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Quality Development of Postgraduate Dental 
Training in the UK 2012
Introduction

In 2008 COPDEND agreed a framework for Deaneries to use for quality development. Since then PMETB has now been replaced by GMC for the regulation of quality of Postgraduate Medical Education. They have now accepted new standards, “The Trainee Doctor”
.

A working group was set up to look at development of the previous COPDEND postgraduate dental quality development framework. This includes the Chair of Joint Committee for Postgraduate Training in Dentistry (JCPTD).  A General Dental Council (GDC) observer was included in the working group meetings.

Scope of the Framework

This framework will:
· Set standards for Postgraduate Dental Deaneries

· Set standards for Postgraduate Dental Education

· Set standards for Trainers**

The Standards will link to current and possible future GDC registration i.e. Speciality and Foundation in the first instance

The Quality assurance framework will focus on both systems and outcomes 

The framework will be for the whole of the UK

The framework will not cover the following areas of work in the first instance: 

· Continuing Professional Development

· Dentists in difficulty

· Vocational Training by assessment 

This framework is not trying to replicate things already covered in the Dental Gold Guide. It is not trying to quality assure the required College examinations as specified in each training curriculum.

The framework will be in line with the GDC standards for Dental Professionals.  It is not trying to invent a system for the GDC in recognising that they are the ultimate regulator, but it is trying to put a QA process into place before the GDC have established one. The standards will be aligned with GDC existing standards.
Standards for Postgraduate Dental Training
Domain 1 – Patient Safety 

1.1 Trainees must make sure the care of patients is their first concern.

1.2 Trainees must be appropriately supervised according to their experience and competence.  They must only undertake appropriate tasks in which they are competent or are learning to be competent, and with adequate supervision.  Trainees must never be put in a situation where they are asked to work beyond the limits of their competence without appropriate support and supervision from a clinical supervisor.  
1.3 Trainees will only provide patient care in an environment which is safe and appropriate. The facility must comply with relevant legislation and requirements regarding patient care. 
1.4 Trainees and those involved in delivery of education and training must be encouraged to raise concerns.

1.6 Should a patient safety issue arise, appropriate action must be undertaken by the trainers/ Deanery.
1.7 The clinical supervisor supervising the clinical care provided by trainees must be clearly identified; be appropriately qualified and competent to supervise; and be accessible and approachable at all appropriate times while the trainee is on duty.  Foundation dentists (DF1 and DF2) must always have direct access to a senior colleague who can advise them in any clinical situation.  If the designated trainer is not available then another suitably trained dentist must be available to provide cover for supervision. 
1.8 Before seeking consent both trainee and clinical supervisor must be satisfied that the trainee understands the proposed intervention and its risks, and is prepared to answer associated questions the patient may ask.  If they are unable to do so, they should have access to a supervisor with the required knowledge who will then undertake the consent process.  Trainees must act in accordance with GDC guidance and utilise best practice.

1.9 Shift and on-call rota patterns must be designed so as to minimise the adverse effects of sleep deprivation.

1.10 Trainees must have well organised handover arrangements, ensuring continuity of patient care and in the patients best interests with no financial disadvantage to the patient.
1.11 There must be robust processes for identifying, supporting and managing trainees whose progress or performance, health, or conduct is giving rise to concern.

1.12 Immediate steps must be taken to investigate serious concerns about a trainee’s performance, health or conduct, to protect patients.  The Training Programme Director (TPD) and the Dean/Director must be informed.  The GDC must also be informed when a problem is directly related to GDC guidance principles.

1.13 Those responsible for training, including educational supervisors, must share information with relevant individuals and bodies, including postgraduate deaneries and employers about a trainee that is relevant to their development as dentist.  Trainees should be told the content of any information about them that is given to someone else, and those individuals should be specified. Where appropriate, and with the trainee’s knowledge, relevant information must be given to the educational supervisor for their next placement so that appropriate training, support and supervision can be arranged.

1.14 All those who teach, supervise or provide counselling to trainees who provide reports or references about, employ or work with trainee dentists must make patient safety paramount.  They must provide explicit and accountable supervision, and honest and justifiable reports about the trainee dentist’s competence, performance and conduct.

Domain 2 – Quality Management, review and evaluation
2.1 Programmes, posts, trainers, associated management, data collection concerning trainees, and local faculty must comply with the European Working Time Regulations, Data Protection Act, and Freedom of Information Act.
2.2 Postgraduate Deaneries, working with others as appropriate, must have processes for local quality management and for quality control through employers.  This must include all postgraduate posts, programmes and trainers and ensure that the requirements of the GDC's standards are met.
2.3 Postgraduate Deaneries will have a framework in place that details the content of accountability for its quality management systems. 
2.4 The quality management of programmes and posts must take account of the views of those involved, including trainees, local faculty and, where appropriate, patients and employers.
2.5 Any problems identified through the operation of the quality management framework will be addressed in a timely manner.
2.6 Deaneries must consider and, where appropriate, act upon formal reports on the quality of education and assessment. 

Domain 3 – Equality, Diversity and opportunity

3.1 At all stages, foundation and specialty training programmes must comply with employment law, the Equality Act 2010, the Human Rights Act and any other relevant legislation that may be enacted and amended in the future, and be working towards best practice.  This will include compliance with any public duties to eliminate discrimination, promote equality and foster good relations.

3.2 Information about training programmes, their content and purpose must be publicly accessible either on, or via links to, postgraduate deaneries and the COPDEND websites.

3.3 Postgraduate deaneries must take all reasonable steps to adjust programmes for trainees with well-founded individual reasons for being unable to work full time, to enable them to train and work less than full time (LTFT) within the GDC's standards and requirements.  Postgraduate deaneries must take appropriate action to encourage employers and other training providers to provide adequate opportunity for trainees to train less than full time.
3.4 Appropriate reasonable adjustments must be made for trainees with disabilities, including special educational needs.
3.5 Equality and diversity data, including evidence on trainee recruitment, appointment, and satisfaction must be collected and analysed at recruitment and during training.  The outcome of the analysis should be made available to trainees and trainers.
3.6 Data about training dental, clinical, educational supervisors and other staff in issues of equality and diversity should be collected routinely and fed into the quality management system where appropriate.
3.7 When drafting or reviewing policy or process the deanery and employers must consider the ramifications of such action for trainees or applicants and ensure that they are fair to all.
3.8 Staff and trainers will receive appropriate training on equality and diversity.
3.9 The importance of compliance with equality and diversity law and principles will be conveyed to all trainees. 

Domain 4 – Recruitment, selection and appointment 

4.1 Candidates will be eligible for consideration for entry into Dental Postgraduate training if they:
a) Are a registered dental practitioner with the GDC or are eligible for any such registration
b) Are fit to practise

c) Are able to demonstrate the criteria required to enter the training programme.
4.2 The selection must:

a) Ensure that information about places on training programmes, eligibility criteria and the application process is published and made widely available in sufficient time to dentists who may be eligible to apply.
b) Use criteria and processes which treat eligible candidates fairly.
c) Select candidates against the criteria in an agreed generic person specification for the training post.
d) Have a complaints system against non-selection on the grounds that the criteria were not applied correctly, or were discriminatory.
e) Seek from candidates only such information (apart from information sought for equalities monitoring purposes) as is relevant to the published criteria and which potential candidates have been told will be required.
4.3 Selection panels must consist of persons who have been trained in selection principles and processes which include issues relating to equality and diversity.
4.4 Selection panels should seek to include a lay person.
4.5 There must be comprehensive timely information provided for trainees about the options and choices in their training programme and how they are allocated.
4.6 The appointment process should demonstrate that trainee dentists are fit for purpose and able; subject to an appropriate induction and ongoing training, to undertake the duties expected of them in a supportive environment.  The process should build on prior experiences to support fitness for purpose in the working environment.
Domain 5 – Delivery of development programme including assessment 

 5.1 Sufficient practical experience must be available within the programme to support acquisition of knowledge, skills and behaviours and demonstration of developing competence as set out in the approved curriculum *.

5.2 Each programme must show how the posts within it, taken together, will meet the requirements of the approved curriculum including training outcomes and what must be delivered within each post.
5.3 Trainees must be reminded about the need to have due regard to, and to keep up to date with the principles of the GDC’s Standards for Dental Professionals. http://www.gdc-uk.org/dentalprofessionals/standards
5.4 Trainees must be able to access and be free to attend regular, relevant, timetabled, organised educational sessions and training days, courses, and other learning opportunities of educational value to the trainee that form an intrinsic part of the training programme.  
5.5 In organised educational sessions, trainee dentists must not be on duty or disturbed by clinical demands and should ensure emergencies are covered by someone else so that they can take part fully in the activity.
5.6 The overall purpose of the approved assessment system as well as each of its components must be documented and in the public domain and must be implemented.
5.7 Assessments must be appropriately sequenced and must match progression through the curriculum with all assessments appropriately blueprinted (mapped) to defined learning outcomes.
5.8 Individual approved assessments within the system should add unique information and build on previous assessments.
5.9 Trainees must only be assessed by someone with appropriate expertise in the area to be assessed including skill, experience and training.
5.10 Assessments may be carried out in a variety of ways, but must be carried out to the same standard.  Those responsible for assessment must be aware of and apply legislation and good practice relating to the assessment of those with a disability.
5.11 There must be a clear, documented and published system for dealing with trainees, who have not completed training successfully, including:

a) Appeals procedures

b) Processes for identifying and providing any further remedial training.
c) Counselling for those trainee dentists who are not able to progress to successful completion of the programme.
5.12 Systems and processes must be in place to ensure that the Dean/Director signs off completion of training for:

· Foundation training by issuing a certificate of completion and competencies achieved or Certificate of satisfactory completion dependant on regulations in place at that time.

· Specialty training by signing the GDC’s Rec 1 form and  thus recommending to the GDC the award of the relevant Certificate of Completion of Specialty Training (CCST) to enable the individual to be placed on the appropriate GDC specialist list. 
5.13 The person appointed to confirm that a trainee dentist has met all the necessary outcomes of training must ensure that all the required outcomes of training have been met and that the trainee dentist practices in line with the principles of professional practice set out in (GDC Standards for Dental Professionals. http://www.gdc-uk.org/dentalprofessionals/standards 
5.14 A range of methods of assessment should contribute to the overall judgement about the performance of a trainee dentist against learning outcomes, including;

· Evidence of direct observation of the trainee dentist performance; reports from colleagues about the trainee dentist performance;
· Discussions with the trainee dentist about their performance; and the trainee dentist portfolio.
· Other sources of evidence, providing insight to competence, should be recorded and may include the outcome of audits and feedback from patients who have been in contact with the trainee dentist.
5.15 Trainees must have regular feedback on their performance within each post.
5.16 All dental and other health care professionals who have worked with trainees should have an opportunity to provide constructive feedback about the trainee’s performance.
5.17 Trainees must maintain a personal record of their educational achievements which should identify strengths and weaknesses.  This personal record should include summaries of feedback from the educational supervisor, significant achievements or difficulties, reflections on educational activity, and the results of assessments. This should include a record of self reflection. 
Domain 6 – Support and Development of trainees, trainers and local faculty 

Induction to workplace 

6.1 Every trainee starting a post or programme must be able to access a departmental induction to ensure they understand the approved curriculum; how their post fits within the programme; their duties and reporting arrangements; their role in the inter-professional and inter-disciplinary team; workplace and departmental policies and to meet key staff.
6.2 At the start of every post within a programme, the educational supervisor (or representative) must discuss with the trainee the educational framework and support systems in the post and the respective responsibilities of the trainee and trainer within the learning opportunity.  This discussion should include the setting of aims and objectives that the trainee is expected to achieve in the post.
Trainees

6.3 Trainees must be provided with the name and contact details of a designated educational supervisor.
6.4 Trainees must sign a training/learning agreement at the start of each placement.
6.5 Trainees must have an up to date/accurate logbook and/or a learning portfolio relevant to their current programme, which they discuss with their educational supervisor (or appropriate representative).
6.6 Trainees must meet regularly with their educational supervisor (or appropriate representative) during their placement:
a. For DF1 trainees, meetings must be a minimum at the beginning and then must be weekly, to discuss their progress, outstanding learning needs and how to address them.
b. Specialty trainees meetings must be at least at the beginning and thereafter every three months to discuss their progress, outstanding learning needs and how to address them. 
6.7 Trainees must have a means of feeding back in confidence, their concerns and views about their training and education experience to an appropriate member of local faculty or the deanery, without fear of disadvantage and in the knowledge that privacy and confidentiality will be respected.
6.8 There must be a review of progress and appraisal within each post, and a process for transfer of information by supervisors of trainees between placements.
6.9 Trainees must have relevant, up-to-date, and ready access to career advice and support.
6.10 Working patterns and intensity of work must be appropriate for learning (neither too light nor too heavy), in accordance with the approved curriculum, add educational value and be appropriately supervised.

6.11 Trainees must be enabled to learn new skills under supervision during clinical sessions, during ward rounds in theatre, in outpatient clinics, in posts where these are included.
6.12 Training programmes must include placements which are of sufficient duration to allow trainees to become members of the team and allow team members to make reliable judgements about their abilities, performance and progress.
6.13 While trainees must be prepared to make the needs of the patient their first concern, trainees must not regularly carry out routine tasks that do not need them to use their dental expertise and knowledge, or have little educational value.
6.14 Trainees must regularly be involved in the clinical audit process, including personally participating in planning, data collection and analysis.
6.15 Access to occupational health services for all trainees must be assured.
6.16 Trainees must be able to access training in generic professional skills at all stages in their educational programme.
6.17 Trainees must have the opportunity to learn with, and from, other healthcare professionals.  
6.18 Trainees must not be subjected to, or subject others to, behaviour that undermines their professional confidence or self-esteem.
6.19 Access to confidential counselling services should be available to all trainees when needed.
6.20 Information must be available about less than full time training, taking a career break and returning to training following a career break for any reason including health or disability.
6.21 Trainees must receive information on, and named contacts for, processes to manage and support dentists in difficulty.
6.22 Trainees must be made aware of their eligibility for study leave and how to apply for it and be guided on appropriate courses and funding. The study leave for DF1 trainees consists of the formal course programme.
6.23 Where eligible, trainees must be able to take study leave up to the maximum permitted in their terms and conditions of service.
6.24 The process for applying for study leave must be fair and transparent, and information about a deanery-level appeals process must be readily available.
6.25 Trainees must be made aware of the academic opportunities available in their specialty or more broadly, when appropriate.
6.26 Trainees who believe that their particular skills and aptitudes are well-suited to an academic career, and are inclined to pursue it, should receive advice and guidance in that endeavour to support chosen aspirations.
6.27 Specialty trainees who elect and who are competitively appointed to follow an academic path, must be sited in flexible approved programmes of academic training that permit multiple entry and exit points (from standard training programmes) throughout training.
Trainers
6.28 Educational supervisors/clinical supervisors must enable trainees to learn by taking responsibility for patient management within the context of clinical governance and patient safety and GDC Standards.
6.29 Educational supervisors/clinical supervisors must understand and demonstrate ability in the use of the approved in-work assessment tools and be clear as to what is deemed acceptable progress.
6.30 Educational supervisors must regularly:

(a)  Review the trainee’s progress through the training programme

(b)  Adopt a constructive approach to giving feedback on performance

(c)  Ensure the trainee’s progress is recorded

(d)  Identify their development needs

(e)  Advise on career progression

(f)   Understand the process for dealing with a trainee whose progress gives cause for concern.
6.31 Educational and clinical supervisors must ensure that clinical care is valued for its learning opportunities; learning, assessment and teaching must be integrated into service provision.
6.32 Educational and clinical supervisors must liaise as necessary with other trainers both in their clinical departments or practice and within the employing organisation to ensure a consistent approach to education and training and the sharing of good practice across specialties and professions.
6.33 Postgraduate deaneries must have structures and processes to support and develop trainers, they must provide trainers with information about how to access training and support to help them to undertake their roles and responsibilities effectively.
6.34 Trainers with additional educational roles, for example training programme director or director of education, must be selected against a set of criteria, have specific training for their role, demonstrate ability as effective trainers and be appraised against their educational activities.
6.35 Educational and clinical supervisors must have knowledge of, and comply with, the COPDEND framework for postgraduate training.
6.36 Educational and clinical supervisors must ensure that all involved in training and assessment of their designated trainee understand the requirements of the programme.
Organisations providing Dental Postgraduate Training 

6.37 Organisations providing dental education and training must ensure that trainers have adequate support and resources to undertake their training role.
Domain 7 – Management of Education and Training
7.1 The overall educational capacity of the organisation or practice and any unit offering postgraduate training posts or programmes within it must be adequate to accommodate the practical experiences required by the approved curriculum.
7.2 There must be access to educational facilities, facilities for a range of investigations and resources (including access to the internet in all workplaces) of an acceptable standard to enable trainees to achieve the outcomes of the education and training programme as specified in the approved curriculum.
7.3 There must be a suitable ratio of trainers to trainees. The educational capacity in the practice, department or unit delivering training must take account of the impact of the training needs of others (for example, undergraduate dental students, other undergraduate and postgraduate healthcare professionals and non-training grade staff).
7.4 Trainers, including clinical supervisors and those involved in medical and dental education must have adequate time for training clearly identified in their job plans or appointment systems.
7.5 Educational resources relevant to, and supportive of, the training programme must be available and accessible for example, technology enhanced learning opportunities.
7.6 Trainees must have access to meeting rooms, teaching accommodation and audiovisual aids.
7.7 Trainees must be enabled to develop and improve their clinical and practical skills, through technology enhanced learning opportunities such as clinical skills laboratories, and simulated patient environments.
Domain 8 – Outcomes
8.1 Organisations providing postgraduate education and training must demonstrate they are collecting and using information about the progression of trainees to improve the quality of training. 

8.2 Trainees must have access to analysis of outcomes of assessments and examinations for each programme and each location should be benchmarked against other programmes. 

8.3 Those responsible for managing postgraduate dental education are required to provide an annual quality report to the GDC/ JCPTD. 
Standards for Deaneries

The COPDEND Standards for Deaneries provide clarity on the responsibilities of every Postgraduate Dental Dean/Director and Deanery in the UK, in relation to its Quality Management (QM) arrangements. By meeting all of the standards and requirements set out here, all parties involved with the Quality Improvement Framework can have confidence that the Deanery has discharged its duties fully and with due care and attention.

Standard 1
The postgraduate deanery should adhere to, and comply with, COPDEND’s Standards and requirements for Dental Educators.
1.1 Local QM should aim to improve the quality of postgraduate dental education and training as well as ensuring that it meets national standards.

1.2 The Deanery QM activities should be set and reported within the framework of the published GDC standards and requirements for postgraduate education and training.  

The COPDEND standards cover Dental Specialty and Foundation training.  It is anticipated that standards will be developed in future to cover all the other areas of Postgraduate Deanery dental educational and training activities. 

Dental Specialty training includes training up to the award of Certificate of Completion of Specialty Training (CCST) and entry to GDC specialist lists.  It also covers the period of post-CCST training required in some specialties to facilitate the acquisition of a consultant post.  

Dental Foundation (DF) training consists of:

· Dental Foundation year 1 (DF1); this is a period of training in General Dental Practice which is statutorily required in order to enter an NHS performers list (or NHS Board dental list in Scotland) in order to work in NHS General Dental Practice.

· Dental Foundation Year 2 (DF2); this is a second year of training including secondary dental care experience which extends the experience and competence of a new graduate.  Currently there remains a national aspirational policy intention to move towards 2 years foundation training in Dentistry for all.  It is possible that this may relate to a period of pre-registration with the GDC at some time in the future. 
1.3 The Deanery should draw upon the principle of educational governance.

1.4 The Deanery should effectively discharge its responsibilities for implementation of programmes within the principles of good regulation.

1.5 The Deanery should publish an annual report to the GDC/ JCPTD on the requirements set by COPDEND. 
Standard 2

The postgraduate deanery will articulate clearly the rights and responsibilities of the trainees.

2.1 Trainees must have full opportunity to raise, individually or collectively, matters of proper concern to the deanery without fear of disadvantage and in the knowledge that privacy and confidentiality will be respected.

2.2 Sources of impartial help, advice, guidance and support should be available and advertised widely.

2.3 Deaneries must seek external appropriate professional advice before approving specialty training programmes and posts. 

2.4 All trainees should comply with all QM processes such as completion of the relevant trainee survey and taking part in any QM interviews, coordinated by the deanery, COPDEND or JCPTD.

Standard 3

The postgraduate deanery should have structures and processes that enable the COPDEND educational standards to be demonstrated for all foundation and specialty training, and for the trainees, within the sphere of their responsibility.

3.1 Deanery monitoring of Foundation and Specialty training programmes and training posts will:

3.1.1 have in place effective mechanisms for working with the relevant education stakeholders, supporting externality of their QM processes, including JCPTD, Royal Colleges, Dental Faculties and Specialty Associations for reviewing the development of assessment systems and other relevant education and training activities.
3.1.2 will take due account of external national, local and specialty guidance, the Deanery strategic plan, and the Deanery business/operational plan.

3.1.3 undertake regular assessments of risk and plan accordingly.
3.1.4 routinely involve external advisers.  

3.2 The structure, committees and groups set up by the Deanery will be fit for purpose, ensuring attainment of COPDEND standards, whilst also promoting the dissemination of good practice.

3.3 The review of foundation and specialty programmes and posts will take full account of all those involved, including trainees, trainers and, where appropriate, patients/lay advisers. 
3.4 The Deanery will promote the maximum response to all of the national surveys conducted by the relevant institutions and bodies (JCPTD, COPDEND, Dental Faculties of the Surgical Royal Colleges etc).
3.5 The Deanery will provide a clear documented response to all of the national/local trainee surveys through the annual report. 
3.6 The Deanery will ensure that actions are followed up to remedy any shortcomings, and that records are kept and made available on request through external review arrangements. 
Standard 4 

The postgraduate deanery must have a system for the use of external advisers.
4.1 There should be external input at key stages of foundation and specialty education and training, involving ‘independent and impartial advisers’.  This should include sharing information on matters relating to patient safety.  
4.2 External advisers may be dental or lay, depending on the area for advice and/or scrutiny.  Dental external advisers must have expertise appropriate for the particular education and training programme.

4.3 The external advisers will verify that standards are being attained, are relevant and appropriate for the trainees and so help deaneries maintain the quality of the education and training provision.

4.4 The external advisers scrutinising the assessment processes should be able to confirm that they are structured, standardised and fairly operated.

4.5 External advisers should record good practice that they have identified. This should promote comparability of the trainee experience, in the same training opportunity, between deaneries.

4.6 There should be clear identification of roles, responsibilities and accountabilities assigned to external advisers by the deanery.

4.7 Deaneries should incorporate their responses to the external advisers’ comments and considerations within the annual report.

Standard 5 

The postgraduate deanery will work effectively with relevant stakeholders and employer organisations.

5.1 The deanery should ensure effective liaison with other organisations, particularly NHS bodies/Universities etc with regard to trainees and training practices in both primary and secondary sectors.
5.2 The deanery will ensure active and meaningful involvement and engagement of key stakeholders: trainees, trainers, patients, lay representatives and the NHS bodies or employer.

5.3 The deanery should have systems and structures that enable each education scheme provider to contribute to the delivery, maintenance and development of education and training at all levels.

5.4 The Deanery should share information with organisations to promote patient safety.
� We are grateful to the GMC for allowing us to use the Trainee Doctor Framework in developing Standards for Dentistry.





*All references to curriculum in this document refer to the nationally agreed curriculum where this is available or the agreed learning outcomes and training objectives for the post where it is not. 

**These will be developed further at a later date following the research being undertaken during 2012.
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