIC DENTISTRY 
 

RESIDENT CLINICAL EVALUATION FORM 

 

Resident: __________ _________   Period:__________ _______ 

 

Scale:  1 poor, 2 below average, 3 average, 4 above average, 5 excellent 

1 (Needs improvement), 2-3 (making progress), 4-5 (competence) 




