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UK Dental Foundation Programme Curriculum

Part 1 |



Introduction

Modernising Medical and Dental Careers

In February 2003 the UK Health Departments published a policy statement on 'Modernising Medical
Careers" which outlined agreed principles for the reform of postgraduate medical training. This policy
arose out of further work on an earlier report on the same issue, ‘Unfinished Business”. In April 2004
‘Modernising Medical Careers — The Next Steps‘,3 was published which contained further detail on the
policy direction for the management of the early postgraduate years in medicine.

The concept of a two year foundation programme is broadly comparable to the structured two year
General Professional Training (GPT) Programme currently available for a proportion of dental graduates in
the UK.

The Benefits of Modernising Dental Careers

‘Modernising Dental Careers’ envisages improved care for patients where clinical governance and patient
safety are central to modern practice. In the future it is envisaged that a greater proportion of care will be
delivered by fully trained dentists rather than training grade staff. The introduction of ‘Modernising Dental
Careers” will bring significant improvements to career pathways. The principal benefits of a dental
foundation programme are as follows:-

e Improved care for patients with a particular emphasis on safety and standards
e Improved training opportunities for the future workforce in the UK

e Flexible training pathways tailored to meet the needs of the service and personal development needs of
young dental graduates

e Streamlined training to enable a greater proportion of care to be delivered by trained staff

* Improved recruitment and retention of the workforce in the UK

' Modernising Medical Careers. The response of the four UK Health Ministers to the consultation on Unfinished Business: Proposals for reform of the Senior House Officer grade. February 2003.
2 Unfinished Business. Proposals for reform of the Senior House Officer grade. August 2002.
* Modernising Medical Careers. The next steps. The future shape of Foundation, Specialist and General practice Training Programmes. April 2004.
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Experience of two year structured training programmes has highlighted the fact that this type of training
provides trainees* with a wider range of opportunities to develop their communication, team-working and
clinical skills when compared to stand alone posts in each service. Trainees' expectations are exceeded by
their experiences in several areas including opportunities to develop communication skills (with patients
and colleagues), improved skills in patient management, time-management, research and audit
methodology as well as problem-solving and decision-making. Overall a two year structured training
programme confers the following benefits®:-

* dynamic training environments

e dentists with more advanced clinical skills and good generic skills
e an improved understanding of referral systems

e better appreciation of the work of the salaried dental service

e better communication between the different branches of the dental service and the breakdown of
artificial barriers between primary and secondary care

dentists with informed career options and greater adaptability
* an enhanced commitment to lifelong learning and continuing professional development

e improved recruitment and retention

Accordingly this system has significant advantages for the future dental workforce within the UK.

The principles of Modernising Dental Careers will have an impact on all training grades and in due
course training will be delivered through structured programmes with few, if any, stand-alone posts.

Career Pathways

Foundation Year 1 (FY1)

For the majority of trainees this will equate to one year vocational training based in General Dental
Practice.

Foundation Year 2 (FY2)

This will build upon the existing two year GPT schemes. However as most dental graduates have a final
career in primary care, with a minority having a career in secondary care, additional models will be
developed with an increased emphasis on training within primary care, as this will provide the most
appropriate environment for the graduates’ future needs.

Figure Ta gives an outline of dental education and training in the UK. Figure 1b shows the UK
Modernising Medical Careers Framework.

* Throughout this document, the term ‘trainee’ refers to a postgraduate trainee.
* A Bridge to the Future: An evaluation of General Professional Training for Dentistry in Scotland. Scottish Council for Research in Education. February 1999.
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Model of Learning

Postgraduate education and training in the health professions represents a dynamic and complex system
in which a range of styles of learning, teaching and assessment are employed in order to try to achieve
maximum benefits to trainees, patients and the NHS. Based primarily on the apprenticeship model,
postgraduate dental training (as with postgraduate medical training®) involves an emphasis on experiential
learning within the workplace, involving elements of coaching through appropriate supervision and
mentorship, supplemented by formal educational events and self-directed learning. In addition, modern
day training programmes have an increasing focus on learning within clinical teams, which bring into play
socio-cultural learning theories’.

Dental foundation programmes enhance trainees’ learning by providing context for clinical practice across
different environments, experience in ‘real time’ and exposure to aspects of care that cannot be recreated
in the classroom e.g. time constraints and heavy demands on workload, continuity of care and a
supportive working environment. One to one teaching sessions and the provision of constructive feedback
have been identified by postgraduate trainees as particularly valuable®.

Other educational models described recently, classify education as a product, process or as research’. Using
these models, the education and training within dental foundation programmes is predominantly seen as
a ‘process’, where teaching is centred around the complex relationship between educational supervisor(s)
and the trainee and the learner actively seeks knowledge. Vital to this model is the positive educational
impact of assessment, which should be formative as well as summative, providing valuable feedback on
performance and progress. Whilst the ‘process’ educational model matches dental foundation
programmes well, elements of the ‘product’ and ‘research’ models also feature within foundation
programmes, suggesting again that this complex and dynamic training environment does not easily fit
into any single category. Such features include the frequent use of a detailed list of competencies to
describe the programme content or syllabus in postgraduate medical and dental training (product model).
Although the limitations of this approach (being reductionist, and less able to reflect the true nature of
cognitive expertise that is desirable at this stage in the professional training) are well documented, the use
of competencies is well established within the health professions, perhaps reflecting the recent shift
towards increased accountability and the need to demonstrate fitness for purpose. In addition, formal
teaching activities (albeit in limited quantities) supplement experiential learning in postgraduate dental
education - another feature of the ‘product’ model. Elements of the ‘education as research’ model may
also apply, such as the move towards more learning within clinical teams i.e. alongside others.

To achieve maximum educational benefits to the learner, it is recommended that dental foundation
programmes;

e provide a wide range of experience within the workplace (providing the necessary range of clinical cases
and generic tasks)

e support trainees’ learning through appropriate and regular contact with experts and relevant team
members (regular meetings with an educational focus)

° Grant, | et al [2004]. Standards for curriculum development: background paper. PMETB.

7 Bleakley, A. [2006]. Broadening conceptions of learning in medical education: the message from teamworking. Medical Education.
8 Barnard, K et al. [2001]. Life as a house officer. Academic Medicine 76 [10], S8-S10.

? Fish D. and Coles C. [2005]. Medical Education: Developing a curriculum for practice. Open University Press.




e provide regular feedback on performance
* enhance knowledge through formal educational events

e allow time for self-directed learning through independent study and reflection.

Curriculum Development Project — Background & Scope

Following widespread support throughout the dental community for the changes to postgraduate medical
training currently being implemented through Modernising Medical Careers, the General Professional
Training (GPT) Liaison Group UK was asked by the Department of Health (England) to take forward the
development of a curriculum for Foundation Programmes in Dentistry in the UK.

Following a tendering exercise in October 2005 to appoint a specialist educationalist (on a fixed resource
basis for approximately forty days only), this project formally began on 14th December 2005. The remit
of this work was identified as follows:

e to compile and review the literature on GPT and FP as it would apply to dentistry

e to complete the draft of the curriculum for FP in dentistry based on the existing Scottish model
* to propose a system of assessment including relevant tools

* to modify the document after consultation to produce the final curriculum

Given the present level of uncertainty regarding the move towards dental foundation programmes across
the UK, and the current lack of nationally agreed structure(s) for the training, this curriculum document is
presented as a selection of recommendations based on existing evidence. It is acknowledged therefore that
further detail may need to be added to these proposals once the exact nature of the dental foundation
programme has been established. The definitions of ‘curriculum’ and ‘syllabus’ are provided in appendix
1 for reference.

It is anticipated that dental foundation programme structures will inevitably vary in the type and duration
of training and experience offered, and may also differ according to the location of individual posts. Hence,
this document describes a generic curriculum relevant across all potential foundation programme
structures, containing competencies that are relevant to, and achievable by, all foundation programme
trainees regardless of the structure of programme they have completed.

It is important to note that the competencies within this document represent those considered essential
across different foundation programme structures and training environments, and we anticipate that in
some training environments (e.g. a dental foundation trainee within an Oral and Maxillofacial Surgery
unit) additional competencies may be required. However, the purpose of this document is to provide
recommendations for a generic curriculum for the UK dental foundation programme, and any additional
requirements within specific rotations should be identified locally.




Rationale and Curriculum
Development

It is envisaged that dental foundation programmes will provide a positive and well-rounded educational
experience for postgraduate trainees. Specific advantages of this training will include:

e Working within different clinical environments, in both primary and secondary care
e Experience of a wide range of clinical cases, and continuity of care

e Experience of a wide range of patient types and case complexities

e Introduction to specialised skills

e Experience of a range of clinical teams

Purpose of the Curriculum

The GPT Liaison Group has described the aim of education and training within a dental foundation
programme as the production of:

“A competent, caring, reflective practitioner, able to develop their career in any branch of
dentistry to the benefit of patients.”

Educational Philosophy

As dental foundation programmes represent a mixture of education and training, both cognitive and
behavioural objectives have an important role in the curriculum. In this training, it is envisaged that
cognitive and behavioural development go hand in hand, and the demonstration of competence will
require the coordinated use of both knowledge and skills in the appropriate performance of the ‘whole
task’. With this and assessment in mind, the competencies within this curriculum are all written from a
behavioural perspective. However, although this approach is useful within syllabuses in describing the
content of curricula in detail, it can unfortunately give the impression of a reductionist approach. Although
the competencies can be considered a blueprint for assessment in terms of addressing content validity, it
is important to remember that when developing assessment for this training, competence is much more
than the sum of its parts. It would be inappropriate (and totally impractical) to think of assessing each
competency within the syllabus one by one, seeing each domain as a separate checklist to be ticked off
once the behaviour has been observed. Rather, assessment will focus on trainees’ whole task performance
(across a variety of contexts), which will inevitably involve assessing a range of individual competencies
from across different domains, during the management of any particular case. This is described in more
detail in the sections below.




Use of the Curriculum within Different Foundation Programme Structures

At present, the specific structures within dental foundation programmes have yet to be identified. Whilst
many within the profession agree that a period within the general dental services at the start of the
foundation programme is desirable, the limited number of posts and places available in other training
environments at any one time in some regions may make this difficult to implement for all trainees™. As a
result, the overall organisation of the syllabus is necessarily heterogeneous, with limited identification of
‘horizontal” and ‘vertical’ structure or ‘sequencing’ of content. In addition, there will inevitably be a range
of foundation programme structures implemented across the UK, and this flexibility will allow a
standardised syllabus across different training environments.

The competencies within this document are therefore considered relevant to, and achievable by, all
foundation programme trainees regardless of the specific programme they have completed. Similarly, this
syllabus describes the competencies considered essential across different foundation programme structures
and training environments, and will therefore not be ranked in any way. We recognise that in some
training environments additional competencies may be required, and any requirements of specific
rotations not covered within this generic syllabus should be identified and implemented locally.

Curriculum Development and Validating Competencies

In maintaining the highest standards of patient care and quality training, training programmes should be
designed through consideration of a valid curriculum, rather than the other way round. In other words,
the curriculum aims and content identified as necessary to achieve those aims should drive the process of
programme development. If a particular skill or task is considered essential to being a competent
practitioner, but rarely experienced in practice (e.g. life support) then it should remain in the curriculum
and additional efforts put in place to give trainees training in this area. The priority in this curriculum
development process has therefore been to identify the competencies and attributes required of a
practitioner having successfully completed a dental foundation programme'. Once agreed by the
profession, these may then be used as a guide for the development of training programmes.

The GPT Liaison Group specified that having been well researched and extensively validated the Scottish
Competencies for VT / GPT should be used as a starting point for the foundation programme curriculum™.
However, other work published in this area was also considered as part of the research/development
process and a comprehensive mapping exercise using existing documents from both dentistry and
medicine (for generic competencies) was carried out to produce the first draft. The documents considered
were:

FGDP Key Skills document

Values-based curriculum

ADEE Competencies for the European Dentist
Standards for Dental Professionals (GDC)

USAF Advanced Education in General Dentistry Competencies

' However, it is acknowledged that dental foundation programmes will most likely involve 1 year in general practice at some stage — equivalent to the VT year.

" As indicated in the outcomes statement agreed by the GPT Liaison Group.

"2 Prescott L E, Hurst Y and Rennie | S. [2003]. Comprehensive validation of competencies for dental vocational training and general professional training. European Journal of
Dental Education 7: 154-159.




CANMeds 2005 Framework — Medical Experts

Curriculum for the Foundation Years in Postgraduate Education
& Training (MMC)

Skills required for House Officers and SHOs (COPDEND)
GDC First Five Years
Standards for Better Health

Following internal consultation by our steering group (Appendix 2) and the GPT Liaison Group, the draft
competencies were distributed widely across the UK for consideration by stakeholders. Approximately 250
individuals were directly invited to take part in this consultation, representing stakeholder groups as
outlined in Appendix 3. Comments received from stakeholders were considered by the steering group and
GPT Liaison Group, and amendments made where necessary.

Terminology

Standard terminology used throughout the syllabus is explained below.

“Demonstrate....to an appropriate standard”
“Describe...in appropriate detail”

These phrases precede the competency statements and provide vital context for the purpose of
assessment, whereby a particular standard of performance for these competencies will be required. The
standard required for performance should be made clear as part of the assessment process.

One good example of the importance / relevance of such phases within the competency statements is
where overlap in content (necessarily) exists with competencies identified for undergraduate training.
Clearly, such competencies are also relevant and would be performed within foundation programmes.
However, a different standard of performance would be required from a foundation programme trainee
than from an undergraduate. For example during the management of caries, although technical
competence would (of course) be expected as a graduate, a practitioner completing a foundation
programme would perhaps be expected to tackle more complex clinical cases, in a more efficient manner,
perhaps with the co-integration of other competencies such as communication with the patient and dental
team and / or practice management issues.

Domains, Major Competencies and Supporting Competencies

A Domain represents a “group” of related competencies — hierarchically the highest order. A Domain
(e.g. ‘Communication’) may be further divided into “Major Competencies” ....such as “Communication
with the patient”, “Communication with the Dental team” etc. Individual competency statements within
these groups are known as ‘supporting competencies’.




Links to Previous and Subsequent Stages in Training

Many competencies within this foundation programme curriculum are equally relevant to undergraduate
dental training™. This is because professional training represents a continuum, and such tasks will be
required throughout practice, albeit in different contexts, and in many cases to a different standard of
performance as described above. Similarly, although all UK undergraduate dental programmes follow the
GDC standards ‘The first five years’, it would be incorrect to presume that all courses are merely clones
and no differences existed between dental school curricula. Universities are individual in terms of all
aspects of curricula, offering different syllabi, clinical experiences and assessment systems. Clearly
graduates from dental schools will enter foundation programmes with a range of different experiences,
strengths and weaknesses. It would be invalid (not to mention impractical) to attempt to identify merely
those aspects of performance that were ‘new’ to this level of training.

It is envisaged that trainees having successfully completed dental foundation programmes will be fully
prepared to develop their career further in any branch of dentistry, with the ability to move seamlessly into
specialist training if required.

Sequencing

Although it is likely that certain tasks within dental foundation programmes will be performed by trainees
before others that are more complex, formal sequencing of this curriculum is not possible — or desirable —
due to the heterogeneity of the programme structure. For example, some of the more challenging cases
encountered within the hospital dental services may be experienced by many trainees in dental foundation
year (DFY) 2, whereas others may begin their DFY1 in this environment.

" This perhaps highlights one of the limitations of describing training outcomes in terms of individual competency statements - the concept of ‘competence’ is very much
more than the sum of its parts.

11




Content (Syllabus) -
Dental Foundation
Programme Competencies

Overview

The domains and major competencies within this curriculum are outlined in the figures below;

Figure 2 — Domains within the dental foundation programme syllabus

CLINICAL
DOMAIN

MANAGEMENT & COMMUNICATION
LEADERSHIP COMPETENCE DOMAIN
DOMAIN

PROFESSIONALISM
DOMAIN




Figure 3: Major competencies within each domain

[ CLINICAL DOMAIN ]

Patient examination & diagnosis

Treatment planning & patient management

Health promotion & disease prevention

Medical & dental emergencies

Anaesthesia, sedation, pain & anxiety control

Periodontal therapy & management of soft tissues

Hard & soft tissue surgery

- J

; ; a
( Non-surgical management of the hard & soft tissues of

the head & neck

- J
( Management of the developing dentition
- J

. N\
( Restoration of teeth
& /
( )\

Replacement of teeth

& /
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COMMUNICATION
DOMAIN

( . . a
Communication with. ..
the patient & family

-

(. . . o
Communication with. ..
the clinical team & peers

.

- T ;
Communication with. ..
other professionals

.

PROFESSIONALISM
DOMAIN

Ethics

Professionalism with regard to...
Patients

(&

Professionalism with regard to...
Self

(&

Professionalism with regard to...
Clinical team & peers

(&




MANAGEMENT & LEADERSHIP
DOMAIN

Personal & practice organisation

Legislative

Financial

Leadership & management
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Assessment

This section describes the principles for an assessment system for dental foundation programmes, and
recommendations for a suitable approach. Clearly, a more detailed description of assessment will be
required once the structure of foundation programmes has been identified, and a programme for
implementation agreed.

Recommendations for an approach to assessment

The excellent principles described by PMETB' for postgraduate medical training will apply equally to
dental foundation programmes. In the context of postgraduate dental training these are described below.

1. The assessment system must be fit for a range of purposes

The purpose of the assessment system should reflect closely that of the curriculum and the aims of the
training. In dental foundation programmes the purpose would therefore include the ability to:

e identify an individual’s strengths and weaknesses, and progress towards the standard of performance
expected upon completion of this training.

e demonstrate achievement, and readiness to progress to the next stage of training.

e inform the public and / or the appropriate authorities that the individual is ready for independent
practice, requires additional time in training, or should not pursue a career in dentistry. For this reason
it is essential that assessment is criterion referenced.

e provide feedback to enhance individuals’ reflection upon, and motivation towards achieving, personal
learning and career goals.

2. The content of the assessment is based on relevant curricula

The dental foundation programme curriculum agreed by the profession will provide the framework around
which an assessment system can be developed. The syllabus within this document defines the content of
the programme from which assessment should sample, and as the competencies identified are relevant
across potential different training environments (and hence different foundation programme structures)
the domains and major competencies should all be assessed to a degree if the assessment system is to be
valid. The emphasis on individual competencies will inevitably depend on the training environment and
other factors e.g. location of training post'®. This is partly the reason why we do not consider it appropriate
at this stage to identify competencies as ‘essential’ or ‘desirable’. However, more importantly such a
classification would inevitably drive the learning in a way that would limit validity within this
heterogeneous training.

'* L Southgate and ] Grant. Principles for an assessment system for postgraduate medical training. PMETB 2004.
'* Trainees in a rural practice, for example, may experience a different range of cases than those in urban areas.
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Similarly, it is neither possible nor desirable to formally identify a sequence to the assessment, as skills and
competencies will be learned by trainees at different stages depending on the structure of the programme
and nature of the posts undertaken. Informally however, it is inevitable that some aspects of performance
will precede other more complex areas. A guidance document, indicating such trends, would be a useful
resource for dental foundation programme trainers and trainees alike, and should be provided as part of
the training and implementation of the programme.

Sampling

The validity of an assessment system is (partly) dependent upon appropriate sampling of the content of a
curriculum. However, sampling also depends on feasibility, and it is clearly impossible to assess every
clinical area, across all different contexts, patient types and case complexities etc. In addition, a prescriptive
approach to sampling should also be avoided, particularly when dealing with a heterogeneous training
programme such as this. For dental foundation programmes it may be more appropriate to ensure that
sampling of curricula content is appropriate by focussing at the level of competency domains and major
competencies, i.e. that each of these is covered adequately by assessment, with the specific aspects of
performance being assessed being those that are encountered by the trainee in their individual
programme. This approach would allow flexibility within the assessment system, whilst ensuring validity.

3. The methods used within the programme will be selected in the light of the
purpose and content of that component of the assessment framework.

As indicated by PMETB, the individual methods used within the system of assessment should be chosen
using evidence of “validity, reliability, feasibility, cost effectiveness, opportunities for feedback and impact
on learning”. As such concepts are highly specific to the context in which the assessment is taking place,
such evidence will only be available through pilot studies within postgraduate dental training itself.
However, that is not to say that valuable information cannot be gained from studies carried out within
similar contexts such as those currently underway for medical foundation programmes. Such information
would allow us to make an informed choice regarding the tools most likely to work, and those that should
be tried in early pilot studies within dental training. A brief summary of such tools is given later within this
document.

It is also important to consider the evidence available regarding robust assessment methods currently
being used within postgraduate dental training. Robust data from studies published on the evaluation of
existing assessment systems — including those from the Royal Colleges — should be triangulated with
information from medicine and other health professions. Where existing, robust methods are identified,
these should be used in preference to developing new methods and being at risk of ‘re-inventing the
wheel""®.

‘e Similarly, some existing methods may be considered as ‘equivalent’ to those within the system of assessment for dental foundation programmes where evidence exists that
this is appropriate (e.g. Royal College exams)
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Level of Assessment

The type of assessment used should reflect the stage in training, and it is recommended that within
postgraduate dental training, assessment should be at the highest level of Miller’'s pyramid'” wherever
possible i.e. what the practitioner ‘does’. At this level, we are looking at the assessment of ‘performance’
rather than ‘competence’, which is an appropriate approach for training within the workplace where the
integration of individual competencies into the ‘whole task’, and a consistent approach to practice is
required for the delivery of high quality patient care.

Miller’s pyramid, highlighting the focus of assessment at each of the levels and examples of methods
relevant to each, is shown in Figure 4. The professional authenticity of assessment increases as the pyramid
is climbed.

Figure 4: Interpretation of Miller’s Pyramid™

Does Performance (in vivo)

E.g. Observation, workplace assessment

Shows how Competence (Performance in vitro)
E.g. OSCE, Standardised patients
Knows how
Cognition
e.g. Written tests, viva voce
Knows

Cognition

e.g. Written tests, viva voce

4. The methods used to set standards for classification of trainee’s performance /
competence must be transparent and in the public domain

The methods used should be based on evidence, and the standards themselves published and readily
available to all stakeholders. Of particular importance are the criteria for pass / fail decisions, and the
processes in place for borderline candidates.

7 Miller GE. The assessment of clinical skills / competence / performance. Acad Med 1990; 65: $63-567.
'® Reproduced with kind permission from C van der Vleuten and E Dreissen.
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5. Assessment must provide relevant feedback

Having identified the purpose of the assessment system for dental foundation programmes as a positive
educational impact, the provision of good quality, relevant and timely feedback to trainees on their
performance is of paramount importance. In a system that is criterion referenced, feedback should provide
a degree of orientation for trainees regarding their performance in relation to the standards expected upon
completion of the training. Such information would also be extremely useful to trainers and supervisors,
enabling them to identify individuals’ strengths and weaknesses and the formulation of an individualised
training plan. In order to do this, feedback must be regular, following continuous assessment.

Where possible, it should be possible to triangulate the feedback from different assessments, in addition
to the triangulation of the results themselves.

The use of feedback, i.e. whether purely formative, or to contribute towards a summative judgement on
performance, should be explicit from the onset of training.

6. Assessors will be recruited against criteria for performing the tasks they
undertake.

Individuals responsible for judging the performance of dental foundation programme trainees should be
appropriately qualified, have relevant expertise and be adequately prepared for their role through training.

7. There will be lay input in the development of assessment

Lay representation at the GDC, Faculty and Deanery level exists at the present time.

8. Documentation will be standardised and accessible nationally.

Whilst a degree of flexibility is required of any system of assessment that will require implementation at a
national level across a range of foundation programme structures and training environments, it is clear that
a standardised approach, with relevant documentation and guidelines for implementation, is essential to
ensure that all trainees have reached the minimum standards expected.

9. There will be resources sufficient to support assessment.

Appropriate resources (financial, time, staff etc) are vital to the success of a system of assessment for dental
foundation programmes. These issues are described in more detail in the section on implementation.

In addition to these principles, the following recommendations are given for a system of assessment for
dental foundation programmes;

* The results from assessment should be triangulated wherever possible, to enhance validity and reliability.

* Continuous assessment should be supported by regular meetings with educational supervisors to discuss
progress.
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e A targeted training policy and plan for managing poor performance should be implemented for those
trainees struggling in certain areas.

¢ A longitudinal approach to evaluation of the assessment system should be taken, in terms of both process
and outcome, and the data obtained used annually to inform the process of quality management.

e The system of assessment should be underpinned by a training programme for all those directly involved
in the foundation programme, i.e. trainees, trainers, supervisors, directors etc. This training should be
recognised by appropriate authorities, and contribute to the continuing professional development of
staff.

* An appeals process should be identified for the system, to ensure a fair approach for all.




Methods

A number of methods have already been developed, and are currently being used or piloted in
postgraduate medical and dental training. A brief description, along with references highlighting
evaluation data, are provided for some examples below. This list is not intended to be exhaustive.

Workplace-based assessment using observation of performance

Assessment methods using direct observation of performance in the workplace frequently have high
validity. There are two main approaches to scoring performance — checklists and the use of global ratings.
In brief, methods using checklists are usually specific to the task being assessed. The task is divided
procedurally into stages or skills and the evaluator identifies whether or not each stage has been performed
correctly. The advantages of this approach are that very detailed and structured feedback can be provided
on individual tasks, which may be particularly useful at earlier stages of professional development such as
undergraduate training, the mastery of more complex tasks at postgraduate training, or for targeted
training when addressing poor performance. The use of global ratings to measure observed performance
has been shown to have many advantages at the postgraduate level, including more flexibility, and
enhanced validity. Ratings are usually provided along a scale (e.g., 6, 8 or 9 points) with performance
descriptors, across several broad areas of performance that may be clinically-orientated (e.g. ‘history
taking’, ‘clinical judgement’) or generic (e.g. ‘professionalism’, ‘communication skills"). The majority of
methods currently being piloted in medical foundation programmes or postgraduate dental education use
global ratings.

LEP (Longitudinal Evaluation of Performance)™?*

The LEP uses global ratings on a 9-point scale (1-3 = ‘Need Improvement’, 4-6 = ‘Satisfactory’, 7-9 =
‘Superior’ performance) to score trainees’ performance in several clinical and generic areas. This approach
was adapted from the mini-CEX (below), specifically for use within postgraduate dental training (VT and
GPT). Evaluation of the LEP to date has indicated high validity and a positive educational impact. Specific
features of the tool include:

* high flexibility (can be used across the whole curriculum)
* continuous assessment

e judgements are made against a reference point that is the standard expected upon completion of the
training, allowing the demonstration of progress and the identification of strengths and weaknesses at
an early stage.

* high quality feedback for trainees and trainers.

* a ‘no penalty’ approach?' to assessments where scores are awarded in the ‘need improvement’ range,
reducing the likelihood of leniency / halo effect and the potential for demotivation of trainees.

' Prescott LE, Norcini ]|, McKinlay P, Rennie |S [2002]. Medical Education 36: 92-97.

» Prescott-Clements LE, Hurst Y, Rennie |S [2003]. BD/ Suppl 17-21.

?! If scores are given in the ‘need improvement’ range, there are no lasting consequences for a summative judgement on satisfactory completion of the training. Trainees must
simply have repeated the area in question to a satisfactory standard, indicating progress, before being considered competent. All quantitative feedback is based on frequency
of ratings as opposed to mean scores.
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Mini-CEX (Clinical Evaluation Exercise)**

Developed in the U.S.A. by Dr John Norcini, this tool has had wide international success, and was one of
the first methods of this kind, from which many others (including the LEP) have been developed. Evolving
from the more detailed and time consuming ‘CEX’, the mini-CEX was designed to take a ‘snapshot’ of
performance and enhance feasibility and flexibility within the workplace.

Recent changes to the tool, for its use within medical foundation programme pilots, include the move
from a 9-point to a 6-point scale, with descriptors highlighting that evaluators judgements are made
against the standard expected upon completion of F1 or F2. Previously, judgements were made in relation
to the trainee’s current stage in training.

DOPS (Direct Observation of Procedural Skills)*

Originally developed and evaluated by the Royal College of Physicians, DOPS is a method similar to the
mini-CEX that has been designed specifically for the assessment of practical skills. This tool uses the same
rating scale and descriptors as the mini-CEX used in medical foundation programme pilots, but against
areas that resemble more of a structured checklist for practical procedures.

22 Norcini J], Blank LL, Arnold GK, Kimball HR. [1995]. Annals of internal medicine 123 (10): 795-9.
» Durning Sj, Cation LJ, Markert L], Pangaro LN [2002]. Academic Medicine 77 (9): 900-4.
* For more information www.hcat.nhs.uk — Evaluation data will be published on this site once completed.

_




Other assessment methods

CbD (Case-based discussion)*

Also being used within medical foundation pilots, CbD allows case presentation and subsequent
discussions with evaluators / trainers to be recorded. CbD assesses clinical judgement and the application
of knowledge with regard to patient care. It is also used in the USA for poorly performing doctors, as it
allows the decisions and thought processes of practitioners to be probed by the evaluator.

PAQ (Patient Assessment Questionnaire)*

Designed specifically for the assessment of dentists in postgraduate training, the PAQ has good validity and
reliability in primary care (vocational training) and is now being piloted in the SDS and HDS. The PAQ asks
patients to anonymously provide ratings on a 5-point scale (poor, fair, good, very good and excellent) for
areas of communication skills and professionalism. This data can be triangulated with that from other
assessments such as the LEP, to compare the trainers and patients views of these areas of performance.

Mini-PAT / Min e-PAT (Peer Assessment Tool)”

A method of multi-source feedback for trainees, the mini-PAT is also being piloted at present in medical
foundation programmes. Multi source feedback can assess multiple components of performance.

Dental VT / GPT ‘Test of Knowledge’

Used alongside the LEP and PAQ in Scotland, within the system of assessment for satisfactory completion
of VT and GPT, this test is computer-based and focuses on aspects of knowledge that are developed within
this training such as health and safety in practice, practice organisation, NHS rules and regulations etc. It
does not include clinically related questions that may have previously been assessed at an undergraduate
level.

Development, Pilots & Evaluation

Assessment methods chosen for initial pilot studies should be done so based on robust evidence as
described above. In addition, consideration should be given to appropriate sampling of the curriculum,
feasibility, and how they will fit together within a ‘system’ of assessment in terms of triangulation.

Whilst pilots of individual assessment methods will provide useful information, the validity, reliability,
feasibility and educational impact of assessment of dental foundation programmes will ultimately need to
be determined for the system as a whole. Therefore a systems approach should be taken to pilot studies,
that includes an analysis of the interaction of the different methods used within the system. For example,
the validity and reliability of the whole system of assessment may be more (or less!) than that observed
upon the evaluation of methods individually. Similarly, the feasibility of the entire system of assessment
cannot be inferred from data collected for individual methods, or indeed the summation of such studies.

» For more information www.hcat.nhs.uk — Evaluation data will be published on this site once completed.

% Hurst YK, Prescott-Clements LE, Rennie JS [2004]. BDJ 197 (8): 497-500.

#” For more information www.hcat.nhs.uk — Evaluation data will be published on this site once completed. See also related tool SPRAT: Archer, |.C., |. Norcini, and H.A. Davies
BMJ, 2005. 330(7502): p. 1251-3

55




Implementation

Training for Trainers, Evaluators and Trainees

Perhaps one of the biggest challenges to implementing a system will be the provision of adequate training
for those involved. Training should be comprehensive and interactive where possible, allowing the
exploration of sensitive issues, misconceptions or individuals’ concerns. Issues to be covered during the
training for trainers / educational supervisors would include;

e Interpretation of the curriculum

e Learning styles

e Optimising learning opportunities

® The assessment system?

¢ Giving quality, structured feedback

* Managing the poorly performing trainee
* Motivating trainees

Similarly, all trainees should be given a detailed induction to the training. It should be compulsory for those
responsible for assessing trainees’ performance to complete this training prior to starting in this role.
Accreditation / recognition of training courses in some way would give added value and incentive to
trainers, educational supervisors and evaluators, and perhaps a degree of compensation for time
commitment.

Learning Opportunities

An experienced trainer / educational supervisor will recognise learning opportunities as they present
themselves during everyday practice. However, taking advantage of such opportunities requires regular
contact with the trainee for supervision and assessment, in addition to protected time for educational
events such as tutorials, case discussion, seminars or appraisals etc. Clearly, in the NHS today where waiting
time targets are crucial and the demand for primary care NHS dentistry has never been higher, a
practitioners ‘time’ is extremely valuable. However, the importance of regular contact with the trainee can
not be overstated if dental foundation programmes are to be successful in being a positive educational
experience that develops graduates into “A competent, caring, reflective practitioner, able to develop their
career in any branch of dentistry to the benefit of patients”.

In addition to covering this important topic in training and induction programmes, guidelines for
recognising effective learning opportunities, mapped to the syllabus, should be provided for all trainers
and educational supervisors involved in foundation programmes.

?* Including individual methods within the system, interpretation of data and issues around using judgement such as leniency, halo effect, central tendency etc during
observation based assessment.
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Maintaining Quality

Quality management is an area which demands long term commitment and dedicated time and resources.
Postgraduate medical and dental education and training is developing continuously, and NHS care itself
(including dental practice) has never experienced a time when change is so high on the agenda. The
curriculum for dental foundation programmes must evolve with these changes, and keep up to date with
current best practice in education. This can be achieved through longitudinal evaluation studies that are
based on both the process and outcomes of this training. Such data would provide long term trends in
performance, and allow regular revisions to be made to the system on the basis of evidence.

Administration

It would not be appropriate to write a proposal for the implementation of a curriculum without
considering the resources required and administration costs. A full business case will be required to identify
the detail of the resources required and cost implications (and indeed, the costs if nothing were to be
implemented). It is not the purpose of this document to include such an analysis, however, issues to be
considered should include;

e Trainer / educational supervisor time

* Administrator costs for those managing the assessment data

e Training costs for implementation of the system, including induction programmes for trainees.
e Lay individuals costs (in assessment , appeals etc)

e Non-recurrent costs e.g. research and development, database production for data capture, technology
etc

e Printing, consumables etc

* Quality management costs
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Definition of 'curriculum’

and 'syllabus’

There are many definitions of curriculum, however for the purposes of this document we have found the
following definition described by Coles® to be particularly useful.

“A curriculum is more than a list of topics to be covered by an educational programme, for
which the more commonly accepted word is a ‘syllabus’. A curriculum is first of all a policy
statement about a piece of education, and secondly an indication as to the ways in which
that policy is to be realised through a programme of action. In practice though a curriculum
is more than even this; it is useful to think of it as being much wider. As a working definition
of a curriculum | would say that it is the sum of all the activities, experiences and learning
opportunities for which an institution or a teacher takes responsibility — either deliberately or
by default. This includes in such a broad concept of curriculum the formal and informal, the
overt and the covert, the recognised and the overlooked, the intentional and the
unintentional... It is useful to think of there being three faces to a curriculum: the curriculum
on paper; the curriculum in action; and the curriculum that participants actually learn.”

A more concise definition is described by Wojtczak™®.

“An educational plan that spells out which goals and objectives should be achieved, which topics
should be covered and which methods are to be used for learning, teaching and evaluation.”

# Coles, C. (2003) ‘The development of a curriculum for spinal surgeons’, Observations following the Second Spine Course of the Spinal Society of Europe. Barcelona, Sept
2003. http://www.eurospine.org/Teachers%20Course/C_Coles_report_03.html
* Wojtczak, A. (2002). Glossary of medical education terms, http://www.iime.org/glossary.htm decc 2000, revised Feb 2002.
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Consultation Group -

Stakeholders

1. Postgraduate Dental VT / GPT

e All PG Dental Deans were contacted and
asked to distribute the draft competencies
for consultation  within  their region.
Recommendations were given that this should
include (a) Regional VT / GPT Advisers (b) GPT
Scheme Adviser(s) (c) a selection of trainers (d)
HDS Tutors (e) SDS Advisors

e UK Conference of Advisers
e CVT Wales
e SDVTECC

* CVT (N. Ire.)

2. Undergraduate Dental Education

e Deans of all UK Dental Schools

3. Professional Bodies
e GDC

* BDA

4. UK Dental Faculties
* RCS England

e RCS Edinburgh

e RCPS Glasgow

* FGDP (UK)

5. Salaried Dental Service

6. Education

* ADEE

e University Maastricht
e Zoe-Jayne Playdon

e Mark Brennan

® Peter Mossey

e Liz Davenport

7. Others

e Department(s) of Health

* MMC (Professor Dame Lesley Southgate)

* Patient groups

e Dental Health Service Research Unit (J Clarkson)

e British Dental Health Foundation (involving
patients / public)

e Directors of Dental Public Health

e Senior Dental Leadership Team — Helen Falcon
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