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Journal 1 - Professional
To prepare graduates that conduct themselves in a professional manner by acting ethically, self-assessing, and following codes of conduct and standards of practice with integrity.
· Read chapter four in the Handbook on Sensitive Practice for Health Care Practitioners: Lessons from Adult Survivors of Childhood Sexual Abuse.Links to an external site. After your readings, respond to the following:
· Choose two (2) of the self-reflection questions at the end of the chapter and provide your responses.
· How do/will you incorporate this information into the dental hygiene process of care?
What is my own personal style of interacting with clients? Does it seem to foster rapport? Do I put effort into maintaining rapport with each patient over time?

Based on my own experience in dentistry and with clients, I have found a style that works best for me, and the clients I’ve seen. This style has proven to be successful, by being open with my client, honest with what I’m saying, and understanding with what my client would like to discuss. This for me has created an environment where my clients feel comfortable discussing their own personal struggles or topics that may be uncomfortable for them to talk about. This also provides the client with respect, and respect being a key component in the 9 principles of sensitive practice. I believe that respect is the most important of the principles due to it being the foundation for any good relationship. As explained “Good rapport not only increases individuals’ sense of safety, but also facilitates clear communication and engenders cooperation.” (Schachter, Stalker, Teram, Lasiuk, and Danilkewich 2008, pg. 19). I will, and have previously created rapport with my clients, by providing clear, professional, and respectful communication. This will encourage the cooperation with clients that is essential for effective treatment, thus incorporating into the dental hygiene process of care (Schachter et al 2008). This can also be achieved by explaining procedures, allowing clients time to ask questions, and providing information throughout the procedure, so that the client feels comfortable (Schachter et al 2008).
 I have worked in dentistry for 7 years as a CDA, throughout that time some evidence of fostered rapport with clients was brought to my attention. These things included clients asking to see me specifically on return visits, clients verbally expressing gratitude for making them feel comfortable at that appointment, and by positive online reviews being posted by clients about me. I put effort into maintaining rapport with each client, the process isn’t instant and happens overtime. I especially find that I connect with seniors, and children the best. I sometimes feel nervous working with clients in my age range and am actively working to achieve more confidence in this aspect. Professional relationship with our clients is a partnership and is crucial to ensure effective treatment, as mentioned “rapport is essential to every therapeutic relationship and is an absolute necessity to facilitate safety for survivors” (Schachter et al 2008, pg 19). I take pride in my bedside manner with clients, and genuinely enjoy the professional connections that I make with clients during treatment. 

How do I balance the demands of my whole practice with the need to take adequate time with each client? 
Balancing the demands of an office, and the needs of a client can be a difficult task. It’s important to remain being an advocate for the client during this time and ensuring they are getting the care they need. What I’ve found to work well, is allow the client to remain the top priority in these situations, regardless of the pressure placed by the office. Based on the 9 principles from CDHO handbook on sensitive practice for health care practitioners, both taking time, and sharing control will ensure the needs of the client and the demands of the office are met (Schachter et al 2008). Based on my own personal experience, I have been in situations where I have felt my office pressuring me to complete an appointment in a specific time, regardless of the situation. In example a client was booked for an exam, during the exam the client had a list of concerns. With the client we had to prioritize these concerns into what was the most concerning, and what could be booked back later. By doing this we created a care plan, made sure the client was satisfied, and allowed myself as a clinician to remain on schedule. This is an example of time management which I have been told at my time at CADH is an incredibly important skill of a dental hygienist.  By doing this we implemented the fifth principle which is sharing control (Schachter et al 2008). As explained “Feeling genuinely heard and therefore valued is healing in itself, and in some cases may be the most effective intervention a clinician has to offer” (Schachter et al 2008, pg. 19). I resonate with this statement, I’ve always been incredibly sensitive and empathetic to people and continue to use that to my advantage in the dental field, people sometimes just need to be heard. Another thing I have personally experienced, is each client is different in their understanding, and some clients need more time spent to fully grasp a concept, or a procedure that would be taking place, this can ensure no miscommunication takes place (Schachter et al 2008).
Throughout my time as a dental hygiene student, and one day a dental hygienist I will continue to strive to be the best clinician I can be while staying humble and realizing improvements can always be made as a student, RDH, and myself as a human. 
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	Content

/ 2
	· Describes the topic with sufficient detail.
· Usually focuses on important information and details.
· Usually identifies key points / relationships between ideas.
· Explanations are sufficiently focused and developed, and usually logical.
· Usually supports ideas with sound rationales and/or relevant evidence (including references).
· Demonstrates an adequate level of critical thinking ability.
· Relates the topic to previous experiences and/or to dental hygiene theory and /practice with adequate depth.
	· Does not describe the topic with sufficient detail.
· Does not focus on important information or details.
· Often fails to identify key points / relationship(s) between ideas.
· Explanations are often tenuous and vague, not fully developed, and/or not logical. 
· Provides little or no support or rationales for ideas (including references).
· Demonstrates some, but limited, critical thinking ability.
· Does not relate the topic to previous experiences and/or to dental hygiene theory and /practice.
	

	Communication
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	· Generally, uses a fluid style of writing that informs and convinces. 
· Usually uses professional terminology.
· Usually, sequences ideas logically.
· Uses English language conventions in a satisfactory manner; may include some weaknesses, but no meaning is lost.
	· Demonstrates a lack of coherency and clarity in the writing.
· Limited or no use of professional terminology.
· Ideas not logically sequenced.
· Often fails to integrate English language conventions and /or meaning is lost
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