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SAC guidance on Orthodontic WBAs

Speciality Registrars (StRs)

[bookmark: _GoBack]The SAC advises that a minimum of 10 WBAs is undertaken, using a range of assessment modalities, during each year of StR training. Many trainees will undertake more WBAs than the recommended minimum in achieving the required competencies.

The WBAs should be assessed relative to the level expected at the completion of speciality training i.e. MOrth and in line with ISCP Levels.

Post-CCST trainees

The SAC advises that a minimum of 11 WBAs is undertaken, using a range of assessment modalities, during each year of Post-CCST training. The WBAs should include 2 from each of the 11 Post-CCST modules, over the two years. Many trainees will undertake more WBAs than the recommended minimum in achieving the required competencies.

The WBAs should be assessed relative to the level expected at the completion of higher speciality training i.e. ISFE and in line with ISCP Levels.

Generic guidance

The WBAs should include: 

· an MSF, undertaken within the first six-months of a training period and yearly thereafter; 

· a minimum of 50% DOPS and 

· a spread of other assessment modalities. See Table. 

WBAs should be assessed in accordance with what you would expect their level of competency to be at the end of their training i.e. CCST for St1-3 and ISFE for St4,5.

The spread of the WBA modalities and module / topic of the WBAs should be agreed as part of the trainee’s Learning Agreement and Personal Development Plan through ISCP.

The setting of the WBAs should reflect the individual trainee’s rotation and should be assessed by a range of supervisors, preferably consultant trainers. 

The WBAs should include a maximum of 2 simulated WBAs in any one-year of training.

Suggested spread of Work Based Assessments (WBAs)

		

		Year

		MSF

		DOP*

		CBD#

		CEX#

		Asst of Audit#

		Obs of Teaching#

		TOTAL*



		StR

		1st 

		@ 6/12

		5

		3

		2

		

		

		10



		

		2nd 

		1

		5

		2

		2

		1

		

		10



		

		3rd 

		1

		5

		2

		2

		

		1

		10



		Post-CCST

		4th 

		@ 6/12

		5

		2

		2

		1

		1

		11



		

		5th 

		1

		5

		2

		2

		1

		1

		11





*Minimum number			#Suggested spread

Use of different WBA modalities

A number of WBA modalities have been designed and made available for use during training. Taken as a whole, there should be an ISCP WBA that will suit every training situation. For example: 

· CBD can be used for probing the clinical reasoning abilities of the trainee; 

· CEX can be used for directly observed clinical consultations and 

· DOPS can be used for short procedures or part procedures and so on. 

Case based discussion (CBD)

CBD uses the records and investigations of a case, for which the trainee has been directly responsible, as the basis for dialogue between the trainee and the assessor, who is usually a clinical supervisor, to explore the knowledge, judgement and clinical reasoning of that trainee. More complex cases are used as training progresses. 

All aspects of diagnosis, assessment and management of a case, including ethical and professional aspects such as the quality of the record keeping and presentation, can be explored. CBD is not an assessment solely of factual knowledge. 

ISCP levels for CBD

Level 0	Below that expected for early years training

Level 1	Appropriate for early years training

Level 2	Appropriate for completion of early years training or early specialty training

Level 3	Appropriate for central period of specialty training

Level 4	Appropriate for Certificate of Completion of Training (CCT)/Specialty Training (CCST)

Clinical Evaluation Exercise (CEX) 

The CEX is a consultation or discussion conducted by a trainee, which is observed and critiqued by a trainer/assessor. 

The process comprises the trainer/assessor observing the trainee during a consultation of whatever type; e.g. discussion of treatment at a new patient consultation, taking consent from a patient/parent; discussing retention with a patient at debond or discharge; discussions with parent/guardian re on-going care of a patient requiring multi-disciplinary treatment would all be appropriate. The ISCP form will provide some structure to the exercise from the point of view of feedback as well as a record for the training portfolio. 

The assessor should observe the trainee undertaking the consultation and doing what they would normally do in that situation. Most encounters should take no longer than 15-20 minutes and should be concluded with a 5-10 minute debriefing, feedback and completion of the CEX form. Assessors should record a rating for each competency on the assessment form. 

Direct Observation of Procedural Skills (DOPS)

DOPS is applicable to short, diagnostic and interventional procedures, or part procedures, that comprise relatively few steps. It will be found most useful during the early years of training. DOPS can be used to assess the competence of a trainee to perform a procedure, and to provide feedback when learning a new procedure. 

An appropriate range of DOPSs can be found on the ISCP website e.g. bond-up; placement of molar bands; fitting of headgear; placement of bonded retainer. 

The level of a DOPS should be assessed relative to what would be expected at the end of the training period i.e. CCST or ISFE. A demonstration of progression of competence should normally precede achievement of competence. 

[image: Screen Shot 2016-09-19 at 03.12.00.png]

Multi-Source Feedback (MSF) 

MSF is also known as 360°or peer assessment, by which an individual’s performance can be evaluated by all members of their team. It is a powerful method of obtaining evidence about professional behaviour and team working. 

The MSF comprises a self-assessment by the trainee and the collated ratings from a range of the trainee’s co-workers. It provides the Assigned Educational Supervisor (AES) and the trainee with information on many aspects of patient care and professionalism in the clinical setting. Trainees are assessed doing what is normally expected of them in their usual working environment. 

Assessment of Audit (AOA)

The Assessment of Audit is an optional tool designed to assess a trainee’s competence in completing an audit and to encourage a reflective approach to learning. 

The AOA can be based on the review of audit documentation or on a presentation of the audit at a meeting. If possible, more than one assessor should assess the trainee on the same audit. 

Observation of Teaching (OOT) 

The Observation of Teaching is an optional tool designed to provide structured, formative feedback to trainees about their competence at teaching. 

The OOT can be based on any instance of formalised teaching by the trainee, which has been observed by the assessor e.g. seminar or lecture. It is not designed to assess chair-side teaching. 

Feedback

Workplace based assessments are designed to include immediate feedback for learning as part of two-way dialogue towards improving practice. Formal examinations provide limited feedback as part of the summative process. Assigned Educational Supervisors are able to provide further feedback to each of their trainees through the regular planned educational review and appraisal that feature at the beginning, middle and end of each placement. Feedback is based on the evidence contained in the portfolio.

Constructive formative feedback includes three elements:

· An outline of the strengths the trainee displays,

· Suggestions for development,

· Action plan for improvement.

Feedback is complimented by the trainee’s reflection on his/her practice with the aim of improving the quality of care.

More information 

Further details of and guidance for undertaking these WBAs can be found on the ISCP website https://www.iscp.ac.uk/surgical/assessment_wba.aspx.

Further reading

Chadwick SM, Holsgrove GJ. New developments in assessment in orthodontics. J Orthod. 2009 Jun;36(2):122-9.

Millett D. WBAs in orthodontic postgraduate education: why and how? J Orthod. 2011 Dec;38(4):240-2.
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TRAINEE FEEDBACK FORM

To be completed by Trainee - CONFIDENTIAL



This is an official document. The original is the property of the local HEE.  After completion it should be sent to the Medical Workforce Officer for the Specialty Training Manager two weeks prior to your ARCP. The local HEE will retain the originals, submitting copies only to the JCPTD office for scrutiny by the SACs.



The Assessment Form is CONFIDENTIAL once completed, and must be handled accordingly.



GENERAL INFORMATION





		Trainee’s first name/s

		



		Trainee’s last name

		



		Specialty

		

		National Training Number (NTN)

		..……/….…../……../……..



		

		

		Entry to Training – Date

		



		Consultants

		

		Post/Rotation

		



		

		

		

		



		

		

		

		



		

		

		

		



		Date of assessment

		

		Period covered (from – to)

		







FACILITIES AND OPPORTUNITIES 



 TRAINING ENVIRONMENT 



		Item  

		Availability

Yes/No/Not necessary

		Trainee’s comments/Suggestions



		Desk space 

		

		



		Telephone 

		

		



		Personal computer 

		

		



		Laptop 

		

		



		IT support 

		

		



		Networked printer

		

		



		Library access

		

		



		Trainers

		

		





TRAINING OPPORTUNITIES 



		[bookmark: _GoBack]Opportunity 

		Availability

Yes/No/Not a priority (at this stage of training)

		Trainee’s comments/Suggestions



		1. Involvement with other clinical / non-clinical dental specialities 

		

		



		2. Involvement with other dental staff. e.g. GDPs

		

		



		3. Involvement with dental specialities. e.g. OMFS / Paeds / Restorative

		

		



		4. Attendance at departmental and/or local hospital/LPN meetings/Board meetings

		

		



		5. Attendance at dental professional meetings e.g. BDA, Local Dental Committee, LEGO, MCN

		

		



		6. Attendance ± presentations at Specialist Society Meetings

		

		



		7. Involvement with health promotion 

		

		



		8. Involvement with Dental Public Health e.g. LEGO, MCN

		

		



		9. Attendance at commissioning meetings 

		

		



		10. Attendance at regional Consultant meetings

		

		







COMMENTS FROM TRAINEE 

Trainees may wish to add further information. For example, trainees may wish to comment on access to training opportunities. Please expand table as required.



		What aspects of your training are good?

		



		What aspects would you like to maintain?

		



		What aspects would you like to change?

		



		Do you have any regular clinical sessions on which you don’t have consultant supervision?

		Y/N

		If yes, please comment here:







		Do you have any regular clinical sessions on which you don’t have dental nurse support?

		Y/N

		If yes, please comment here:



		Any other comments

		







		Trainee’s Signature

		Date



		

		











TRAINEE FEEDBACK FORM

o be completed by Taines -CONFIDENTIAL.
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ARCP Clinical Log book – StR1-3

This proforma details the minimum information required for your ARCP. The completed proforma should be verified by your educational supervisor (or TPD) and then uploaded to the “Other evidence” area of your ISCP site prior to your ARCP.



		Name

		

		Training Units

		

		



		NTN

		

		Year 

		

		

		



		

		DH

		DGH

		TOTAL

		% of Total



		

		Num

		%

		Num

		%

		Num

		%

		



		Patient numbers

		New

		

		

		

		

		

		

		



		

		Transferred 

		

		

		

		

		

		

		



		

		TOTAL

		

		

		

		

		

		

		



		



		IOTN

		IOTN 5

		

		

		

		

		

		

		



		

		IOTN 4

		

		

		

		

		

		

		



		

		IOTN 1,2,3

		

		

		

		

		

		

		



		



		Malocclusion

		Class I

		

		

		

		

		

		

		



		

		Class II div 1

		

		

		

		

		

		

		



		

		Class II div 2

		

		

		

		

		

		

		



		

		Class III

		

		

		

		

		

		

		



		



		Extraction / Non-extraction

		Extraction

		

		

		

		

		

		

		



		

		Non-extraction

		

		

		

		

		

		

		



		

		To be decided

		

		

		

		

		

		

		



		



		Appliance

		SWA

		

		

		

		

		

		

		



		

		Tip Edge

		

		

		

		

		

		

		



		

		Self Ligating

		

		

		

		

		

		

		



		

		Other fixed

		

		

		

		

		

		

		



		

		TAD

		

		

		

		

		

		

		



		

		Headgear

		

		

		

		

		

		

		



		

		Other Anch

		

		

		

		

		

		

		



		

		Removable

		

		

		

		

		

		

		



		

		Functional

		

		

		

		

		

		

		



		

		Fixed-funct

		

		

		

		

		

		

		



		Treatment modalities

		Ortho only

		

		

		

		

		

		

		



		

		Palatal canine

		

		

		

		

		

		

		



		

		UEd Incisor

		

		

		

		

		

		

		



		

		Orthognathic

		

		

		

		

		

		

		



		

		Hypodontia

		

		

		

		

		

		

		



		

		Cleft 

		

		

		

		

		

		

		



		

		Perio

		

		

		

		

		

		

		



		

		Other

		

		

		

		

		

		

		



		

		DH

		DGH

		TOTAL

		% of Total



		

		Num

		%

		Num

		%

		Num

		%

		



		Current Treatment Stage

		Planning

		

		

		

		

		

		

		



		

		Active

		

		

		

		

		

		

		



		

		Retention

		

		

		

		

		

		

		



		

		Rx not started

		

		

		

		

		

		

		



		

		Discontinued

		

		

		

		

		

		

		



		

		For transfer

		-

		-

		-

		-

		-

		-

		-



		



		Supervising Consultant

		DH - Initials

		Num

		%

		DGH - Initials

		Num

		%
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Microsoft_Excel_97-2003_Worksheet1.xls
Patient Data

		Patient number		Unique identifier		Patient Initials		Male / Female				Age				New or Transfer?				Consultant responsible for patient				Skeletal pattern				Malocclusion at start of treatment				IOTN- DHC				IOTN - AC				Extractions Y/N				Appliances used				Multidisciplinary case				Treatment Objectives				Stage of Treatment				Date treatment plan confirmed		Potential MOrth case

								1= Male								1 = New				1 = A				1 = 1				1 = I				1=1				1=1				1 = non-extraction				1=Straightwire				1=No				1=Comprehensive				1=Planning						1=Yes

								2 = Female								2 = Transfer				2 = B				2 = 2				2 = II(1)				2=2				2=2				2 = extraction				2=Self-ligating				2=Impacted Canine				2=Camouflage				2=Active treatment						2=Maybe

																				3 = C				3 = 3				3 = II(2)				3=3				3=3				3= to be decidied				3=Tip Edge				3=Impacted Incisor				3=Compromise				3=Retention						3=No

																				4 = D								4 = III				4=4				4=4								4=Functional				4=Orthognathic								4=Treatment not started due to dental helath

																				5 = E												5=5				5=5								5=URA				5=Hypodontia								5=For Transfer

																																				6=6								6=TPA				6=Perio								6=Discontinued

																																												7=QH				7=Cleft

																																												8=TADs				8=Craniofacial

																																												9=HG				9=Other

																																												10=Lingual arch

																																												11=Fixed-functional

																																												12=Other anchorage

		Dental Teaching Hospital

				Unique identifier		Patient Initials		Male / Female				Age				New or Transfer?				Consultant responsible for patient				Skeletal pattern				Malocclusion at start of treatment				IOTN- DHC				IOTN - AC				Extractions Y/N				Appliances used				Multidisciplinary case				Treatment Objectives				Stage of Treatment				Date treatment plan confirmed		Potential MOrth case

		1		1469873		MA		2				16				1				1				1				1				1				1				1				1				8				1				1

		2		2110496		AA		1				13				2				2				2				2				2				2				1				1				1				1				1

		3		1256093		CA		2				14				1				3				3				3				3				3				1				1				1				2				1

		4		1055574		MB		2				11				2				4				3				4				4				4				1				1				1				1				1

		5		1210987		KB		2				16				1				5				3				1				5				5				2				1				4				1				1

		6		2092992		TB		2				23				2				1				1				2				1				6				1				7				1				1				1

		7		1368931		RB		2				12				1				2				2				3				2				7				1				4				1				1				1

		8		1435943		IB		1				8				2				3				3				4				3				8				1				1				1				1				1

		9		1218133		JB		1				16				1				4				3				1				4				9				1				1				1				1				1

		10		1195025		AB		1				17				2				5				2				2				5				10				1				1				1				1				1

		11		1543960		GB		2				18				1				1				3				3				1				1				1				1				1				1				1

		12		1326712		Gbi		2				13				2				2				2				4				2				2				1				4				1				1				1

		13		1223080		SB		2				15				1				3				1				1				3				3				1				10				2				1				1

		14		1341568		RB-F		1				13				2				4				1				2				4				4				3				5				2				1				1

		15		1380195		MB		1				22				1				5				2				3				5				5				1				2				4				1				1

		16		1232661		CB		1				15				1				1				2				4				1				6				1				1				1				1				1

		17		1278379		TB		2				15				1				2				2				1				2				7				1				1				1				1				1

		18		1342440		IB		2				13				1				3				2				2				3				8				1				1				1				1				1

		19		12345678		AB		1				25				1				4				1				3				4				9				1				2				2				1				1						1

		20		12345678		CD		2				35				1				5				2				4				5				10				2				3				3				2				2						2

		21		12345678		EF		1				45				1				1				3				1				1				1				3				4				4				3				3						3

		22		12345678		GH		2				55				1				2				1				2				2				2				1				5				5				1				4						1

		23		12345678		IJ		1				65				1				3				2				3				3				3				2				6				6				2				5						2

		24		12345678		KL		2				75				1				4				3				4				4				4				3				7				7				3				6						3

		25		12345678		MN		1				85				1				5				1				1				5				5				1				8				8				1				1						1

		26		12345678		OP		2				95				1				1				2				2				1				6				2				9				9				2				2						2

		27		12345678		QR		1				85				1				2				3				3				2				7				3				10				1				3				3

		28		12345678		ST		2				75				1				3				1				4				3				8				1				11				2				1				4

		29		12345678		UV		1				65				1				4				2				1				4				9				2				1				3				2				5

		30		12345678		WX		2				55				2				5				3				2				5				10				3				12				4				3				6

		31

		32

		33

		34

		35

		36

		37

		38

		39

		40

		41

		42

		43

		44

		45

		46

		47

		48

		49

		50

		51

		52

		53

		54

		55

		56

		57

		58

		59

		60

		61

		62

		63

		64

		65

		66

		67

		68

		69

		70

		71

		72

		73

		74

		75

		District General Hospital

				Unique identifier		Patient Initials		Male / Female				Age				New or Transfer?				Consultant responsible for patient				Skeletal pattern				Malocclusion at start of treatment				IOTN- DHC				IOTN - AC				Extractions Y/N				Appliances used				Multidisciplinary case				Treatment Objectives				Stage of Treatment				Date treatment plan confirmed		Potential MOrth case

		1		1469873		MA		2				16				1				1				1				1				1				1				1				1				8				1				1

		2		2110496		AA		1				13				2				2				2				2				2				2				1				1				1				1				1

		3		1256093		CA		2				14				1				3				3				3				3				3				1				1				1				2				1

		4		1055574		MB		2				11				2				4				3				4				4				4				1				1				1				1				1

		5		1210987		KB		2				16				1				5				3				1				5				5				2				1				4				1				1

		6		2092992		TB		2				23				2				1				1				2				1				6				1				7				1				1				1

		7		1368931		RB		2				12				1				2				2				3				2				7				1				4				1				1				1

		8		1435943		IB		1				8				2				3				3				4				3				8				1				1				1				1				1

		9		1218133		JB		1				16				1				4				3				1				4				9				1				1				1				1				1

		10		1195025		AB		1				17				2				5				2				2				5				10				1				1				1				1				1

		11		1543960		GB		2				18				1				1				3				3				1				1				1				1				1				1				1

		12		1326712		Gbi		2				13				2				2				2				4				2				2				1				4				1				1				1

		13		1223080		SB		2				15				1				3				1				1				3				3				1				10				2				1				1

		14		1341568		RB-F		1				13				2				4				1				2				4				4				3				5				2				1				1

		15		1380195		MB		1				22				1				5				2				3				5				5				1				2				4				1				1

		16		1232661		CB		1				15				1				1				2				4				1				6				1				1				1				1				1

		17		1278379		TB		2				15				1				2				2				1				2				7				1				1				1				1				1

		18		1342440		IB		2				13				1				3				2				2				3				8				1				1				1				1				1

		19		12345678		AB		1				25				1				4				1				3				4				9				1				2				2				1				1

		20		12345678		CD		2				35				1				5				2				4				5				10				2				3				3				2				2

		21		12345678		EF		1				45				1				1				3				1				1				1				3				4				4				3				3

		22		12345678		GH		2				55				1				2				1				2				2				2				1				5				5				1				4

		23		12345678		IJ		1				65				1				3				2				3				3				3				2				6				6				2				5

		24		12345678		KL		2				75				1				4				3				4				4				4				3				7				7				3				6

		25		12345678		MN		1				85				1				5				1				1				5				5				1				8				8				1				1

		26		12345678		OP		2				95				1				1				2				2				1				6				2				9				9				2				2

		27		12345678		QR		1				85				1				2				3				3				2				7				3				10				1				3				3

		28		12345678		ST		2				75				1				3				1				4				3				8				1				11				2				1				4

		29		12345678		UV		1				65				1				4				2				1				4				9				2				1				3				2				5

		30		12345678		WX		2				55				2				5				3				2				5				10				3				12				4				3				6

		31

		32

		33

		34

		35

		36

		37

		38

		39

		40

		41

		42

		43

		44

		45

		46

		47

		48

		49

		50

		51

		52

		53

		54

		55

		56

		57

		58

		59

		60

		61

		62

		63

		64

		65

		66

		67

		68

		69

		70

		71

		72

		73

		74

		75

		Dental Teaching Hospital						Caseload								New or Transfer?				Consultant responsible for patient				Skeletal pattern				Malocclusion at start of treatment				IOTN- DHC				IOTN - AC				Extractions Y/N				Appliances used				Multidisciplinary case				Treatment Objectives				Stage of Treatment				Date treatment plan confirmed		Potential MOrth case

								DTH Male		13						DTH New		22		DTH1		6		DTH1		8		DTH I		8		DTH 1		6		DTH 1		3		DTH non-extraction		20		DTH Straightwire		13		DTH No		14		DTH Comprehensive		21		DTH Planning		20				DTH Yes		3

								DTH Female		17						DTH Transfer		8		DTH2		6		DTH2		12		DTH II(1)		8		DTH 2		6		DTH 2		3		DTH extraction		5		DTH Self-ligating		2		DTH Impacted Canine		4		DTH Camouflage		5		DTH Active treatment		2				DTH Maybe		3

																				DTH3		6		DTH3		10		DTH II(2)		7		DTH 3		6		DTH 3		3		DTH to be decidied		5		DTH Tip Edge		1		DTH Impacted Incisor		2		DTH Compromise		4		DTH Retention		2				DTH No		2

																				DTH4		6						DTH III		7		DTH 4		6		DTH 4		3						DTH Functional		3		DTH Orthognathic		4						DTH Treatment not started due to dental helath		2

																				DTH5		6										DTH 5		6		DTH 5		3						DTH URA		2		DTH Hypodontia		1						DTH For Transfer		2

																																				DTH 6		3						DTH TPA		1		DTH Perio		1						DTH Discontinued		2

																																				DTH 7		3						DTH QH		2		DTH Cleft		1

																																				DTH 8		3						DTH TADs		1		DTH Craniofacial		2

																																				DTH 9		3						DTH HG		1		DTH Other		1

																																				DTH 10		3						DTH Lingual arch		2

																																												DTH Fixed-functional		1

																																												DTH Other anchorage		1

		Total DTH								30								30				30				30				30				30				30				30				30				30				30				30						8

		District General Hospital						Caseload								New or Transfer?				Consultant responsible for patient				Skeletal pattern				Malocclusion at start of treatment				IOTN- DHC				IOTN - AC				Extractions Y/N				Appliances used				Multidisciplinary case				Treatment Objectives				Stage of Treatment				Date treatment plan confirmed		Potential MOrth case

								DGH Male		13						DGH New		22		DGH1		6		DGH1		8		DGH I		8		DGH 1		6		DGH 1		3		DGH non-extraction		20		DGH Straightwire		13		DGH No		14		DGH Comprehensive		21		DGH Planning		20				DGH Yes		0

								DGH Female		17						DGH Transfer		8		DGH2		6		DGH2		12		DGH II(1)		8		DGH 2		6		DGH 2		3		DGH extraction		5		DGH Self-ligating		2		DGH Impacted Canine		4		DGH Camouflage		5		DGH Active treatment		2				DGH Maybe		0

																				DGH3		6		DGH3		10		DGH II(2)		7		DGH 3		6		DGH 3		3		DGH to be decided		5		DGH Tip Edge		1		DGH Impacted Incisor		2		DGH Compromise		4		DGH Retention		2				DGH No		0

																				DGH4		6						DGH III		7		DGH 4		6		DGH 4		3						DGH Functional		3		DGH Orthognathic		4						DGH Treatment not started due to dental helath		2

																				DGH5		6										DGH 5		6		DGH 5		3						DGH URA		2		DGH Hypodontia		1						DGH For Transfer		2

																																				DGH 6		3						DGH TPA		1		DGH Perio		1						DGH Discontinued		2

																																				DGH 7		3						DGH QH		2		DGH Cleft		1

																																				DGH 8		3						DGH TADs		1		DGH Craniofacial		2

																																				DGH 9		3						DGH HG		1		DGH Other		1

																																				DGH 10		3						DGH Lingual arch		2

																																												DGH Fixed-functional		1

																																												DGH Other anchorage		1

		Total DGH								30								30				30				30				30				30				30				30				30				30				30				30						0

		Total for logbook								60								60				60				60				60				60				60				60				60				60				60				60						8





Analysis

		Name								Training Units

		SAC number								Year				Date

						DH				DGH				TOTAL

						Num		%		Num		%		Num		%

		Patient numbers		New				0				0		0		0

				Transferred				0				0		0		0

				TOTAL		0		0		0		0		0		0

		IOTN		IOTN 5				0				0		0		0

				IOTN 4				0				0		0		0

				IOTN 1,2,3				0				0		0		0

				Total		0		0		0		0		0		0

		Extraction / Non-extraction		Extraction				0				0		0		0

				Non-extraction				0				0		0		0

				To be decided				0				0		0		0

				Total		0		0		0		0		0		0

		Malocclusion		Class I				0				0		0		0

				Class II div 1				0				0		0		0

				Class II div 2				0				0		0		0

				Class III				0				0		0		0

				Total		0		0		0		0		0		0

		Appliance		SWA				0				0		0		0

				Tip Edge				0				0		0		0

				Self Ligating				0				0		0		0

				TAD				0				0		0		0

				Headgear				0				0		0		0

				Other anchorage				0				0		0		0

				Removable				0				0		0		0

				Functional				0				0		0		0

				Fixed-functional				0				0		0		0

				Total		0		0		0		0		0		0

		Treatment		Ortho only				0				0		0		0

				Palatal canine				0				0		0		0

				UEd Incisor				0				0		0		0

				Orthognathic				0				0		0		0

				Hypodontia				0				0		0		0

				Cleft				0				0		0		0

				Perio				0				0		0		0

				Craniofacial				0				0		0		0

				Other				0				0		0		0

				Total		0		0		0		0		0		0

		Treatment Stage		Planning				0				0		0		0

				Active				0				0		0		0

				Retention				0				0		0		0

				Tx not started				0				0		0		0

				Discontinued				0				0		0		0

				For transfer				0				0		0		0

				Total		0		0		0		0		0		0

		Supervising Consultant		1				0				0		0		0

				2				0				0		0		0

				3				0				0		0		0

				4				0				0		0		0

				5				0				0		0		0

				Total		0		0		0		0		0		0
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This proforma details the minimum information required for your ARCP. The completed proforma should be verified by your educational supervisor (or TPD) and then uploaded to the “Other evidence” area of your ISCP site prior to your ARCP.



		Name

		

		NTN

		



		Training Units

		

		Year 

		

		Date

		



		

		DH

		DGH

		TOTAL

		% of Total



		

		Num

		%

		Num

		%

		Num

		%

		



		Patient numbers

		New

		

		

		

		

		

		

		



		

		Transferred 

		

		

		

		

		

		

		



		

		TOTAL

		

		

		

		

		

		

		



		



		IOTN

		IOTN 5

		

		

		

		

		

		

		



		

		IOTN 4

		

		

		

		

		

		

		



		

		IOTN 1,2,3

		

		

		

		

		

		

		



		



		Malocclusion

		Class I

		

		

		

		

		

		

		



		

		Class II div 1

		

		

		

		

		

		

		



		

		Class II div 2

		

		

		

		

		

		

		



		

		Class III

		

		

		

		

		

		

		



		



		Extraction / Non-extraction

		Extraction

		

		

		

		

		

		

		



		

		Non-Xtraction

		

		

		

		

		

		

		



		

		To be decided

		

		

		

		

		

		

		



		



		Appliance type 

		SWA

		

		

		

		

		

		

		



		

		Tip Edge

		

		

		

		

		

		

		



		

		Self Ligating

		

		

		

		

		

		

		



		

		TAD

		

		

		

		

		

		

		



		

		Headgear

		

		

		

		

		

		

		



		

		Other anchor

		

		

		

		

		

		

		



		

		Removable

		

		

		

		

		

		

		



		

		Functional

		

		

		

		

		

		

		



		

		Fixed-funct

		

		

		

		

		

		

		



		

		RME

		

		

		

		

		

		

		



		

		Other

		

		

		

		

		

		

		



		Multidisciplinary and other treatment methodologies

		DH

		DGH



		

		Number

		%

		Number

		%



		Oral surgery (eg ectopic teeth, SNs, transplanted teeth etc.)

		

		

		

		



		Orthognathic

		Class II

		

		

		

		



		

		Class III

		

		

		

		



		

		Marked asymmetries

		

		

		

		



		

		AOB

		

		

		

		



		

		Bimax

		

		

		

		



		

		Mandible only 

		

		

		

		



		

		Maxilla only

		

		

		

		



		

		Sectional maxilla

		

		

		

		



		

		Other (e.g. Distraction, SARPE etc.)

		

		

		

		



		Restorative

		Hypodontia

		Mild (<4 teeth missing exc 8s)

		

		

		

		



		

		

		Mod (4-6 teeth missing exc 8s)

		

		

		

		



		

		

		Severe (>6 teeth missing exc 8s)

		

		

		

		



		

		Perio

		

		

		

		

		



		

		Other 

		e.g. tooth wear, oncology

		

		

		

		



		Cleft lip and Palate / Craniofacial

		Neonatal records taken

		

		

		

		



		

		Patients treated through ABG

		

		

		

		



		

		Patients managed through osteotomy

		

		

		

		



		

		Craniofacial / Syndromes – inc details

		

		

		

		



		Complex medical problems – include details

		

		

		

		



		Dental anomalies (AI, DI, MIH etc.)

		

		

		

		



		Traumatic dental injuries

		

		

		

		



		Total

		

		

		

		



		Current Treatment Stage

		Planning

		

		

		

		



		

		Active

		

		

		

		



		

		Retention

		

		

		

		



		

		Rx not started

		

		

		

		



		

		Discontinued

		

		

		

		



		

		For transfer

		

		

		

		



		Supervising Consultant
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Microsoft_Excel_97-2003_Worksheet2.xls
Patient Data

		Patient number		Unique identifier		Patient Initials		Male / Female				Age				New or Transfer?				Consultant responsible for patient				Skeletal pattern				Malocclusion at start of treatment				IOTN- DHC				IOTN - AC				Extractions Y/N				Appliances used				Multidisciplinary case				Treatment Objectives				Stage of Treatment				Date treatment plan confirmed

								1= Male								1 = New				1 = A				1 = 1				1 = I				1=1				1=1				1 = non-extraction				1=Straightwire				1=Non-MDT				1=Comprehensive				1=Planning

								2 = Female								2 = Transfer				2 = B				2 = 2				2 = II(1)				2=2				2=2				2 = extraction				2=Self-ligating				2=Impacted Canine				2=Camouflage				2=Active treatment

																				3 = C				3 = 3				3 = II(2)				3=3				3=3				3= to be decidied				3=Tip Edge				3=Impacted Incisor				3=Compromise				3=Retention

																				4 = D								4 = III				4=4				4=4								4=Functional				4=Orthognathic Class II								4=Treatment not started due to dental helath

																				5 = E												5=5				5=5								5=URA				5=Orthognathic Class III								5=For Transfer

																																				6=6								6=TPA				6=Orthognathic Asymmetry								6=Discontinued

																																												7=QH				7=Orthognathic AOB

																																												8=TADs				8=Orthognathic Bimax

																																												9=HG				9=Orthognathic Mandible only

																																												10=Lingual arch				10=Orthognathic Maxilla only

																																												11=Fixed-functional				11=Orthognathic Sectional Maxilla

																																												12=Other anchorage				12=Orthognathic Other

																																																13=Mild Hypodontia

																																																14=Moderate Hypodontia

																																																15=Severe Hypodontia

																																																16=Other Restorative (tooth wear / oncology etc)

																																																17=Perio

																																																18=Cleft neonatal records

																																																19=Cleft treated through ABG

																																																20=Cleft Comprehensive orthodontics

																																																21=Cleft Orthognathic

																																																22=Craniofacial / syndromes

																																																23=Complex medical problems

																																																24=Other dental anomalies (AI, DI, MIH etc)

																																																25=Traumatic dental injuries

		Dental Teaching Hospital

				Unique identifier		Patient Initials		Male / Female				Age				New or Transfer?				Consultant responsible for patient				Skeletal pattern				Malocclusion at start of treatment				IOTN- DHC				IOTN - AC				Extractions Y/N				Appliances used				Multidisciplinary case				Treatment Objectives				Stage of Treatment				Date treatment plan confirmed

		1		1469873		MA		2				16				1				1				1				1				1				1				1				1				8				1				1

		2		2110496		AA		1				13				2				2				2				2				2				2				1				1				1				1				1

		3		1256093		CA		2				14				1				3				3				3				3				3				1				1				1				2				1

		4		1055574		MB		2				11				2				4				3				4				4				4				1				1				1				1				1

		5		1210987		KB		2				16				1				5				3				1				5				5				2				1				4				1				1

		6		2092992		TB		2				23				2				1				1				2				1				6				1				7				1				1				1

		7		1368931		RB		2				12				1				2				2				3				2				7				1				4				1				1				1

		8		1435943		IB		1				8				2				3				3				4				3				8				1				1				1				1				1

		9		1218133		JB		1				16				1				4				3				1				4				9				1				1				1				1				1

		10		1195025		AB		1				17				2				5				2				2				5				10				1				1				1				1				1

		11		1543960		GB		2				18				1				1				3				3				1				1				1				1				1				1				1

		12		1326712		Gbi		2				13				2				2				2				4				2				2				1				4				1				1				1

		13		1223080		SB		2				15				1				3				1				1				3				3				1				10				2				1				1

		14		1341568		RB-F		1				13				2				4				1				2				4				4				3				5				2				1				1

		15		1380195		MB		1				22				1				5				2				3				5				5				1				2				4				1				1

		16		1232661		CB		1				15				1				1				2				4				1				6				1				1				1				1				1

		17		1278379		TB		2				15				1				2				2				1				2				7				1				1				1				1				1

		18		1342440		IB		2				13				1				3				2				2				3				8				1				1				1				1				1

		19		12345678		AB		1				25				1				4				1				3				4				9				1				2				2				1				1

		20		12345678		CD		2				35				1				5				2				4				5				10				2				3				3				2				2

		21		12345678		EF		1				45				1				1				3				1				1				1				3				4				4				3				3

		22		12345678		GH		2				55				1				2				1				2				2				2				1				5				5				1				4

		23		12345678		IJ		1				65				1				3				2				3				3				3				2				6				6				2				5

		24		12345678		KL		2				75				1				4				3				4				4				4				3				7				7				3				6

		25		12345678		MN		1				85				1				5				1				1				5				5				1				8				8				1				1

		26		12345678		OP		2				95				1				1				2				2				1				6				2				9				9				2				2

		27		12345678		QR		1				85				1				2				3				3				2				7				3				10				1				3				3

		28		12345678		ST		2				75				1				3				1				4				3				8				1				11				2				1				4

		29		12345678		UV		1				65				1				4				2				1				4				9				2				1				3				2				5

		30		12345678		WX		2				55				2				5				3				2				5				10				3				12				4				3				6

		31

		32

		33

		34

		35

		36

		37

		38

		39

		40

		41

		42

		43

		44

		45

		46

		47

		48

		49

		50

		51

		52

		53

		54

		55

		56

		57

		58

		59

		60

		61

		62

		63

		64

		65

		66

		67

		68

		69

		70

		71

		72

		73

		74

		75

		District General Hospital

				Unique identifier		Patient Initials		Male / Female				Age				New or Transfer?				Consultant responsible for patient				Skeletal pattern				Malocclusion at start of treatment				IOTN- DHC				IOTN - AC				Extractions Y/N				Appliances used				Multidisciplinary case				Treatment Objectives				Stage of Treatment				Date treatment plan confirmed

		1		1469873		MA		2				16				1				1				1				1				1				1				1				1				8				1				1

		2		2110496		AA		1				13				2				2				2				2				2				2				1				1				1				1				1

		3		1256093		CA		2				14				1				3				3				3				3				3				1				1				1				2				1

		4		1055574		MB		2				11				2				4				3				4				4				4				1				1				1				1				1

		5		1210987		KB		2				16				1				5				3				1				5				5				2				1				4				1				1

		6		2092992		TB		2				23				2				1				1				2				1				6				1				7				1				1				1

		7		1368931		RB		2				12				1				2				2				3				2				7				1				4				1				1				1

		8		1435943		IB		1				8				2				3				3				4				3				8				1				1				1				1				1

		9		1218133		JB		1				16				1				4				3				1				4				9				1				1				1				1				1

		10		1195025		AB		1				17				2				5				2				2				5				10				1				1				1				1				1

		11		1543960		GB		2				18				1				1				3				3				1				1				1				1				1				1				1

		12		1326712		Gbi		2				13				2				2				2				4				2				2				1				4				1				1				1

		13		1223080		SB		2				15				1				3				1				1				3				3				1				10				2				1				1

		14		1341568		RB-F		1				13				2				4				1				2				4				4				3				5				2				1				1

		15		1380195		MB		1				22				1				5				2				3				5				5				1				2				4				1				1

		16		1232661		CB		1				15				1				1				2				4				1				6				1				1				1				1				1

		17		1278379		TB		2				15				1				2				2				1				2				7				1				1				1				1				1

		18		1342440		IB		2				13				1				3				2				2				3				8				1				1				1				1				1

		19		12345678		AB		1				25				1				4				1				3				4				9				1				2				2				1				1

		20		12345678		CD		2				35				1				5				2				4				5				10				2				3				3				2				2

		21		12345678		EF		1				45				1				1				3				1				1				1				3				4				4				3				3

		22		12345678		GH		2				55				1				2				1				2				2				2				1				5				5				1				4

		23		12345678		IJ		1				65				1				3				2				3				3				3				2				6				6				2				5

		24		12345678		KL		2				75				1				4				3				4				4				4				3				7				7				3				6

		25		12345678		MN		1				85				1				5				1				1				5				5				1				8				8				1				1

		26		12345678		OP		2				95				1				1				2				2				1				6				2				9				9				2				2

		27		12345678		QR		1				85				1				2				3				3				2				7				3				10				1				3				3

		28		12345678		ST		2				75				1				3				1				4				3				8				1				11				2				1				4

		29		12345678		UV		1				65				1				4				2				1				4				9				2				1				3				2				5

		30		12345678		WX		2				55				2				5				3				2				5				10				3				12				4				3				6

		31

		32

		33

		34

		35

		36

		37

		38

		39

		40

		41

		42

		43

		44

		45

		46

		47

		48

		49

		50

		51

		52

		53

		54

		55

		56

		57

		58

		59

		60

		61

		62

		63

		64

		65

		66

		67

		68

		69

		70

		71

		72

		73

		74

		75

		Dental Teaching Hospital						Caseload								New or Transfer?				Consultant responsible for patient				Skeletal pattern				Malocclusion at start of treatment				IOTN- DHC				IOTN - AC				Extractions Y/N				Appliances used				Multidisciplinary case				Treatment Objectives				Stage of Treatment				Date treatment plan confirmed

								DTH Male		13						DTH New		22		DTH1		6		DTH1		8		DTH I		8		DTH 1		6		DTH 1		3		DTH non-extraction		20		DTH Straightwire		13		DTH Non-MDT		14		DTH Comprehensive		21		DTH Planning		20

								DTH Female		17						DTH Transfer		8		DTH2		6		DTH2		12		DTH II(1)		8		DTH 2		6		DTH 2		3		DTH extraction		5		DTH Self-ligating		2		DTH Impacted Canine		4		DTH Camouflage		5		DTH Active treatment		2

																				DTH3		6		DTH3		10		DTH II(2)		7		DTH 3		6		DTH 3		3		DTH to be decidied		5		DTH Tip Edge		1		DTH Impacted Incisor		2		DTH Compromise		4		DTH Retention		2

																				DTH4		6						DTH III		7		DTH 4		6		DTH 4		3						DTH Functional		3		DTH Orthognathic Class II		4						DTH Treatment not started due to dental helath		2

																				DTH5		6										DTH 5		6		DTH 5		3						DTH URA		2		DTH Orthognathic Class III		1						DTH For Transfer		2

																																				DTH 6		3						DTH TPA		1		DTH Orthognathic Asymmetry		1						DTH Discontinued		2

																																				DTH 7		3						DTH QH		2		DTH Orthognathic AOB		1

																																				DTH 8		3						DTH TADs		1		DTH Orthognathic Bimax		2

																																				DTH 9		3						DTH HG		1		DTH Orthognathic Mandible only		1

																																				DTH 10		3						DTH Lingual arch		2		DTH Orthognathic Maxilla only		0

																																												DTH Fixed-functional		1		DTH Orthognathic Sectional Maxilla		0

																																												DTH Other anchorage		1		DTH Orthognathic Other		0

																																																DTH Mild Hypodontia		0

																																																DTH Moderate Hypodontia		0

																																																DTH Severe Hypodontia		0

																																																DTH Other Restorative (tooth wear / oncology etc)		0

																																																DTH Perio		0

																																																DTH Cleft neonatal records		0

																																																DTH Cleft treated through ABG		0

																																																DTH Cleft Comprehensive orthodontics		0

																																																DTH Cleft Orthognathic		0

																																																DTH Craniofacial / syndromes		0

																																																DTH Complex medical problems		0

																																																DTH Other dental anomalies (AI, DI, MIH etc)		0

																																																DTH Traumatic dental injuries		0

		Total DTH								30								30				30				30				30				30				30				30				30								30				30

		District General Hospital						Caseload								New or Transfer?				Consultant responsible for patient				Skeletal pattern				Malocclusion at start of treatment				IOTN- DHC				IOTN - AC				Extractions Y/N				Appliances used				Multidisciplinary case				Treatment Objectives				Stage of Treatment				Date treatment plan confirmed

								DGH Male		13						DGH New		22		DGH1		6		DGH1		8		DGH I		8		DGH 1		6		DGH 1		3		DGH non-extraction		20		DGH Straightwire		13		DGH Non-MDT		14		DGH Comprehensive		21		DGH Planning		20

								DGH Female		17						DGH Transfer		8		DGH2		6		DGH2		12		DGH II(1)		8		DGH 2		6		DGH 2		3		DGH extraction		5		DGH Self-ligating		2		DGH Impacted Canine		4		DGH Camouflage		5		DGH Active treatment		2

																				DGH3		6		DGH3		10		DGH II(2)		7		DGH 3		6		DGH 3		3		DGH to be decided		5		DGH Tip Edge		1		DGH Impacted Incisor		2		DGH Compromise		4		DGH Retention		2

																				DGH4		6						DGH III		7		DGH 4		6		DGH 4		3						DGH Functional		3		DGH Orthognathic Class II		4						DGH Treatment not started due to dental helath		2

																				DGH5		6										DGH 5		6		DGH 5		3						DGH URA		2		DGH Orthognathic Class III		1						DGH For Transfer		2

																																				DGH 6		3						DGH TPA		1		DGH Orthognathic Asymmetry		1						DGH Discontinued		2

																																				DGH 7		3						DGH QH		2		DGH Orthognathic AOB		1

																																				DGH 8		3						DGH TADs		1		DGH Orthognathic Bimax		2

																																				DGH 9		3						DGH HG		1		DGH Orthognathic Mandible only		1

																																				DGH 10		3						DGH Lingual arch		2		DGH Orthognathic Maxilla only		0

																																												DGH Fixed-functional		1		DGH Orthognathic Sectional Maxilla		0

																																												DGH Other anchorage		1		DGH Orthognathic Other		0

																																																DGH Mild Hypodontia		0

																																																DGH Moderate Hypodontia		0

																																																DGH Severe Hypodontia		0

																																																DGH Other Restorative (tooth wear / oncology etc)		0

																																																DGH Perio		0

																																																DGH Cleft neonatal records		0

																																																DGH Cleft treated through ABG		0

																																																DGH Cleft Comprehensive orthodontics		0

																																																DGH Cleft Orthognathic		0

																																																DGH Craniofacial / syndromes		0

																																																DGH Complex medical problems		0

																																																DGH Other dental anomalies (AI, DI, MIH etc)		0

																																																DGH Traumatic dental injuries		0

		Total DGH								30								30				30				30				30				30				30				30				30								30				30

		Total for logbook								60								60				60				60				60				60				60				60				60								60				60





Analysis

		Name								Training Units

		SAC number								Year				Date

						DTH				DGH				TOTAL

						Num		%		Num		%		Num		%

		Patient		New				0				0				0

		numbers		Transferred				0				0				0

				TOTAL		0		0		0		0		0		0

		IOTN		IOTN 5				0				6				0

				IOTN 4				0				6				0

				IOTN 1,2,3				0				18				0

				Total		0		0		0		30		0		0

		Extraction / Non-extraction		Extraction				0				0				0

				Non-extraction				0				0				0

				To be decided				0				0				0

				Total		0		0		0		0		0		0

		Malocclusion		Class I				0				0				0

				Class II div 1				0				0				0

				Class II div 2				0				0				0

				Class III				0				0				0

				Total		0		0		0		0		0		0

		Appliance		SWA				0				0				0

				Tip Edge				0				0				0

				Self Ligating				0				0				0

				TAD				0				0				0

				Headgear				0				0				0

				Other anchorage				0				0				0

				Removable				0				0				0

				Functional				0				0				0

				Fixed-functional				0				0				0

				RME				0				0				0

				Other				0				0				0

				Total		0		0		0		0		0		0

		Treatment		Non-MDT				0				0				0

				Palatal canine				0				0				0

		MOS		UEd Incisor				0				0				0

				Class II				0				0				0

		Orthognathic		Class III				0				0				0

				Significant asymmetries				0				0				0

				AOB				0				0				0

				Bimax				0				0				0

				Mandible only				0				0				0

				Maxilla only				0				0				0

				Sectional maxila				0				0				0

				Other (distraction osteogenesis, SARPE etc)				0				0				0

				Mild hypodontia (<4 teeth)				0				0				0

		Hypodontia		Moderate hypodontia (4-6 teeth)				0				0				0

				Severe hypodontia (>6 teeth)				0				0				0

				Perio				0				0				0

		Restorative		Other Restorative (tooth wear / oncology etc)				0				0				0

				Neonatal records				0				0				0

		Cleft lip and Craniofacial		Treated through ABG				0				0				0

				Comprehensive orthodontics				0				0				0

				Cleft orthognathic				0				0				0

				Craniofacial / syndromes				0				0				0

				Complex medical problems				0				0				0

		Medical problems		Other dental anomalies (AI, DI, MIH etc)				0				0				0

		Dental anolalies		Traumatic dental injuries				0				0				0

		Trauma		Total		0		0		0		0		0		0

		Treatment Stage		Planning				0				0				0

				Active				0				0				0

				Retention				0				0				0

				Tx not started				0				0				0

				Discontinued				0				0				0

				For transfer				0				0				0

				Total		0		0		0		0		0		0

		Supervising Consultant		1				0				0				0

				2				0				0				0

				3				0				0				0

				4				0				0				0

				5				0				0				0

				Total		0		0		0		0		0		0
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Global Objectives – Orthodontic St1 

Welcome to your Orthodontic StR training programme! Congratulations and I hope that you enjoy and gain as much as possible from your training.

It is important you arrange a meeting with your Assigned Educational Supervisor (AES) as soon as possible to set out your training needs during the programme and particularly during the forthcoming year. This will allow your initial Learning Agreement (LA) to be set up. 

The current Orthodontic Curriculum is described in detail on this ISCP site and also on the General Dental Council website. Please spend some time studying the curriculum so that you know exactly what you need to achieve during your training.

The ISCP site aims to produce a paperless portfolio, which you keep updated throughout your training. It allows you to maintain details of all work based assessments (WBAs) but it also allows you to upload documentation to the “Other evidence” section. ISCP is the ideal place to maintain information relating to your logbook, papers you write, audits you undertake, assessments you pass etc. It is a valuable record of everything that takes place during your training – please ensure you spend time keeping it up to date. The ISCP is your e-portfolio and all sections should be kept up to date, as the information stored in it will form the evidence on which your Educational Supervisor bases their Final Review report prior to your ARCP.


Over the course of the next year, you will be assessed in a number of different ways. 

· You will have assessments as part of your University academic training 

· You will also be expected to complete all of the Work Based Assessments (WBAs) – this is an essential part of the records that you will need to show at your ARCP. During each year, you will be expected to do at least 10 WBAs (Case Based Discussions, Clinical Evaluation Exercises and Direct Observation of Procedural Skills – CBDs, CEXs and DOPS) and 1 multi source feedback (MSF) – your AES will discuss the exact number of each of these various WBAs when you meet with them. 

· The documentation for all WBAs should be stored electronically as you undertake them – do not worry if you have done some before you actually get signed up to the ISCP as they can be uploaded retrospectively.

· These assessments are a formative learning tool and the “marks” are less important than the feedback.  Please encourage all of your assessors to write constructive comments to allow you to identify any training needs. By the time you have your ARCP, the majority of these WBAs should have been completed. 


Your logbook should also be up to date at all times. We appreciate that trainees sometimes use slightly different formats for their logbooks, however your AES or Training Programme Director (TPD) should assess it regularly during the year. There is a logbook summary proforma on the ISCP site that indicates the minimum amount of information required at your ARCP. You can add to this proforma if there is additional information that you think is required. This completed proforma should be uploaded to the “Other evidence” section prior to your ARCP.   


I wish you all the best for the year; please let me know of any problems/issues, particularly if they cannot be resolved by your AES.


??????? Training Programme Director, HEE ???
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Welcome to your Orthodontic Post-CCST training programme! Congratulations and I hope that you enjoy and gain as much as possible from your training. 

It is important you arrange a meeting with your Assigned Educational Supervisor (AES) as soon as possible to set out your training needs during the programme and particularly during the forthcoming year. This will allow your initial Learning Agreement (LA) to be set up. The Post-CCST Orthodontic Curriculum is described in detail on this ISCP site and also on the General Dental Council website. Please spend some time studying the curriculum so that you know exactly what you need to achieve during your training. In addition to the GDC curriculum, there is a curriculum for the Critical Appraisal Section of ISFE on the RCPS Glasgow website. Please study this carefully and be fully aware of what needs to be covered in preparation for sitting the ISFE. 

The ISCP site aims to produce a paperless portfolio that you keep updated throughout your training. It allows you to maintain details of all work based assessments (WBAs) and also allows you to upload documentation in to the appropriate area of the 'Evidence' section. The 'Evidence' section is the ideal place to maintain information relating to your logbook (Other Evidence), papers you write, audits you undertake, assessments you pass, presentations you give etc. It is a valuable record of everything that takes place during your training – please ensure you spend time keeping it up to date. The ISCP is your e-portfolio and all sections should be kept up to date, as the information stored in it will form the evidence on which your educational supervisor bases their Final Review report prior to your ARCP. 

Over the course of the next year, you will be assessed in a number of different ways. 

· You will also be expected to complete all of the Work Based Assessments (WBAs) – this is an essential part of the records that you will need to show at your ARCP. During each year, you will be expected to do at least 11 WBAs (Case Based Discussions, Clinical Evaluation Exercises and Direct Observation of Procedural Skills – CBDs, CEXs and DOPS) and 1 multi source feedback (MSF) – your AES will discuss the exact number of each of these various WBAs when you meet with them. 

· The documentation for all WBAs should be stored electronically as you undertake them – do not worry if you have done some before you actually get signed up to the ISCP as they can be uploaded retrospectively. 

· These assessments are a formative learning tool and the “marks” are less important than the feedback. Please encourage all of your assessors to write constructive comments to allow you to identify any training needs. By the time you have your ARCP, the majority of these WBAs should have been completed. 

You will also need to encourage your Clinical Supervisors (CS) to submit 'Clinical Notes' about your progress - I would suggest every 3-4 months. Ideally, one comment should be entered from a consultant at each hospital in which you undertake clinical treatment. Your logbook should also be up to date at all times. 

We appreciate that trainees sometimes use slightly different formats for their logbooks, however your AES or Training Programme Director (TPD) should assess it regularly during the year. There is a logbook summary proforma on the ISCP site that indicates the minimum amount of information required at your ARCP. You can add to this proforma if there is additional information that you think is required. This completed proforma should be uploaded to the “Other evidence” section prior to your ARCP. 

I wish you all the best for the year; please let me know of any problems/issues, particularly if they cannot be resolved by your AES. 



??????? ???????????

Training Programme Director HEE XYZ
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Post-CCST competencies (November 2011)

These competencies are suggestions to give guidance to trainers and trainees. Not all competencies need to be undertaken to gain the skills required and the TPDs and educational supervisors will guide trainees as to which are most appropriate for their own training programme


		Module number




		

		Suggested Assessment methods

		Suggested Assessments



		34

		Psychology in Relation to Craniofacial Abnormality


Skills required:


 Identification of factors which may influence the outcome of multi- disciplinary treatment


· The ability to make an appropriate referral to a mental health professional should this be required

		· Workplace based assessments

		CbD/CEX of patients with suggestive of psychological problems



		

		

		· Clinical and Communication Skills assessments (CCSAs)



		1. Referral letters: Write a referral letter to a GMP re a patient who you think may have BDD 

2. Communication station: Explaining to a patient that you do not think OG treatment is appropriate for them as (i) you have concerns that they may have BDD or  (ii) think their expectations are unrealistic


3. Communication station: Explanation to a patient who you want to refer to clinical psychology as you are worried re unrealistic expectation, previous history of cosmetic surgery or worries re BDD


4. Communication station: Discussion of risks and benefits with a patient who no longer wishes to go ahead with surgery midway through preoperative orthodontics


5. Communication station: Discussion with forceful mother who wants Class III growing child to have surgery early due to child’s teasing and psychological distress.





		35

		Advanced Cephalometrics and Imaging


Skills required:


· Perform hard and soft tissue cephalometric analyses for surgical patients


· Perform treatment planning in multidisciplinary cases


· Demonstrate facial profile predictions of multidisciplinary outcomes following treatment


· Evaluate 3D facial scan images

· Evaluate cone beam CTs



		· Workplace based assessments 

		DOPS:

1. Orthognathic prediction* using “hand planning” technique 

2.  Orthognathic prediction* using computer-based method 


3. Demonstrate use of software for handling CBCT images



		

		

		· Clinical and Communication Skills assessments (CCSAs)

		1. Show a Cone Beam CT scan or 3D CT scan  and ask/discuss what it shows and how this may influence treatment planning


2. Show plain films with a problem such as condylar resorption and ask/discuss what it shows and how this may influence treatment planning.


3. Interpretations of 3D facial scan/stereolithographic model 

4. Communication station: Discuss cone beam CT findings with patient and the implications of what has been found (NB: these could also be CEXs or CBDs  if an appropriate patient was seen on a clinic)

5. Communication station: Discussion with a patient regarding why their consultant has asked that the appliances are removed for a series of head and neck CT or MRI  scans (NB: these could also be CEXs or CBDs if an appropriate patient was seen on a clinic)

*NB: It is expected that trainees will undertake the WBAs for OG treatment on several occasions for a range of complex malocclusions and procedures including an AOB, complex facial asymmetry, segmental maxillary procedures


It is not anticipated that these will be used to assess diagnosis and planning of straightforward single jaw procedures





		36

		Orthognathic Treatment


Skills required:


· Perform the orthodontic procedures required in pre-operative, peri-operative and post-operative management of multidisciplinary cases


· Manage the pre-operative and post-operative expectations of the patient

(*NB: It is expected that trainees will undertake the WBAs for OG treatment on several occasions for a range of complex malocclusions and procedures including an AOB, complex facial asymmetry, segmental maxillary procedures  

It is not anticipated that these will be used to assess diagnosis and planning of straightforward single jaw procedures)

		· Workplace based assessments*

		DOPS: 


1. Taking a face bow record (Denar or SAM systems) 

2. Pre-surgery visit: trying in wafer, adjusting wafer if required, placement of hooks in appropriate sites etc. 

CEX:


1. Observation of orthognathic clinical assessment (on an OG clinic or NP clinic)


2. Observation of trainee discussing treatment options and the risks and benefits of treatment 


3. Observation of trainee managing immediate post-op patient


CBD:


1. Discussion of management of an orthognathic patient’s management/ treatment (this could be any stage of OG treatment from start of treatment to post-debond. For example, post-treatment if the occlusion is not exactly as planned)


2. Discussion of a treatment plan using all records including articulated study models, tracings etc.



		

		

		· Clinical and Communication Skills assessments (CCSAs)

		1. Communication station: Discussion with new patient, presenting potential treatment options 

2. Communication station: Discussion with a  post-op patient who has developed a plate infection, explaining what has happened and what treatment is required

3. Tracing a ceph of patient with a complex deformity and listing major areas of concern

4. Communication station: Discussion with a new patient referred for surgery where orthodontic preparation already undertaken elsewhere and inappropriate



		

		

		· Patient logbooks

		



		37

		Multidisciplinary management of medically compromised patients


Skills required:


· Evaluates the role of the orthodontist in the team management of medically compromised patients

		· Workplace based assessments

		CBD:


1. Discussion of a patient with medical complications and the impact on treatment


CEX:


1. Observation of trainee discussing impact of medical problem on treatment (NP clinic style consultation)



		

		

		· Clinical and Communication Skills assessments (CCSAs)

		1. Communication station: Discussion with parent explaining the implications of a medical condition on treatment options


2. Communication station: Discussion with patients on bisphosphonates re implications for treatment


3. Communication station: Discussion with the parents of a child with leukaemia re why their consultant has requested the appliances are removed and explaining what happens in the short and longer term


4. Communication station: Discussion with patient/parent of growing child with muscular dystrophy as to what to expect with further growth and development, and the treatment options 

(NB: The above could also be CEXs or CBDs if an appropriate patient was seen on a clinic)



		

		

		· Patient logbooks

		



		38

		Orthodontic management of patients with special needs


Skills required:


· Demonstrates  the role of the orthodontist in identifying the treatment possibilities in patients with special needs

		· Workplace based assessments

		CBD:


1. Discussion of a patient with special needs and the impact on treatment 


CEX:


1. Observation of trainee discussing the impact of the patient’s needs on treatment (NP clinic style consultation)



		

		

		· Clinical and Communication Skills assessments (CCSAs)

		1. Communication station: Discussion with parent explaining the implications their child’s condition on treatment options 

 (NB: This could also be a CEX or CBD  if an appropriate       patient was seen on a clinic)



		

		

		· Patient logbook

		



		39

		Distraction Osteogenesis


Skills required:


· Applies distraction devices to appropriate clinical situations


· Demonstrates appropriate management of distraction cases

		· Workplace based assessments

		CEX:


1. Observation of clinical assessment in which distraction is discussed (on an OG clinic or NP clinic)


2. Observation of trainee discussing treatment options and the risks and benefits of treatment (relevant to distraction osteogenesis)


3. Observation of trainee managing post-op distraction patient

CBD:


1. Discussion of management of an patient’s management/ treatment (this could be any stage of distraction treatment from start of treatment to post-debond)


2. Discussion of a treatment plan where distraction is involved - using all records including articulated study models, tracings etc.



		

		

		· Clinical and Communication Skills assessments (CCSAs)

		1. Communication station: Discussion with new patient discussing potential treatment options including the option of distraction 


2. Communication station: Meeting with post-op patients to explain the activation of the distractor and what they need to do.



		

		

		· Patient logbooks

		



		40

		Multidisciplinary care of Cleft Lip and Palate patients


Skills required:


· Demonstrates an understanding of comprehensive specialist management of patients from birth to adulthood


· Demonstrates the ability to counsel the parents of affected children


· Demonstrates the use of orthodontic appliances in cleft care


· Demonstrates an understanding of the various surgical procedures employed in the management of patients with clefts of the lip and /or palate

· Demonstrates an ability to implement a treatment plan as part of ‘hub and spoke’ care of patients

		· Workplace based assessments

		DOPS:


1. Taking 5 or 10 year old cleft records 

2. Taking a face bow record in cleft patient (Denar or SAM systems) 


3. Pre-surgery visit for cleft OG patient: trying in wafer, adjusting wafer if required, placement of hooks in appropriate sites etc. 


4. Trihelix placement and activation prior to bone graft 

CBD:


1. Discussion of management of a cleft patient (any stage of treatment)

2. Discussion of observation of nasoendoscopy/ videofluoroscopy

CEX:


1. Observation of trainee examining cleft patient on Joint Clinic or NP clinic


2. Observation of trainee explaining treatment process to a cleft patient and family 


3. Observation of a trainee discussing and formulating a treatment plan with a cleft surgeon



		

		

		· Clinical and Communication Skills assessments (CCSAs)




		1. Listening to recordings of cleft speech and commenting on them

2. Communication station: Discussion with parents of a new born baby with a cleft or discussion with parents prior to birth of the child explaining what will happen in the short and longer term

3. Communication station: Prior to an alveolar bone graft - explaining to parents and patient why this is done and what will happen during and after the procedure

4. Writing a referral letter from a “spoke” unit to a hub team at a specified stage of treatment indicating what has happened so far and what records should be sent (various scenarios could be given for this OSCE)

5. Assessment of radiographs to determine success of ABG



		

		

		· Patient log book

		



		41

		Multidisciplinary care of Craniofacial Deformities


Skills required:


· Applies appropriate orthodontic interventions as part of multidisciplinary care of patients with craniofacial deformity

· Demonstrates an ability to implement a treatment plan as part of ‘hub and spoke’ care of patients

		· Workplace based assessments




		CBD:


1. Discussion of management of a craniofacial patient (at any stage of treatment)

CEX:


1. Observation of trainee examining a craniofacial patient on Joint Clinic or NP clinic


2. Observation of trainee explaining treatment process to a craniofacial patient and family



		

		

		· Clinical and Communication Skills assessments (CCSAs)

		1. Identification of different syndromes and indication of the likely craniofacial effects and impact on treatment


2. Communication station: Phone call with a patient’s consultant or GMP to ascertain appropriate medical information which may influence future treatment planning


3. Writing a referral letter from a “spoke” unit to a hub team at a specified stage of treatment indicating what has happened so far and what records should be sent (various scenarios could be given for this OSCE)



		

		

		· Patient logbooks

		



		42

		Hypodontia


Skills required:


· Demonstrates appropriate decision making regarding treatment options 


· Applies appropriate orthodontic mechanics as part of multidisciplinary treatment

(*NB: It is expected that trainees will undertake the WBAs for hypodontia/ ortho-restorative treatment on several occasions for a range of complex malocclusions - these WBAs are designed for severe and complex malocclusions and not for straightforward hypodontia/ ortho-restorative management which will already have been tested at an earlier stage of training)

		· Workplace based assessments

		DOPS:


1. Placement of TAD 

CBD:


1. Discussion of management of a patient with severe hypodontia (at any stage of treatment)


2. Discussion re management of a case requiring, for example, implants or premolar transplants 

CEX:


1. Observation of trainee explaining treatment process to a hypodontia patient (and family)


2. Observation of trainee explaining components of a complex case requiring, for example, implants or premolar transplants



		

		

		· Clinical and Communication Skills assessments (CCSAs)

		1. Communication station: Discussion with new patient and their parents re moderate/severe hypodontia and the implications and short/long term planning

2. Communication station: Discussion with patient who is mid treatment and is complaining re duration of treatment and why treatment is continuing when their teeth look fine now - explain why treatment is being extended in order to create divergent roots to allow implant placement

3. Communication station: Discussion with patient with upper central incisor of poor long term prognosis regarding the treatment options including decoronation, autologous transplant, use of lateral to replace etc.



		

		

		· Patient logbook

		



		43

		Management in Secondary Care


Skills required:


· Develops and demonstrates the interpersonal skills required to support a team for the delivery of a high standard of patient care in the secondary care setting


(NB: A portfolio of evidence may also be helpful when assessing competence in this area)

		· Workplace based assessments

		OBSERVATION:


1. Observation of trainee dealing with a management issue 

2. Observation of trainee chairing a  departmental/management meeting


3. Use of Dental Public Health assessments (chairing meetings etc.) – to be added in due course

4. Organising/managing an event such as journal club/local study group/section 63 course and then looking at feedback.  



		

		

		· Management scenario discussions

		1. Appraisal feedback: Provide feedback to a colleague based on the 3600 appraisal information (or MSF feedback for an StR) 


2. Issues related to management at local and national level including:

· Health services management, administration, use of resources


· Evidence-based practice, clinical guidelines/outcomes; Medico-legal responsibilities, jurisprudence and ethics


· Clinical effectiveness / Clinical audit


· Appraisal / Performance assessment / Peer review


· Clinical risk management / Complaints


· Teaching / Training / Assessment / Continuing professional development


· Confidentiality / Freedom of information / Data Protection



		44

		Teaching and training 


Skills required:


· Develops and demonstrates the interpersonal skills required to provide high quality teaching and training using appropriate methods and techniques


· Demonstrates involvement in e-learning


· Demonstrates an ability to provide clinical supervision 


(NB: A portfolio of evidence may also be helpful when assessing competence in this area)

		· Workplace based assessments

		1. Feedback from teaching session



		

		

		· Management scenarios

		



		

		

		· Peer observation

		1. Observation of teaching episode (e.g. UG or PG clinic; lecture; seminar; journal club)

2. Observation of organisation of an extended  teaching session, course for juniors or colleagues (e.g. Section 63 course; lecture; seminar; journal club)


3. Observation of shadowing examiners/ taking active part in mock vivas/ examinations



		

		

		· Teaching certificate 

		1. Award of teaching certificate
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Summary of WBA for St4,5 Trainees

		Module

		Topic

		Year 1

		Year 2

		Total



		34

		Psychology in relation to Craniofacial Abnormality

		

		

		



		35

		Advanced Cephalometrics and Imaging

		

		

		



		36

		Orthognathic Treatment

		

		

		



		37

		Multidisciplinary management of medically compromised patients

		

		

		



		38

		Orthodontic management of patients with special needs

		

		

		



		39

		Distraction osteogenesis

		

		

		



		40

		Multidisciplinary care of cleft lip and palate patients

		

		

		



		41

		Multidisciplinary care of craniofacial deformities

		

		

		



		42

		Hypodontia

		

		

		



		43

		Management in secondary care

		

		

		



		44

		Teaching and training

		

		

		



		

		MSF

		

		

		



		

		Total

		

		

		





During each year, you will be expected to do at least 11 WBAs (Case Based Discussions, Clinical Evaluation Exercises and Direct Observation of Procedural Skills – CBDs, CEXs and DOPS) and 1 multi source feedback (MSF).


Over the two years of training, you will be expected to complete two work based assessments, of various styles, from each of the 11 modules giving a total of at least 22 WBAs.


These are the minimum expected WBAs and most trainees will undertake several more WBAs than the minimum required.
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SAC in Orthodontics

Guide to balance of sessional commitments for full-time and part-time ST4 and ST5 (Post-CCST) orthodontic trainees

(Based on Guidelines for UK Post-CCST Training Appointments in Orthodontics, July 2012, Joint Committee for Postgraduate Training in Dentistry, SAC in Orthodontics)

		NHS St4,5 trainees

Sessions per week

		Clinical/Non-clinical split

		Distribution of sessions

		per week

		or per month

		Length of training (months)



		Full-time

10 sessions

		Total clinical sessions 

		8

		Personal treatment 

		5 per week

		

		24



		

		

		

		New patient

		1 per week

		4/5 per month

		



		

		

		

		Multidisciplinary clinics

Review clinics

Teaching

		2 per week

		8/9 per month

		



		

		Non-clinical

		2

		Research, Study, Audit 

		1.5   

		or similar sensible balance

		

		



		

		

		

		Management & Administration

		0.5   

		

		

		



		

		



		Part-time

8 sessions

		Total clinical sessions 

		6.5

		Personal treatment 

		4 per week

		

		30



		

		

		

		New patient

		1 (approx)

		3/4 per month

		



		

		

		

		Multidisciplinary clinics

Review clinics

Teaching

		1.5 (approx)

		6/7 per month

		



		

		Non-clinical

		1.5

		Research, Study, Audit 

		1.0   

		or similar sensible balance

		

		



		

		

		

		Management & Administration

		0.5   

		

		

		



		

		



		Part-time (minimum)

6 sessions

		Total clinical sessions 

		5

		Personal treatment 

		3 per week

		

		40



		

		

		

		New patient

		0.75

		3 per month

		



		

		

		

		Multidisciplinary clinics

Review clinics

Teaching

		1.25

		5 per month

		



		

		Non-clinical

		1

		Research, Study, Audit 

		0.75   

		or similar sensible balance

		

		



		

		

		

		Management & Administration

		0.25   

		

		

		





Balance of multi-disciplinary clinics/review clinics/teaching

· Multidisciplinary clinics will include Orthognathic clinics, Restorative/Paedodontic clinics, Cleft Lip and Palate (CLP) clinics.

· All trainees must have a reasonable exposure to all relevant disciplines.

· It is recommended that half of the time allocated for multi-disciplinary clinics/review clinics/teaching will be spent at Orthognathic clinics.

· The balance of attendance at other clinics and teaching experience will vary according to individual posts.

· For some trainees a block of time may be spent developing skills in disciplines such as CLP care, rather than attending regular clinics.

· Over the whole course of training, attendance at a minimum of 24 CLP clinics and 12 Restorative/Paedodontic clinics is recommended.
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Break in Training: Gold Guide June 2016

Impact on CCST date 

Absence from training, other than for study or annual leave, may have an impact on a trainee’s ability to demonstrate competence and the satisfactory completion of the curriculum and assessment system to enable them to be recommended for award of a CCST. 

Within each 12-month period where a trainee has been absent for a total of 14 days or more (when a trainee would normally be at work), this will trigger a review of whether the trainee needs to have their CCST date extended. The absence includes all forms of absence such as sickness, maternity, compassionate paid/unpaid leave etc. other than study or annual leave or prospectively approved leave involving clinical experience or research. 

Pre-CCST (St1-3)

Owing to the longitudinal nature of orthodontic treatment, breaks in training of more than two months will inevitably lead to another clinician taking over patients’ treatment for the duration of the trainee’s absence. 

Such breaks in training can occur for a variety of reasons, including ill health, maternity or paternity leave or compassionate leave, or a combination of these reasons including annual leave. It is a requirement of the Dental Faculties of the relevant Royal Colleges that trainees must have a “substantial amount of direct involvement in the treatment of the patient” and that trainees are able to demonstrate that they have learned about all phases of a patient’s individual treatment for a case to be submitted for the specialty membership examination. 

It is therefore important that trainees have a significant period of continuous training to enable them to comply with the requirement of the specialty membership examination. This period will ideally be more than 18 months without a break in training of more than two months. 

Post-CCST Trainees (ST4,5)

[bookmark: _GoBack]The period of training should not be less than 24 months. This period will ideally be more than 12 months without a break in training of more than two months.

The same considerations re uninterrupted training should be borne in mind and meetings with the TPD and Deanery arranged after a period of absence.
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Attachment 5

Specialty Advisory Committee for the Dental Specialties


Request for advice from the SAC for a new or modified Specialty Training post


In accordance with the Memorandum of Understanding (appendix 9) Dental Gold Guide, the postgraduate dental education organisers (LETBs, Deaneries or equivalents) in the UK are responsible for managing specialty training programmes designed to deliver the dental specialty curricula approved by the General Dental Council (GDC); completion of which leads to the award of a Certificate of Completion of Specialty Training (CCST). They also manage post CCST programmes in orthodontics and paediatric dentistry approved by the Specialty Advisory Committees (SACs) of the UK Dental Faculties of Medical Royal Colleges.


Postgraduate Dental Deans and Directors work with Royal Colleges/Faculties and local healthcare providers to quality manage the delivery of postgraduate dental training to GDC/JCPTD standards.


Approval and administration of specialty training posts and programmes rests with the Postgraduate Dental Dean who seeks appropriate advice when necessary from SACs. This may be particularly important when setting up a new or significantly modified training programme.  Specialty training posts are not approved by the SAC, but it has been agreed that Postgraduate Dental Deans and Directors will seek the advice of SACs as part of the process for approving new training posts.  


Each SAC is required to keep a national register of trainees, including self-financed trainees and sponsored trainees.  The register includes information on the trainees start and anticipated completion dates and progress through training.


This form has been designed as an aid to those seeking advice about new or significantly modified posts from the relevant SAC.  It is not intended to replace the “Form R” (a copy of which should be completed by the trainee, held by the Deanery and a copy sent to the SAC as an StR enters training) or the “REC 1” form completed by the Postgraduate Dean at the completion of training and sent to the GDC (a copy of which should be sent to the SAC once issued).   


The following documents give guidance for those developing/refining StR posts:


· The Training Curriculum  for each dental specialty 

·  http://www.gdc-uk.org/dentalprofessionals/specialistlist/Pages/default.aspx

· Career development framework for consultant appointment 

· http://www.rcseng.ac.uk/fds/jcptd/higher-specialist-training

Please forward completed forms either by post or email to:


The Specialty Manager (for the relevant dental specialty – see below)

Faculty of Dental Surgery, 


The Royal College of Surgeons of England
35-43 Lincoln's Inn Fields, 


London   WC2A 3PE 


Tel: 020 7869 6810


		Specialty

		Contact



		· Dental Public Health


· Additional Dental Specialties

		Anne Mochrie


Amochrie@rcseng.ac.uk



		· Paediatrics


· Oral Surgery

		Sarah Lay


Slay@rcseng.ac.uk



		· Orthodontics


· Restorative Dentistry, Endodontics, Prosthodontics and Periodontics

		Grant Davies-Ratcliff

Gd-ratcliff@rcseng.ac.uk



		· Special Care Dentistry




		Natalia Ford

nford@rcseng.ac.uk
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Part A


LETB/Deanery Name



		





		Postgraduate Dental Dean




		



		Address




		



		E mail

		



		Contact Telephone no.

		



		Training Programme Director




		



		Address




		



		Email




		



		Contact telephone no.




		



		Faculty Regional Adviser 

		



		Address




		



		Email




		



		Contact telephone no.




		



		Faculty Specialty Adviser

		



		Address




		



		Email




		



		Contact telephone no.




		





		Educational Supervisor 

		



		Educational Supervisor’s base 

		



		Other trainers 

		



		Other trainers’ bases 

		





Details of post


		Grade 


(StR or post-CCST)

		



		New or modified post?

		



		Specialty

		



		Training Location(s)



		



		NHS/ University/NIHR



		



		Full-time / Part-time (sessions per week if P/T)

		



		Anticipated/actual start date




		



		Duration

		



		Name of Appointee (if already appointed - only for existing posts) 

		



		National Training number (NTN) (if already appointed - only for existing posts)

		





Signed (TPD) ………………………………………..                Date …………………………………


Funding for proposed post
Salaried     Sponsored    Self-funded    (please circle)


Name of funding body:


Name of employer:


Please give name and contact details of Clinical Director (email or telephone numbers):


Name:


Contact Details:


Signed










Date: 


Funding (for new posts supported by NIHR Fellowships)*  

          Run through funding agreed  Yes/No 

*Please note that “run through” funding must be in place to ensure that trainees who have started their speciality training as part of an NIHR Fellowship can be funded until their CCST

Training units involved in proposed programme


		Name




		Address



		

		



		

		



		

		





		Please indicate the responsibilities of this post: See also timetable

Clinical contact /treatment sessions per week:


Theatre sessions per week:


Ward rounds/sessions per week:


Out-patient clinics per week:


Study sessions per week:


Duty Rota:








		What formal education or study sessions /programmes will be provided and where will these take place for this post?


Where the curriculum requires or suggests incorporation of an academic qualification, please give details of how this will be made available to the trainee and funding arrangements







Training Facilities


		

		

		Comments



		Provisions at base 

		Desk 

		



		

		Telephone 

		



		

		Computer 

		



		

		Library 

		



		

		Printer 

		



		

		Sufficient administrative support 

		



		

		Sufficient IT support

		



		Compliance with Health and safety regulations 

		Noted 

		



		Is the base organisation a learning organisation 

		Noted 

		



		Provisions for working away from base 

		Mobile communication device

		



		

		Laptop 

		





Training Provision 

		

		Comments 



		Protected training time with trainer(s)

		



		Regular meetings with Educational Supervisor

		



		Availability of audit 

		



		Availability of journal club

		



		Research opportunities 

		



		ARCP arrangements 

		



		Funding for study leave 

		



		Secondment opportunities 

		



		How will the post offers the range of experience necessary for the trainee to meet the curriculum competencies

		





Professional Relationships


		

		Comments 



		

		



		Buddying  with other trainees

		



		Availability of learning sets

		



		Opportunities to network with dentally qualified trainees 

		



		Opportunities to network with non-dentally qualified trainees

		





Other Specialty Registrars/post-CCST trainees currently in post for this particular specialty


		Name

		Post Number

		Date of Appt

		NHS/HON

		Full/part time?



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		





Does the unit seek specific guidance on any aspects of the proposed training?            Yes / No

If yes please specify:


Does the Deanery wish to have a meeting with an SAC representative to discuss the proposed post?
Yes / No

If yes, please confirm who will be responsible for reimbursing visitor expenses


Comments and specific areas of advice sought by Postgraduate Dental Dean or Director:


Signature of Postgraduate Dental Dean or Director 




Date: 


Provisional  Timetables#

Period 1 (Dates ………………………………………………)


		

		

		Monday

		Tuesday

		Wednesday

		Thursday

		Friday



		Am

		Activity*




		

		

		

		

		



		

		Trainer

		

		

		

		

		



		

		Location

		

		

		

		

		



		Pm




		Activity*




		

		

		

		

		



		

		Trainer

		

		

		

		

		



		

		Location

		

		

		

		

		





Period 2 (Dates ………………………………………………)


		

		

		Monday

		Tuesday

		Wednesday

		Thursday

		Friday



		Am

		Activity*




		

		

		

		

		



		

		Trainer

		

		

		

		

		



		

		Location

		

		

		

		

		



		Pm




		Activity*




		

		

		

		

		



		

		Trainer

		

		

		

		

		



		

		Location

		

		

		

		

		





Period 3 (Dates ………………………………………………)


		

		

		Monday

		Tuesday

		Wednesday

		Thursday

		Friday



		Am

		Activity*




		

		

		

		

		



		

		Trainer

		

		

		

		

		



		

		Location

		

		

		

		

		



		Pm




		Activity*




		

		

		

		

		



		

		Trainer

		

		

		

		

		



		

		Location

		

		

		

		

		





* Please indicate direct clinical care with (D)

# It is recognised that changes may occur during training dependent on a trainee’s individual needs and for other operational reasons


Please attach any additional or supporting information on a separate sheet
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ISCP Action List for ARCP – St1-3

The checklist below is intended as a summary guide to ensure all the correct information is recorded on the ISCP for both interim ARCPs, usually conducted in March and the final ARCPs which are usually carried out in September. 

This takes time and it is wise for StRs to allow at least 30 minutes every week to update their ISCP. This ‘Action List’ not intended as a substitute for the ISCP Guidelines so please refer to these for more details. It is not possible to add details to ISCP until the fee has been paid. 

		Section of ISCP

		

		Action by trainee

		Action by TPD

		Action by AES



		Trainee History Timeline

		Record any changes to level of training or TPD 

		Update annually

		Validate

		



		Profile

		Photograph 

CV

		Add

Update annually

		

		



		Placement

		Choose main hospital base and then ‘Other hospital/location’ to add DGH. 

Only have one placement per year.

Add names of all your Clinical Supervisors to allow them to add comments.

		Add

		Validate

		



		Timetable (Rota)

		Sessions should indicate whether they are a  Clinical / Non-Clinical session eg study, research, audit, admin etc.

The drop down boxes are not very descriptive for the clinical sessions so choose ‘Other’ and give nature of clinic eg Personal treatment; New patients; Review clinic; MDT clinic etc.

		Record in detail in Rota section

		Review

		Review



		Global Objectives (GO)

		



		

		Add

		



		Learning Agreement (LA)

		This will include:

· Objective setting

· Recording topics

· Actions required to meet learning objectives

Topics selected should be relevant to each year of training. 

Use the 2013 version of the curriculum.

		Create for each placement







Log progress

		Review

		Create for each placement







Log progress



		AES Meetings

		Record dates and details of all meetings with a minimum number of 3 meetings per placement. 

The final meeting is to be undertaken just prior to the yearly ARCP (for a one year placement).

		Record minutes of every AES meeting 

		Review

		Confirm minutes of every meeting



		AES Report (include concerns)

		This is the first area the ARCP panel will review to understand how a trainee is progressing. 

For interim ARCPs this will be viewed by the ARCP panel in the LA of the Trainee Progress report. 

For final ARCPs a report will be generated via ISCP for the AES to complete date is confirmed.

		Discuss with AES prior to ARCP

		Review

		Complete and discuss with StR

Write interim report and final report in parallel with LA to allow progress against the LA to be monitored



		Work based assessment & spread

		Year 1: 6 DOPS 2 CEX 2 CBD 1 MSF (must complete at least 4 satisfactory WBA including MSF by interim ARCP)

Year 2: 4 DOPs 3 CEX 3 CBD 1 MSF (must complete at least 50% satisfactory WBA including MSF by interim ARCP)

Year 3: 4 DOPs 3 CEX 3 CBD 1 MSF (must complete at least 50% satisfactory WBA including MSF by interim ARCP)

The recommendation is that no more than 2 WBA should be assessed by a post-CCST trainee per trainee per year of training.

No more than 2 WBAs undertaken in a simulated setting should be counted per year.

		Set up at least 1 WBA per month with a range of supervisors



WBAs should not be only clustered around ARCPs.



		Need to be aware of problems in achieving competencies especially prior to signing examination forms

		Check WBA progress every three months

Carefully monitor Year 3 WBA to ensure progress appropriate for timing of exams



		Multi-source feedback (MSF)

		Multi-source feedback should be conducted in readiness for the first interim ARCP at 6 months into training and then annually. 12 raters, who are able to make objective judgements about the performance of the StR, should be chosen. 

The raters should include the AES, + 2 consultants, 3 senior nurses, 3 other trainees (senior and junior) and 3 different types of health care professionals or administrators. 

Choose the raters spread between training sites (DH and DGH)

		Plan list of 12 raters with AES and ensure approved list

Invite raters and remind as necessary

Arrange to discuss findings with AES

		Review

		Review suggested list of raters and approve

Complete MSF

Review MSF and discuss findings



		Observation of teaching

		Teaching may be observed in a variety of settings such as one-to-one, tutorials, lectures or workshops. 

		Invite another teacher to attend teaching session

Complete assessment of teaching form

		

		 Review



		Audit

		There should be a minimum of one completed audit project per year. The completed presentation with outcomes should be uploaded on ISCP.

Aim to have an ‘Assessment of Audit’ WBA as evidence.

		Record all ongoing projects in Evidence section.

Upload audit presentation

Request feedback

Complete assessment of audit form

		 Review

		Review planned audits and progress



		Exam Results

		This is particularly important in Orthodontics as the number of minimum WBA is low compared to other specialties but this is due to the inclusion of other assessments throughout the 3- year period of training.

		Record all academic assessments and exam results in ‘Other Evidence’ section.

		

		Review and discuss findings



		Research Report

		A progress report by the research supervisor should be available for both the interim and final ARCP. 

		Record details of research study in ‘Other Evidence’ section.

Upload SAC Research Report with research supervisor at least 1 month before both interim and final ARCP

		Review

		



		Log Book Summary

		This word document has been developed by the SAC. Please use the correct StR form. 

It should be completed and uploaded to the other evidence section of Evidence.

		Complete word document in full and send to AES prior to meetings

Complete and upload to Evidence for both interim and final ARCPs

		 Review

		 Review at each meeting



Review for ARCP



		Clinical supervisor comments and concerns

		[bookmark: _GoBack]It is essential that the Clinical Supervisors comment on their training on a regular basis. A final AES report will not be able to be generated until sufficient comments are available.

		Remind clinical supervisors to record any comments on the StR’s training and progress

		 Review

		Review and discuss findings



		Other evidence

		Details of awards, prizes, courses attended, e-learning, exams, external conferences, meetings attended or chaired, internal meetings attended, teaching e.g. seminar programme, patient feedback, positions of responsibility, presentations, projects, publications and research, teaching sessions, records of critical or significant events are useful evidence to give the ARCP panel a broader picture of the training that has been undertaken and the opportunities that have been provided. 

		Upload evidence to the relevant section each month

		

		Review evidence section at meetings and discuss findings
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ISCP Action List for ARCP – St4,5

The checklist below is intended as a summary guide to ensure all the correct information is recorded on the ISCP for both interim ARCPs, usually conducted in March and the final ARCPs. 

This takes time and it is wise for Post-CSST trainees to allow at least 30 minutes every week to update their ISCP. It is not intended as a substitute for the ISCP Guidelines, please see these for more details. It is not possible to add details to ISCP until the fee has been paid. 

		Section of ISCP

		

		Action by trainee

		Action by TPD

		Action by AES



		Trainee History Timeline

		Record any changes  to level of training or TPD 

		Update annually  



		Validate

		



		Profile

		Photograph 

CV

		Add

Update annually

		

		



		Placement

		Choose main hospital base and then ‘Other hospital/location’ to add DGH. 

Only have one placement per year.

Add names of all your Clinical Supervisors to allow them to add comments.

		Add

		Validate

		



		Timetable (Rota)

		Sessions should indicate whether they are a Clinical / Non-Clinical session e.g. study, research, audit, admin etc.

The drop down boxes are not very descriptive for the clinical sessions so choose ‘Other’ and give nature of clinic e.g. personal treatment; new patients; review; MDT etc.

		Record in detail in Rota section – make use of ‘free text’ option to give full details of clinical sessions

		Review

		Review



		Global Objectives (GO)

		

		

		Add

		



		Learning Agreement (LA)

		This will include:

· Objective setting

· Recording topics

· Actions required to meet learning objectives

Topics selected should be relevant to each year of training. 

Use the 2013 version of the curriculum.

		Create for each placement







Log progress

		Review

		Create for each placement







Log progress



		AES Meetings

		Record dates and details of all meetings with a minimum number of 3 meetings per placement. The final meeting is to be undertaken just prior to the yearly ARCP (for a one year placement).

		Record minutes of every AES meeting 

		Review

		Confirm minutes of every meeting



		AES Report (include concerns)

		This is the first area the ARCP panel will review to understand how a trainee is progressing. For interim ARCPs this will be viewed by the ARCP panel in the LA of the Trainee Progress report. For final ARCPs a report will be generated via ISCP for the AES to complete date is confirmed.



		Discuss with AES prior to ARCP

		Review

		Complete and discuss with Post-CSST

Write interim report and final report in parallel with LA to allow progress against the LA to be monitored



		Work based assessment and spread 

		Allocate only one module per WBA to ensure that all modules are covered by at least 2 WBAs per module. 

For each of the 11 modules there should be at least 2 competency assessments over the 2 years of training and these should be equally divided between Year 4 and Year 5. 

A range of WBA should be used e.g. DOPs, CEX, CBD, OoT, AoA.

The recommendation is that no more than 2 WBAs should be assessed by a post-CCST trainee per trainee per year of training.

No more than 2 WBAs undertaken in a simulated setting should be counted per year.

		Set up at least 1 WBA per month with a range of supervisors



WBAs should not be only clustered around ARCPs.

		

		Check WBA progress every three months





		Multi-source feedback (MSF)

		Multi-source feedback should be conducted in readiness for the first interim ARCP at 6 months into training and then annually. 

12 raters, who are able to make objective judgements about the performance of the StR, should be chosen. The raters should include the AES, + 2 consultants, 3 senior nurses, 3 other trainees (senior and junior) and 3 different types of health care professionals or administrators. 

Ensure included raters are from both  training sites (DH and DGH).

		Plan list of 12 raters with AES and ensure approved list.

Invite raters and remind as necessary.

Arrange to discuss findings with AES.

		Review

		Review suggested list of raters and approve.

Complete MSF.

Review MSF and discuss findings.



		Observation of teaching (OoT)

		Teaching may be observed in a variety of settings such as one-to-one, tutorials, lectures or workshops. 

		Invite another teacher to attend teaching session.

Complete assessment of teaching form.

		

		 Review



		Audit (AoA)

		There should be a minimum of one completed audit project per year and/or poster, presentation / CEB submission. The completed report/presentation, with outcomes, should be uploaded on ISCP.

Aim to have an ‘Assessment of Audit’ WBA as evidence.

		Record all ongoing projects in Evidence section.

Upload audit presentation

Request feedback

Complete assessment of audit form

		 Review

		Review planned audits and progress.



		Exam Results

		This is particularly important in Orthodontics as the number of minimum WBA is low compared to other specialties but this is due to the inclusion of other assessments throughout the period of training.

		Record all academic assessments and exam results in Evidence section.

		

		Review and discuss findings



		Log Book Summary

		The SAC has developed this word document. 

[bookmark: _GoBack]Please use the correct Post-CSST (St4,5) form. It should be completed and uploaded to the other evidence section of Evidence.

		Complete word document in full and send to AES prior to meetings.

Complete and upload to Evidence for both interim and final ARCPs.

		 Review

		 Review at each meeting



Review for ARCP



		Clinical supervisor comments and concerns

		It is essential that the Clinical Supervisors comment on their training on a regular basis. A final AES report will not be able to be generated until sufficient comments are available.

		Remind clinical supervisors to record any comments on the post-CSST’s  training and progress

		 Review

		Review and discuss findings



		Other evidence

		Details of awards, prizes, courses attended, e-learning, exams, external conferences, meetings attended or chaired, internal meetings attended, teaching e.g. seminar programme, patient feedback, positions of responsibility, presentations, projects, publications and research, teaching sessions, records of critical or significant events are useful evidence to give the ARCP panel a broader picture of the training that has been undertaken and the opportunities that have been provided. 

		Upload evidence to the relevant section each month

		

		Review evidence section at meetings and discuss findings
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ONE: INTRODUCTION
1.1 Dental specialty training in the UK

There are over 400 specialty trainees in the 13 dental specialties recognised by the
General Dental Council (GDC) in training at any one time in the UK (443 specialty
trainees in 2013). This guide is to help those who propose to enter training, those in
training and those who quality manage and administer training, in order to ensure a
consistent approach irrespective of where that training takes place.

The guidance in this document is applicable UK wide but there are important national
variations in terminology and implementation.

Since June 2012 Health Education England (HEE) has had the responsibility in
England of supporting the delivery of excellent healthcare and health improvement to
the patients and public of England by ensuring that the workforce of today and
tomorrow has the right numbers, skills, values and behaviours, at the right time and
in the right place.

NHS Education for Scotland (NES) has responsibility for developing and delivering
education and training for the healthcare workforce to enable excellence in health
and care for the people of Scotland. The Northern Ireland Medical and Dental
Training Agency (NIMDTA) and the Wales Deanery have similar roles.

1.2 Roles and responsibilities

The GDC is the regulator for the dental profession and is responsible for setting the
standards for dental specialty training, approving curricula and for the quality
assurance of such training. It also assesses suitability for specialist listing (including
award of Certificates of Completion of Specialist Training (CCSTs)) and manages the
specialist lists.

The Joint Committee for Postgraduate Training in Dentistry (JCPTD), through the
Royal Colleges and the Specialist Advisory Committees (SACSs), is responsible for
the development of curricula, devising assessments and examinations and making
recommendations to the GDC on specialty training.

Postgraduate Deans/Directors (PGDDs), working for HEE, NES, NIMDTA or the
Wales Deanery, are responsible for the quality management of specialty training
programmes and posts, appointment of trainees, trainers and training programme
directors (TPDs), the regular review of trainees and for the recommendation of the
award of CCSTs to the GDC.

Employing organisations will employ specialty trainees and issue their terms and
conditions of employment. HEE, NES, NIMDTA and the Welsh Deanery do not
normally employ trainees and therefore this Guide is not a guide to employment. It is
a guide to training.

Training providers (the universities, NHS boards and trusts/health boards) should
provide well-supervised training to ensure both patient safety and the development of
the dental workforce.





Dental Gold Guide June 2016

1.3 Standards for Specialty Education

Approval of specialty training programmes and posts rests with the PGDDs working
for HEE, NES, NIMDTA or the Wales Deanery, who will seek advice when necessary
from the SACs and JCPTD. Specialty training programmes must conform to the
GDC Standards for the Dental Team and Standards for Specialty Education.

1.4 Essentials for specialist listing

For entry onto one of the GDC recognised specialist lists, dentists who undertake
specialty training in the UK must:

e be eligible for full GDC registration

e have successfully completed an approved programme (with National Training
Number (NTN)) including all entry, training and assessment criteria

¢ hold the agreed qualification awarded by one of the Royal Colleges

The GDC has approved curricula for 13 dental specialties:

Specialty Length of training Post- Exit qualifications
to CCST CCST
training
Dental and Maxillofacial | 4 years No DDR
Radiology
Dental Public Health 4 years (or 3 years | No FDS(DPH)
with MPH/MDPH)
Endodontics 3 years No MEndo/MRD
Oral _and Maxillofacial | 5 years No FRCPath
Pathology
Oral Medicine 5 years (or 3 years No FDS(OM)
with medical degree)
Oral Microbiology 5 years No FRCPath
Oral Surgery 3 years 2 years MOralSurg
FDS(OS)
Orthodontics 3 years* 2 years* MOrth
FDS(Orth)
Paediatric Dentistry 3 years 2 years MPaedDent
FDS(PaedDent)
Periodontics 3 years No MPerio/MRD
Prosthodontics 3 years No MPros/MRD
Restorative Dentistry 5 years No FDS(RestDent)
Special Care Dentistry 3 years No MSCD

*There are a number of run through training posts of 5 years in Orthodontics

The exit qualifications for the dental specialties are managed by the following Royal
Colleges:

The Royal College of Surgeons of Edinburgh

The Royal College of Surgeons of England

The Royal College of Physicians and Surgeons of Glasgow

The Rovyal College of Pathologists

The Royal College of Radiologists




https://www.gdc-uk.org/Newsandpublications/Publications/Publications/Standards%20for%20the%20Dental%20Team.pdf

https://www.gdc-uk.org/Dentalprofessionals/Specialistlist/Documents/Standards%20for%20Specialty%20Education.pdf

http://www.gdc-uk.org/Dentalprofessionals/Specialistlist/Documents/DMFR%20Curriculum%20October%202010.pdf

http://www.gdc-uk.org/Dentalprofessionals/Specialistlist/Documents/DMFR%20Curriculum%20October%202010.pdf

http://www.gdc-uk.org/Dentalprofessionals/Specialistlist/Documents/DPHCurriculum.pdf

http://www.gdc-uk.org/Dentalprofessionals/Specialistlist/Documents/EndodonticsCurriculum.pdf

http://www.gdc-uk.org/Dentalprofessionals/Specialistlist/Documents/OMP%20Curriculum%20May%202015.pdf

http://www.gdc-uk.org/Dentalprofessionals/Specialistlist/Documents/OMP%20Curriculum%20May%202015.pdf

http://www.gdc-uk.org/Dentalprofessionals/Specialistlist/Documents/OralMedicineCurriculum.pdf

http://www.gdc-uk.org/Dentalprofessionals/Specialistlist/Documents/Oral%20Microbiology%20Curriculum%202013.pdf

http://www.gdc-uk.org/Dentalprofessionals/Specialistlist/Documents/Oral%20Surgery%20Curriculum%20February%202014.pdf

http://www.gdc-uk.org/Dentalprofessionals/Specialistlist/Documents/OrthodonticCurriculum.pdf

http://www.gdc-uk.org/Dentalprofessionals/Specialistlist/Documents/PaediatricDentistry.pdf

http://www.gdc-uk.org/Dentalprofessionals/Specialistlist/Documents/Periodontics%20Curriculum%2006%2010%20v2.pdf

http://www.gdc-uk.org/Dentalprofessionals/Specialistlist/Documents/Prosthodontics%20Curriculum%2006%2010.pdf

http://www.gdc-uk.org/Dentalprofessionals/Specialistlist/Documents/RestorativeDentistryCurriculum.pdf

http://www.gdc-uk.org/Dentalprofessionals/Specialistlist/Documents/SpecialCareDentistryCurriculum2012.pdf

https://www.rcsed.ac.uk/

http://www.rcseng.ac.uk/

https://www.rcpsg.ac.uk/?cookieCheck=true

https://www.rcpath.org/

https://www.rcr.ac.uk/



Dental Gold Guide June 2016

TWO:

2.1

SETTING UP A TRAINING POST
Before setting up a new training post the following need to be considered:

The workforce demand for the post

The physical capacity and the educational capacity for the post
Funding

Appropriate approval/advice

Quality Management and Quality Assurance

The workforce demand for the post

HEE has established a Dental Workforce Group the aim of which is to collect data on
the need for specialty training posts in the 13 dental specialties. Other workforce
groups/data are available in the devolved nations. The workforce data considered
should inform the number of posts necessary to ensure a supply of trained specialists
at both pre and where appropriate, post-CCST level. For new posts this is particularly
important although in time evidence of need might also be required for replacement
posts.

Demand will be determined by the need of the local population and advice should be
sought from dental public health groups and commissioners and providers of service
as appropriate.

If the supply/demand ratio of potential trainees is unfavourable then HEE, NES,
NIMDTA or Wales Deanery may consider the development of part-time training posts
in specific specialties.

2.2 Capacity for the post

The relevant curriculum approved by the GDC must be referred to in order to ensure
that any training requirements particular to the specialty in question are available at
the proposed site of training. This may include laboratory facilities and access to
specialised equipment e.g. microscopes, Cone Beam CT facilities. Library facilities,
access to IT and adequate office space are generic requirements for all dental
training posts. PGDDs will also need to be assured of the adequacy of dental chair
allocation, theatre allocation etc. along with a sufficient number of trained support
staff.

Educational capacity i.e. supervision by appropriately trained individuals at specialist
or consultant level is required and PGDDs will need to ensure that all educational and
clinical supervisors have sufficient time in their job plan and the necessary resources
to carry out their educational/training duties. It is a requirement that all trainees have
a named educational supervisor. It is expected that all clinical and educational
supervisors have the necessary qualifications and skills to train at this level. See
Chapter 5 and COPDEND Standards for Dental Educators.

Recommended trainer: trainee ratios will vary from specialty to specialty and will
depend on the type of activity being undertaken on each session. Both numbers of
NTN holders and other students/trainees will need to be taken into account. The
weekly timetable will need to be scrutinised and approved by PGDDs with all
sessions having a named clinical supervisor. The number of hands-on clinical
sessions, new patient consultant clinics, theatre sessions, admin and research etc.



http://www.copdend.org/data/files/Downloads/COPDEND_Standards%20high%20resolution.pdf
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are prescribed in the GDC approved curricula for each specialty and the programme
must comply.

Similarly there must be sufficient patient load to ensure the required number of
procedures and workplace based assessments, at the appropriate level, can be
undertaken by the trainee and that the case mix is varied. If the case mix will not give
all the experience required, consideration must be given to utilisation of more than
one unit to ensure the curriculum can be fulfilled.

It is a GDC standard that a dentist should work with another appropriately trained
member of the dental team at all times.

2.3 Funding

There are three main sources of funding for dental specialty training posts recognised
by HEE, NES, NIMDTA or the Wales Deanery:

e HEE, NES, NIMDTA or the Wales Deanery funded
e NHS Trust or Board/University/other provider funded
e Self-funded (trainee receives no salary for the duration of the post)

For all enquiries relating to NIHR posts (except in Scotland), please visit the NIHR
website.

HEE, NES, NIMDTA or the Wales Deanery funded posts

A number of posts are funded within each specialty nationally and the level of funding
is dictated by the Terms and Conditions for StR training. Commissioning of new
training posts will require funding to be identified for the duration of the post, including
the period of grace.

NHS trust or board/university/other provider funded posts

An NHS trust/health board or university provider, in order to support dental specialty
training, may fund a training post if they have a need for the service in the future. The
level of funding required is dictated by Terms and Conditions for StR training. From
the trainee’s perspective the source of the funding will make no difference to the
training they receive. The quality of training and the management of the training are
irrespective of the source of funding. However the source of funding must be clearly
identified on any database held by the PGDD.

University programmes with NTNs

Some specialties, typically Periodontics, Prosthodontics and Endodontics have
curricula approved by the GDC that are delivered as university based programmes.
A PGDD may choose to award NTNs to such trainees, subject to the PGDD quality
managing the programmes and the trainees. All posts with an NTN, regardless of
source of funding, must adhere to all the requirements in this guide. Trainees on
these programmes will pay university fees, as do other trainees who choose to work
towards a university qualification during their specialty training programme.

2.4 Approval of the post and programme

Approval of dental specialty training programmes and posts rests with PGDDs
working for HEE, NES, NIMDTA or the Wales Deanery. It is expected that PGDDs
will seek advice from the relevant SAC for new or lapsed posts.



http://www.nihr.ac.uk/

http://www.nihr.ac.uk/
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A programme consists of a series of placements which may be in a range of training
environments involving more than one provider and a number of trainees. PGDDs
working for HEE, NES, NIMDTA or the Wales Deanery approve training programmes
in all 13 dental specialties, but training in every specialty is not necessarily available
in all areas. PGDDs delegate management of programmes to TPDs who will be from
the relevant specialty.

A post refers to the placement held by a particular trainee, and a number of posts
may make up a programme. Specialty training programmes and posts must conform
to the training standards set by the GDC. The PGDD should collate the outcomes of
the training programmes and these should be available for each specialty and shared
with the relevant SAC.

In advising on a programme or post, the SAC will expect the minimum standards set
out in the curriculum. The timetable will need to be submitted to check compliance
with the curriculum, and every session must have a named clinical supervisor who
has the required skills and experience. Each trainee must have a named educational
supervisor who may be responsible for a number of trainees in his/her specialty. As a
rule the educational supervisor is a specialist/consultant who can fulfil the
commitments as listed in 5.3.

Normally all aspects of the curriculum will be delivered by the providers (trusts/health
boards, universities) in a particular area on behalf of HEE, NES, NIMDTA or the
Wales Deanery. In exceptional circumstances trainees may need to spend part of
their training time in neighbouring regions.

2.5 Quality Management and Quality Assurance of dental specialty posts and
programmes

PGDDs working for HEE, NES, NIMDTA or the Wales Deanery are required to have
robust quality management processes in place to manage the delivery of training and
to ensure progress of trainees within the training. Patient safety needs to be the
priority for all those who manage or are involved in training programmes (see

Chapter 7).

The GDC quality assures specialty training, according to the standards and
requirements laid out in the Standards for Specialty Education.




http://www.gdc-uk.org/Dentalprofessionals/Specialistlist/Documents/Standards%20for%20Specialty%20Education.pdf
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THREE: APPOINTING A TRAINEE

3.1

3.2

3.3

3.4

3.5

Recruitment

e Entry into specialty training can only be achieved through open competition

o Ideally all specialty training posts should start in September to align with dental
core training

e Multiple agencies are involved in the recruitment process: PGDDs working for
HEE, NES, NIMDTA or the Wales Deanery, the employer/provider, the relevant
SAC and STC and, for academic appointments, the University

Process for recruitment

Posts should be discussed and agreed by the relevant Specialty Training Committee.
For new posts, advice would normally be sought from the relevant SAC. Depending
on the specialty and the type of post, recruitment will be through national processes
or run locally.

National recruitment

National recruitment for dental specialty training is undertaken for a number of
specialties: currently Orthodontics, Paediatric Dentistry and Restorative Dentistry.
The relevant SAC has agreed to national recruitment in principle, with involvement of
the specialty Lead Dean. A national recruitment working group oversees the process
for the particular specialty and the Medical and Dental Recruitment and Selection
(MDRS) programme Dental recruitment sub-group oversees all dental recruitment.

It is for PGDDs working for HEE, NES, NIMDTA or the Wales Deanery to decide
whether to participate in the national process.
Local recruitment

For all other dental specialties, the process is managed by PGDDs working for HEE,
NES, NIMDTA or the Wales Deanery.

Advice from the local Human Resources team should be sought to ensure that any
recruitment and appointment process is compliant with best practice.

Academic appointments

Academic appointments must also adhere to best recruitment practices. For NIHR
appointments please see this NIHR document (not applicable in Scotland).

For those specialties involved in national recruitment, trainees applying for academic
posts must go through the national recruitment process as well as any local,
academic selection process. This is to ensure that they meet the benchmark for
appointment as a specialty trainee. Ideally the national recruitment process should
be completed after the local, academic selection.

10



http://www.copdend.org/content.aspx?Group=letb&Page=deanery_sacleaddeanrole

http://www.nihr.ac.uk/documents/funding/Training-Programmes/TCC-IAT-2015-NIHR-CL-Entry-Eligibility-and-Exit-Points.pdf
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3.6 Person specification

A person specification is a profile of the skills and aptitudes required of the trainee. It
lists the criteria that will be used in selecting candidates. The criteria should include:
qualifications and academic achievements, experience, skills and abilities,
academic/research skills, teaching skills, commitment to specialty, personal skills,
behaviours and attitudes and any physical requirements.

3.7 Essential criteria for entry to specialty training

A mandatory requirement of the GDC for entry to specialty training is that candidates
must be able to demonstrate the competences required at the end of dental
foundation/vocational training either by successfully completing that training or by
demonstrating that they have gained those competences through an equivalence
process.

Trainees must also be on the GDC register at the time of taking up the training post.
This could include temporary registration. However trainees must have full GDC
registration to be awarded a CCST (see box below).

Temporary Registration

Temporary registration allows dentists who are not eligible for full registration to
practise dentistry in the UK if they have had the offer of a supervised post for
training, teaching, or research purposes only, for a limited period.

An overseas qualified dentist can apply for temporary registration in specific
approved posts if they hold a dental qualification from a university which is
recognised by NARIC UK (the UK national agency for the recognition and
comparison of international qualifications and skills) for the purposes of temporary
registration.

Eligibility for certain training posts is dependent upon having a UK Border Agency
visa. Advice should be sought from the National Advice Centre for Postgraduate
Dental Education (NACPDE).

Dentists with temporary registration can only practise under the supervision
of a GDC registered consultant.

Temporary registration is granted for approved posts in NHS hospitals, dental
schools and other approved institutions. It is not currently granted for work in
general or private practice, or in the community/public dental services.

Temporary registration directions are granted for a minimum of 180 days and a
maximum of 365 days at a time. Temporary registration may be renewed, by means
of applying, for up to a maximum of 1826 days (5 years).

11



http://www.naric.org.uk/

https://www.rcseng.ac.uk/fds/nacpde/
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3.7

3.8

3.9

Job description

e A job description sets out the overall purpose of a role and the main tasks to be
carried out

o The employing organisation or training provider will provide the job description

e The job description should always include an indicative timetable

e The job description must include details of additional costs that will need to be
borne by the trainee, e.g. examination fees, ISCP (Intercollegiate Surgical
Curriculum Project) fees, university fees (where applicable)

Recruitment panel
As a minimum, interview panels should normally include:
In England, Wales and Northern Ireland:

e PGDD or nominated deputy

o A lay representative (may be chair)

e College adviser or nominated deputy at the suggestion of the SAC, often the SAC
external representative

e A university representative or nominated deputy (where appropriate eg. lecturer,
ACF and ACL posts)

e TPD (who may be Chair of STC)

e Consultant representation from the training programmes

e Trust/Health board representative

In Scotland*:

e Alay chair

External assessor appointed by the Academy of Medical Royal Colleges and
Faculties in Scotland

PGDD or nominated deputy

A university representative

TPD or Chair of the Specialty Training Committee

Senior representative of the service (e.g. clinical director or consultant)

The appointment committee will have support from Human Resources

*If additional or alternate membership is proposed to take account of a particular
discipline, placement or rotation, the PGDD should be consulted and will be
responsible for arranging this where necessary. A proper balance of membership
should be carefully preserved.

Advert
Specialty training posts must be advertised nationally in a minimum of three places:
e Oriel (mandatory for England) or NES, NIMDTA or the Wales Deanery websites

e NHS Jobs or SHOW (Scotland’s Health on the Web)
e Job Centre Plus

Before the advert is placed, the following should normally be in place/agreed:

12



http://www.jobs.nhs.uk/

http://www.scot.nhs.uk/
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3.10

Date of interview

Start date

Confirmation of PGDD approval
Person specification

Job description

Panel

Selection Process

The selection process must be demonstrably fair to all candidates.

The selection process must be through open competition and must be designed to
identify and rank the candidates most likely to complete the programme
successfully.

All appointment processes must conform to employment law and best practice in
selection and recruitment.

The following need to be agreed in advance of the advertisement of the post(s):

e Application form. This should reflect the skills and aptitudes listed in the person
specification

e Long listing process. This is normally carried out by the Human Resources team,
based on the essential criteria for the post.

o Short listing process. The need for this stage depends on the:
o capacity to interview
o humber of posts
o number of applicants

o Consideration should be given as to whether the shortlist score is carried forward
to interview process

Selection process format

The format of the selection process will vary depending on specialty. As well as an
interview, it may include a practical skills test, portfolio station, presentation or be in
an OSCE (objective structured clinical examination) format and include a number of
stations. How each component of the selection process is used in the final ranking
should be discussed and agreed in advance.

Panel calibration

All panel members must have completed appropriate Equality and Diversity training
within the past two years. Ideally panel members should be calibrated in advance of
the selection process.

Interviews and OSCE stations

Questions and ideal responses (with positive and negative indicators) should be
agreed in advance and should test the appropriate areas of the person specification.
All candidates should be asked the questions testing the same competences. Score
sheets should be developed with clear scoring system. Care should be taken with the
security of the questions.

13
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Ranking candidates

At the end of the recruitment process, the candidates should be ranked. In addition,
decisions should be made as to whether any candidates are un-appointable, and the
reasons why. The panel chair should ensure that there is agreed feedback available
for candidates should they request it.

Academic benchmarking

The recruitment process should also apply to candidates seeking benchmarking for
academic appointments (e.g. Academic Clinical Fellows, Clinical Lecturers, and
Research Fellows). The requirements of this Dental Gold Guide must be adhered to
for the award of an NTN to academic appointees.

Preferencing
If there are multiple posts available then candidates should be asked to list posts in
order of preference. Allocation to a specific post depends on ranking and preference.

Offering post and acceptance

Once the posts(s) have been offered and accepted, information must be transferred
to the employing organisation to allow pre-employment checks to be carried out.

14
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FOUR:

4.1.

4.2.

BEFORE TRAINING COMMENCES

Handover — from recruitment to employment

An allocation offer for a placement on a training programme following the recruitment
and selection process is not an offer of employment. HEE, NES, NIMDTA or the
Wales Deanery does not normally employ trainees. The offer of employment can only
be made by an employing organisation.

Once an allocation offer has been made by PGDDs on behalf of HEE, NES, NIMDTA
or the Wales Deanery and the applicant has accepted, the following process is
followed:

e The employing organisation to which the applicant has been provisionally
allocated should be informed of the applicant’s details by PGDDs working for
HEE, NES, NIMDTA or the Wales Deanery within 12 weeks of the start date.

e The training start date confirmation is the responsibility of the PGDDs working for
HEE, NES, NIMDTA or the Wales Deanery and must be communicated to the
employing organisation once confirmed. The TPD and educational supervisor
should also be made aware of the start date.

e The employing organisation will contact the applicant to confirm the pre-
employment process and requirements e.g. Disclosure, occupational health
clearance and GDC fitness to practise.

o Employers will require two recent references from previous employers and clinical
supervisors. These are supplied by the recruiting HEE office/deanery if available.
If an applicant has not supplied a reference it then becomes the responsibility of
the employing organisation to address this issue.

¢ The employing organisation’s offer of employment will be subject to it carrying out
satisfactory pre-employment checks and receiving satisfactory references.

e The issuing of the contract of employment is the responsibility of the employing
organisation(s). Some training programmes involve more than one employer so
trainees may have more than one contract of employment. Alternatively, one of
the placements will act as the employer and be responsible for payroll with the
other placement being cross charged for the service element of the training,
within the second placement.

If an applicant is selected and offered a placement on a training programme by HEE,
NES, NIMDTA or Wales Deanery, these offers are subject to satisfactory pre-
employment checks and the employing organisation ultimately has the right to refuse
employment, but it must have valid reasons. If the employing organisation is
unwilling to offer employment, and no other placement is feasible within the relevant
training authority (the locality within HEE, or NES, NIMDTA or Wales Deanery) then
the offer of a training programme to the applicant is likely to be withdrawn.

Educational Agreement

The Educational Agreement between the Provider of specialty training and PGDDs
working for HEE, NES, NIMDTA or the Wales Deanery can be in the form of Learning
and Development Agreement (LDA) or a Service Level Agreement (SLA). The
LDA/SLA will be generic to the Provider rather than specific to dentistry, but it will set
out the number of training posts commissioned with that Provider, the Standards
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required to be delivered and also the monitoring arrangements of the
contract/agreement.

Registering with the PGDD and enrolment with the SAC

On confirmation of appointment the trainee should register with the PGDD using
Registration Form "Form R" (Appendix 1). This form is obtained from and should be
returned to the PGDD within one month of appointment. This will:

Trigger the issuing of an NTN

o Ensure the trainee is registered on HEE, NES, NIMDTA or the Wales Deanery
database

o |Initiate the Annual Review of Competence Progression (ARCP) system through
which trainee progress is monitored

o Allow the PGDD to inform the relevant SAC

o Enable the PGDD to inform the trainee’s employer of the trainee’s starter
information and the NTN

¢ Record the date of entry into the programme and likely CCST date

Before an NTN is issued, trainees will be required to indicate formally that they
accept the Conditions of taking up a specialty training post or post-CCST training
post (Appendix 2). This should be signed by the trainee and this form and a copy of
Form R is sent to the relevant SAC. The SAC in turn will contact the trainee with the
new starter information form (Appendix 3) which needs to be completed and returned
with an up to date curriculum vitae and full timetable.

National Training Numbers (NTNs)

NTNs can only be awarded by a PGDD to trainees on a recognised training
programme that is quality managed by PGDDs working for HEE, NES, NIMDTA or
the Wales Deanery. NTNs are only awarded if the trainee has competed, in open
competition, for a place on a specialty training programme.

All programmes leading to CCST are quality managed by PGDDs working for HEE,
NES, NIMDTA or the Wales Deanery and must have as their end point the award of a
CCST. In the case of post-CCST training (currently in Orthodontics and Paediatric
Dentistry) sign off by the PGDD must be obtained.

The allocation of a NTN has two main purposes:

e Educational planning and management
To enable the PGDDs to keep track of the location and progress of trainees who
have been selected into specialty training programmes

o Workforce information
To document within each country and within each specialty, how many trainees
are in each specialty training programme and to provide indicative information as
to when their training is likely to be completed

Following appointment to a substantive specialty training programme and post, an
NTN will be allocated by the PGDD. This includes trainees employed by Universities
e.g. Lecturers, Academic Clinical Fellows and Clinical Lecturers.
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The NTN will be held as long as the trainee is in specialty training, is out of training
on statutory grounds, or for an Out of Programme (OOP) activity which has been
agreed in advance with the PGDD.

The NTN is unique to the trainee for the period he/she is in training in that specialty.
Because NTNs are specialty and location specific, the NTN will change if the trainee
is subsequently appointed in open competition to a different specialty programme.

A trainee will hold an NTN until the training is completed, including the period of
grace, or unless the trainee resigns, or the NTN is removed (see Chapter 5).

An NTN will not be allocated to the following appointments:

e Locum Appointments for Training (LAT) (not applicable to England)
e Locum Appointment for Service (LAS)
e Sponsorship Programmes — Tier 5 Medical and Dental Training Initiative

Each NTN is an alphanumeric code. It contains four elements:

1. Three letters which identify the Deanery/Region/LETB, e.g. EOS: East of
Scotland

2. Three digits for the specialty (see table below)

3. Three digits to identify the individual holder e.g. 004

4. A single letter suffix which enable identification of the following:

C: for trainees who will apply to enter the Specialist Register through holding a
CCST

A: for trainees who hold academic training numbers

P: trainees on post-CCST programmes

Specialty NTN Codes for Dental Specialties

Dental and Maxillofacial Radiology 045
Dental Public Health 980
Endodontics 067
Oral and Maxillofacial Pathology 046
Oral Medicine 048
Oral Microbiology 047
Oral Surgery 066
Orthodontics 062
Paediatric Dentistry 064
Periodontics 068
Prosthodontics 069
Restorative Dentistry 063
Special Care Dentistry 070

Arrangements for the Defence Primary Healthcare (Dental) Services

Defence Primary Healthcare (Dental) will continue to train dental officers in primary
care specialties for practice in the Armed Forces. Consultants and specialists will be,
by qualification, experience and personal quality, equal to their NHS colleagues.
Professional training will follow, as closely as possible, the pattern required for NHS
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trainees as well as meeting the needs of the Defence Medical Services. The same
approved specialty curricula and assessment strategies will be followed.

Candidates for consideration for Specialty Registrar (StR) status will be selected by
the Defence Medical Services from officers who satisfy the entry criteria for the grade
and meet the person specification for entry into specialty training in the relevant
specialty. The Defence Postgraduate Medical Deanery will liaise with another PGDD
to identify a suitable training position that has capacity and does not impinge on NHS
training requirements. When identified, a selection board will be convened that will
include the host PGDD or representative, programme directors and relevant SAC if
required. Service candidates will not be in competition with civilians for NHS funded
appointments but are required to meet the person specification for entry into specialty
training in the relevant specialty.

Successful candidates for specialty training will be selected as required by the
Defence Medical Services. Those appointed as StR will be awarded a Defence
Postgraduate Medical Deanery (DPMD) NTN by the Defence Postgraduate Dental
Dean (the prefix of which is TSD). They will hold this number until completion of
specialty training but those who choose to leave the Armed Forces through
premature voluntary retirement (PVR) will be required to relinquish their DPMD NTN.
It they wish to continue their specialty training as a civilian, they will have to seek an
appropriate vacancy for which they will have to compete. For those who retire early
not by choice but for medical reasons or other reasons beyond their control, but who
would still be able to continue their dental training as a civilian, DPMD will endeavour
to arrange an inter-deanery transfer (see 5.16) subject to availability of vacancies
within appropriate training programmes in civilian deaneries. However, they will still
be required to relinquish their DPMD NTN and secure a civilian NTN instead. The
Defence Medical Service StRs will occupy posts and programmes approved by the
PGDD. This will include attendance annually or as required at an assessment panel
for their specialty convened by the host deanery or DPMD as appropriate. Host
deanery assessment panels will normally be attended by the Defence Postgraduate
Dental Dean or a nominated representative. DPMD assessment panels will normally
include external representation.

Following the successful completion of a full programme of specialty training and
receipt of a CCST and/or Specialist Registration, any Service dental officer seeking
accreditation as a Defence Medical Service consultant will be presented to an Armed
Services Consultant Approval Board for confirmation of NHS equivalence and
suitability for consultant status.

Performer/NHS List Number

Some current StR posts, and an increasing number in the future, will require trainees
to have a Performer/NHS List Number. This allows trainees to work in a primary care
setting of the NHS. An application by the trainee to the appropriate organisation will
be necessary to confirm their Performer/NHS List Number. Without acceptance onto
such a list, trainees will not be permitted to train and work in a primary dental care
setting. Full GDC Registration is one of the requirements of holding a Performer/NHS
List Number.
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5.2.

IN TRAINING

Structure of training

Roles and responsibilities in training

General Dental Council (GDC):

e Approval of specialty curricula

¢ Holding and approving entry onto specialist lists (including award of CCST)
¢ Quality assurance of specialty training

Joint Committee for Postgraduate Training in Dentistry (JCPTD):

o Development of curricula

¢ Making recommendations to the GDC on specialty training
e Devising assessments and examinations

PGDDs:

e Quality management of specialty training

e Appointment of trainees, TPDs and STC Chairs

e Recommendation of the award of CCSTs to the GDC
e Allocation and management of NTNs

Training Providers:

o Well-supervised training to ensure both patient safety and the development of the
dental workforce

Trainers (includes clinical supervisors, educational supervisors and TPDs):

e Teaching and supervising trainees

e Trained in equality and diversity and in appraisal and assessment of trainees

¢ Should have explicit and sufficient time in job plans for supervision of trainees
(normally 0.25 SPA)

Clinical supervisors

Each trainee should have a named clinical supervisor for each clinical session. A
clinical supervisor is a trainer who is selected and appropriately trained to be
responsible for overseeing a specified trainee’s clinical work and providing
constructive feedback. All clinical supervisors should:

be on a relevant specialist list

understand their responsibilities for patient safety

be fully trained in the specific area of clinical care

offer a level of supervision and support necessary to the competences and
experience of the trainee and tailored for the individual trainee

e ensure that no trainee is required to assume responsibility for or perform clinical,
operative or other techniques in which they have insufficient experience and
expertise
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e ensure that trainees only perform tasks without direct supervision when the
supervisor is satisfied that they are competent so to do; both trainee and
supervisor should at all times be aware of their direct responsibilities for the
safety of patients in their care

e teach, provide feedback and undertake competence assessments

e have up-to-date equality and diversity training

Educational supervisors

An educational supervisor is a trainer who is selected and appropriately trained to be
responsible for the overall supervision and management of a specified trainee’s
educational progress during a training placement or series of placements. An
educational supervisor may be responsible for a number of trainees, but normally no
more than four.

Where possible, it is desirable for trainees to have the same educational supervisor
for the whole of their training programme or for stages of training (e.g. the early years
or more advanced years of training).

Educational supervisors should:

o be adequately prepared for the role and have an understanding of educational

theory and practical educational techniques

be trained to offer educational supervision and undertake appraisal and feedback

undertake training in competence assessment for specialty training

be trained in equality and diversity

provide regular appraisal opportunities (normally two per annum)

develop a learning agreement and educational objectives with the trainee which

is mutually agreed and is the point of reference for future appraisal

e be responsible for ensuring that trainees maintain and develop their specialty
learning portfolio and participate in the specialty assessment process

e provide regular feedback to trainees on their progress

e ensure that reports are completed within the necessary timescales

¢ contact the employer and the PGDD should the level of performance of a trainee
give rise for concern

e Dbe able to advise the trainee about access to career management

e be responsible for their educational role to the TPD

Training Programme Directors (TPDs)
The day to day management of specialty training is carried out by TPDs.

TPDs are appointed by PGDDs working for HEE, NES, NIMDTA or the Wales
Deanery. In Dentistry, these posts are normally unremunerated although there may
be funding to the provider. They should be specialty specific. The appointment is
normally for three years. It is the responsibility of PGDDs working for HEE, NES,
NIMDTA or the Wales Deanery to inform the relevant SAC and ISCP (or other e-
logbook provider) of the appointment.

TPDs have responsibility for managing specialty training programmes. They should:
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e participate in the local arrangements developed by the PGDD to support the
management of the specialty training programme

work with Specialist Advisory Committees (SACSs)

take into account the collective needs of the trainees

provide support for clinical and educational supervisors

contribute to the annual assessment outcome process in the specialty

help the PGDD manage trainees who are running into difficulties

ensure that employers are normally notified at least three months in advance of
the name and relevant details of the trainees who will be placed with them

TPDs will normally chair the Specialty Training Committee (STC); however it is up to
HEE/NES/Deanery and STC to determine their preferred arrangements.

Specialty Training Committee

Specialty Training Committees (STC) are normally specialty-specific advisory
committees which act on behalf of the PGDD and deal with all aspects of Specialty
Training.

The main functions of the STC are to:

¢ implement policy, standards and regulations for specialty training having regard
to the requirements of the JCPTD and the relevant SAC

o facilitate training programmes

e review and monitor progress for all trainees on an individual and regular basis
through the ARCP panel

¢ liaise with other national bodies involved in specialty training

e provide a forum for discussion on all matters relating to specialty training

STC membership
The membership of the STC should represent all those involved in training and
should include as a minimum:

PGDD or deputy

TPDs — one of whom is normally chair
University representative

Trainee representative

NHS provider representative

Lay member

Annual Review of Competence Progression (ARCP)

The ARCP is an annual review which must occur for every trainee once in each
training year (as a minimum). Trainees in year one of training should have an interim
ARCP at six months and an ARCP at the end of the first year of training. If progress
is satisfactory, subsequent ARCPs normally take place annually.

The ARCP process is applicable to:
o all specialty trainees with an NTN, including academic appointments

e trainees who are on an OOP with PGDD’s approval
e post-CCST trainees
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e LATs (Scotland)
As a minimum, the ARCP panel comprises:

e PGDD or deputy
e TPD or chair of the STC or educational supervisor (from another unit than the

trainee)
o External member, selected from the relevant SAC panel (SAC external
representative)

e All ARCPs should have a lay representative/adviser in attendance.

All panel members must be trained in equality and diversity issues. The training
should be kept up to date and refreshed every three years.

National ARCPs are being piloted in Dental and Maxillofacial Radiology, Oral
Medicine and Oral and Maxillofacial Pathology.

Before the ARCP

What trainees should do in advance:

Trainees should steadily build their portfolios throughout the training year. Portfolios
should be reviewed by the educational supervisor at the beginning of each training
phase, at a midpoint and finally no later than three weeks before the ARCP panel
convenes.

It is trainees’ responsibility to ensure that their evidence is available for the panel no
later than two weeks before the ARCP. Trainees should also return a completed
Form R (Appendix 1) at the same time.

In order that they can proceed smoothly to their next phase of training, trainees must
have an up to date portfolio, which demonstrates the competency progression
required by their curriculum and includes:

e the relevant assessments

e an up to date educational supervisor’s report.

e an academic supervisor's report (for trainees undertaking research/research
degrees)

What educational supervisors should do in advance:

¢ Review the evidence for the ARCP panel, including all assessments, personal
development plan, curriculum completion, skills and development logs. If any
evidence is lacking the ES should remind the trainee to complete it as otherwise
the ARCP outcome will reflect inadequate evidence.

¢ Meet with the trainee and complete a structured report. It is vital that the report is
as full as possible as this is a key piece of the evidence to the ARCP panel. The
report should:
o Reflect the learning agreement and agreed objectives
o Be supported by evidence from the workplace-based assessments (WBAS)
o Provide a summary comment regarding overall progress during training period

e Inform the TPD/PGDD in advance if a trainee is unlikely to be awarded a
satisfactory outcome
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What the TPD should do in advance:

e Look at trainees’ portfolios in advance of the ARCP panel

e |dentify likely problems that have not already been identified

e Contact the relevant administrator to ensure that trainees likely to need support
are allocated sufficient time for the face-to-face review. (Additional time should be
scheduled to speak to and support these trainees after the panel has reached its
decision.)

The role of the PGDD or deputy

The PGDD or deputy is present at Specialty ARCPs to provide guidance and to
assist in quality assurance of the process. The PGDD or deputy must be present at
any panel involving cases where it is possible that a trainee could have an outcome
indicating unsatisfactory progression which may require an extension to training.

The role of the lay adviser/representative

The lay adviser will primarily review the process followed by the ARCP panel, and the
conduct of the panel. The lay adviser should not be asked to judge whether the
ARCP outcome awarded to the trainee is appropriate or whether the trainee has
made satisfactory progress. The lay adviser may be asked on occasion to contribute
a lay perspective to inform elements of the ARCP panel’s activities but the role is to
ensure the process is followed correctly not to give an opinion on the outcome or the
trainee’s progress. The lay adviser is not performing the role of panel chairperson but
has responsibility to ensure that, along with all the panel members, the conduct of the
review conforms to good practice.

The role of the SAC external representative
The SAC external representative assists in the quality assurance of the ARCP
process. He or she reviews the submitted evidence from the trainee(s).

Administrative support

It is the role of the administrative support team to ensure that all trainees, educational
supervisors, TPDs and the PGDD are aware of the timelines and timetable for the
ARCP. A minimum of eight weeks’ notice should be given to trainees, educational
supervisors, TPDs and ARCP panel members of the ARCP date.

At the ARCP

The trainee should not be present during the panel review of the evidence submitted
for the ARCP. The ARCP chair, with the other panel members, needs to confirm the
ARCP outcome. The ARCP outcome decision is made from examination of the
evidence provided. Evidence not provided by the trainee in advance of the panel
convening cannot be taken into account.

The panel’s role is:

e To consider and approve the evidence provided by the trainee

e To make a judgement about the trainee’s suitability to progress or confirm that
training has been satisfactorily completed.

e Confirm the ARCP outcome (see 5.9)

e Meet with the trainee
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Meeting with trainees

Trainees for whom an adverse ARCP outcome is anticipated are likely to be invited
to meet with the ARCP panel. The PGDD may also invite trainees with anticipated
satisfactory ARCP outcomes to attend. When invited, trainees must ensure that they
make arrangements to attend the ARCP panel meeting as attendance is compulsory.
Trainees who have had an adverse outcome will require a longer time and the
reviews must be scheduled accordingly. The meeting with the trainee must only take
place after the outcome has been decided by the panel, and is not a discussion and
debate with the trainee about which outcome is given. At the meeting, there should
not be a trainer present from the department where they are currently placed, nor
their educational supervisor/TPD.

The ARCP outcome, reasons for the outcome and any actions should be recorded on
ISCP or on an ARCP Outcome form (Appendix 5), as applicable.

Outcome 1:
The ARCP panel report should highlight areas of achievement.

Outcomes 2 and 3:
The ARCP panel outcome report should clearly explain exactly what improvements in
performance are required, what additional evidence is needed, and by when.

Outcome 4:

The panel will recommend that the trainee be released from the training programme
if there is still insufficient and sustained lack of progress, despite having had
additional training to address concerns over progress (i.e. has previously received an
outcome 3). The panel should ensure that any relevant competences achieved by the
trainee are documented. All trainees leaving the programme will be required to give
up their NTN, but may wish to seek further advice from the PGDD or their employer
about future career options, including pursuing a non-training but service-focused
career pathway.

Outcome 5:

Trainees given an outcome 5 are required to explain within five days of being given
the decision why evidence is missing and should expect to submit the missing
evidence for consideration. It is best practice to be consistent and allow all trainees in
this situation the same window to submit missing material. This is normally between
two and six weeks.

Outcome 6:

Following the satisfactory completion of training, the PGDD will notify the relevant
college and, for trainees on programmes leading to a CCST, will write to the GDC
recommending the award of a CCST. (See Chapter 6)

Outcome 8:
See 5.13 for further information about breaks in training/out of programme.
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Outcome 1

Achieving progress and
the development of
competences at the
expected rate

The trainee has achieved all the competences within the specialty curriculum
approved by the GDC at the rate required. The rate of progress should be defined
within the specialty curriculum e.g. with respect to assessments, experiential
opportunities, exams, etc.

Outcome 2

Development of specific
competences required —
additional training time
not required

The trainee’s progress has been acceptable overall but there are some
competences which have not been fully achieved and need to be further
developed.

It is not expected that the rate of overall progress will be delayed or that the
prospective date for completion of training will need to be extended or that a
period of additional remedial training will be required.

Where such an outcome is anticipated, the trainee should appear before the
panel.

The panel will need to identify in writing the further development which is required.
The documentation will be returned to the TPD and educational supervisor, who
will make clear to the trainee and the employer/s what must be done to achieve
the required competences and the assessment strategy for these.

At the next annual assessment of outcome it will be essential to identify and
document that these competences have been met.

Outcome 3

Inadequate progress by
the trainee — additional
training time required

The panel has identified that a formal additional period of training is required
which will extend the duration of the training programme.

Where such an outcome is anticipated, the trainee must attend the panel.

The trainee, educational supervisor and employer will need to receive clear
recommendations from the panel about what additional training is required and
the circumstances under which it should be delivered (e.g. concerning the level of
supervision). It will, however, be a matter for the PGDD to determine the details of
the additional training within the context of the panel’s recommendations, since
this will depend on local circumstances and resources. Where such additional
training is required because of concerns over progress, the overall duration of the
extension to training should normally be for a maximum of one year, unless
exceptionally, this is extended at the discretion of the PGDD, but with an absolute
maximum of two year additional training during the total duration of the training
programme. The extension does not have to be taken as a block of one year, but
can be divided over the course of the training programme as appropriate.
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Where clinical lecturers with Honorary NHS StR status, are subject to their
University probationary process, an adverse probationary assessment may impact
on clinical training. In such situations, the academic supervisor and TPD will need
to discuss and agree an educational plan. Ideally the timing of probationary
assessment should coincide with the ARCP process.

Outcome 4 W
(NTN withdrawn)

Released from training
programme with or
without specified
competences

The panel will recommend that the trainee is released from the training
programme if there is still insufficient and sustained lack of progress, despite
having had additional training to address concerns over progress.

The panel should ensure that any relevant competences which have been
achieved by the trainee are documented.

Subject to any appeal (see 5.11), the trainee will be required to give up his/her
NTN, but may wish to seek further advice from the PGDD about future career
options, including pursuing a non-training but service focused career pathway.

Outcome 4 VR
(Voluntary resignation)

Trainee has voluntarily
resigned from post and
training programme

The panel will award this outcome where a trainee voluntarily resigns from training
and their employment (eg. for personal reasons).

The panel should ensure that any relevant competences which have been
achieved by the trainee are documented.

The trainee will be required to give up his/her NTN.

Outcome 5

Incomplete evidence
presented — additional
training time may be
required

The panel can make no statement about progress or otherwise since the trainee
has supplied either no information or incomplete information to the panel.

If this occurs, the trainee may require additional time to complete their training
programme. The additional time begins from the date the panel should have
considered the trainee. The trainee will have to supply the panel with a written
account within a defined time period as to why the documentation has not been
made available to the panel.

The panel does not have to accept the explanation given by the trainee and can
require the trainee to submit the required documentation by a designated date,
noting that available “additional” time is being used in the interim. If the panel
accepts the explanation offered by the trainee accounting for the delay in
submitting their documentation to the panel, it can choose to recommend that
additional time has not been used.

Once the required documentation has been received, the panel should consider it
(the panel does not have to meet with the trainee if it chooses not to and the
review may be done “virtually” if practicable) and issue an assessment outcome.
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research, approved
clinical training or a
career break

Outcome 6 Gained all required The panel will need to consider the overall progress of the trainee and ensure that
competences; will be all the competences of the curriculum have been achieved and the final college
recommended as having examination passed.
completed the training The PGDD will confirm with the relevant college that the trainee has satisfactorily
programme (and for completed training.
award of a CCST. as For trainees on programmes leading to a CCST, the PGDD will write to the GDC
applicable) ' recommending the award of a CCST.

An Outcome 6 can only be awarded if the trainee is still in a training post.

Outcome 8 Out of programme for The panel should receive documentation from the trainee on the required form

(Appendix 4) indicating what they are doing during their out of programme (OOP)
time.

If the trainee is out of programme on a PGDD approved training placement that
will contribute to the competences of the trainee’s programme, then evidence
demonstrating the acquired competences should be made available to the panel
in the usual way.

If the purpose of the OOP is research, the trainee must produce a research
supervisor’s report indicating that appropriate progress in research is being made
in achievement of the higher degree.

If a trainee is undertaking a career break, a yearly notification should be sent to
the panel, indicating that the trainee is still on a career break with their indicative
intended date of return.

Where OOP experience is gained outside the UK, it is recognised that external
quality assurance and PGDD quality management is not possible. It will be for the
PGDD to decide on the value of this training and its contribution to competences,
in conjunction with the relevant SAC.
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5.10. After the ARCP
The outcome of the ARCP will be made available by the PGDD to the:

e Relevant SAC
e TPD, who will inform the ES and trainee

This should be done using either the ARCP outcome form (Appendix 5) for trainees
not using ISCP or the proforma letter (Appendix 6).

The SAC external representative is expected to submit a report on the ARCP process
and the quality of training after each ARCP panel (Form A&B, Appendix 7).
Feedback from the SAC external representative should be reviewed by the PGDD
and any necessary actions taken. The feedback form of the SAC external
representative should be forwarded to the relevant SAC.

The SAC should be informed of any changes to programme numbers, CCST dates,
and OOP agreements. The date and time of next ARCP should be confirmed and
notified to trainees, TPDs and ARCP panel members.

Summary of ARCP timeline

Action Timing

Before the Date and venue communicated to ARCP panel 6 months in advance
ARCP (including lay and SAC external representatives)

and trainees

Timetable sent to ARCP panel and trainees 8 weeks in advance

ES writes trainee report(s) 3 weeks in advance

Trainees submit ARCP documentation (ISCP/e- | 2 weeks in advance

Portfolio/paper)

ARCP documentation made available to panel 2 weeks in advance
At the ARCP SAC external and lay representatives to discuss | On day

process
After the ARCP | ARCP outcomes communicated to TPDs Within 1 week

SAC sent ARCP outcomes, copies of Form Rs, Within 1 month
informed of CCST date changes and out of
programme agreements

Form A&B completed by SAC external Within 1 month

representative and returned to PGDD for any

action and forwarded to SAC

Planning the next phase of training

After receiving formal notification of their ARCP outcome trainees should meet with
their educational supervisor to plan the next phase of training. Good quality written
information provided to the trainee by the ARCP panel, for example in the panel
outcome report, is essential to this process. TPDs should be involved in the planning
of supportive and/or remedial training for trainees receiving outcomes 2 and 3.
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Reviews and appeals against a decision

Trainees will attend the ARCP meeting in person if an adverse outcome is
anticipated. In these cases mitigating circumstances can be considered by the panel,
in which situation a separate review will be unnecessary. A review of the panel's
decision will only be necessary if there has not been an opportunity to consider
mitigating circumstances and in this case a request to the panel must be made within
ten working days.

An appeal is the second stage of the process, and is required when the review
upholds the original decision and the trainee remains dissatisfied. Trainees given
outcome 2 cannot appeal, whereas those with outcomes 3 or 4 can.

Appeal requests should be made in writing to the PGDD within ten working days of
the trainee being notified of the ARCP outcome or review decision, whichever is the
later. The request must specifically state the grounds for appeal.

If accepted, the appeal is undertaken by a different group of educators to those on
the original panel, and any subsequent review. The PGDD will convene an appeal
panel to consider the evidence and to form a judgement. It should consider evidence
from both the trainee and from those who are closely involved with their training such
as the ES or TPD. Where the trainee has agreed to this, written-only evidence is
acceptable. Should the trainee wish to submit additional documentary evidence for
the panel to consider as part of the appeal, this must be received at least five working
days before the appeal hearing.

An appeal panel should be composed of:

a postgraduate Dean or an Associate Dean

a senior clinician from the specialty with training experience

a senior clinician from a different specialty with training experience
a lay adviser/representative

HEE, NES, NIMDTA or the Wales Deanery will also appoint a suitably qualified
adviser to support the chair and advise on process.

Trainees may bring additional representation, such as a friend, colleague, or a
representative from a professional body. It is not usual for a family member or legal
representative to be present at appeals. If the trainee wishes to bring a legal
representative, this will be at the discretion of the panel chair and requests must be
made five working days in advance of the appeal hearing. Trainees will be notified in
writing of the panel’s decision with reasons within five working days where possible of
the appeal hearing. The decision of the appeal panel is final and there is no further
right of appeal.

Outcome documentation from the original ARCP panel should not be signed off by
PGDDs and no further action should be taken until all review or appeal procedures
have been completed. Only at this stage should the PGDD sign off the ARCP Panel’s
outcome.

It may be that the outcome of an appeal is to alter an earlier decision while still
maintaining the view that progress has been unsatisfactory. For example, a decision
to withdraw a trainee from a programme may be replaced by a requirement for an
extension of training time in order to gain the required competences. In such cases,
the outcome documentation should show only the position following the decision of
the appeal panel.
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5.13.

The ARCP appeal panel should not impose an increased sanction on the trainee,
whereby an ARCP outcome 3 may be changed to an outcome 4. In such
circumstances where new information has come to light that may inform such a
decision, these issues will be bought to the attention of the PGDD.

In appeals relating to outcomes 3 and 4 the employer should be kept informed of
progress at each step in the appeal process.

When an Outcome 4 recommendation is upheld by the appeal panel, or it upholds the
decision to withdraw the NTN, the PGDD will be notified and will write to the trainee to
confirm the decision and the withdrawal of the NTN. This will be done either ten
working days after the original recommendation is made and when the trainee has not
requested an appeal, or at the completion of the appeal process, whichever is later.
The effective date for the cessation of the training programme is the date of the letter
confirming the decision by the PGDD. This will also be the date of removal of the
NTN.

Examinations

The GDC approved curricula include a relevant examination as part of the satisfactory
completion of the programme of training. Only if the continuous assessment process
(the ARCP) and the summative assessment which includes the relevant examination
have been completed satisfactorily will the PGDD complete and sign a
Recommendation Form (Appendix 8) which recommends to the GDC the issuing of a
CCST and placement on the relevant specialist list.

It is essential that the process by which a trainee is signed up to sit the examination is
adhered to:

e A trainee is only allowed to be signed up to sit the relevant examination by their
PGDD. This may be granted on behalf of the PGDD by the relevant TPD/STC
Chair

e Trainees can only be signed up to the examination if they have completed the
prescribed minimum period of training

e A trainee must have an NTN and be on a recognised training programme quality
managed by PGDDs working for HEE, NES, NIMDTA or the Wales Deanery. The
trainee must be within programme, or if out of programme (OOP), they must be
undergoing ARCPs

e For periods of post-CCST training the trainee must be within a recognised training
programme, undergoing ARCP in order to be signed up to sit the ISFE

Breaks in training/Out of programme (OOP)

Trainees may be out of the specialty training programme to which they were
appointed for the following reasons:

Acting up as Consultant/Specialist
Locum appointments

Career break/Special leave (OOPC)
Experience (OOPE)
Maternity/Paternity/Adoption leave
Research (OOPR)

Sick leave

Suspension
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Impact on CCST date

Absence from training, other than for study or annual leave, may have an impact on a
trainee’s ability to demonstrate competence and the satisfactory completion of the
curriculum and assessment system to enable them to be recommended for award of
a CCST.

Within each 12 month period where a trainee has been absent for a total of 14 days
or more (when a trainee would normally be at work), this will trigger a review of
whether the trainee needs to have their CCST date extended. The absence includes
all forms of absence such as sickness, maternity, compassionate paid/unpaid leave
etc. other than study or annual leave or prospectively approved leave involving
clinical experience or research.

Owing to the longitudinal nature of orthodontic treatment, breaks in training of more
than two months will inevitably lead to another clinician taking over patients’ treatment
for the duration of the trainee’s absence. Such breaks in training can occur for a
variety of reasons, including ill health, maternity or paternity leave or compassionate
leave, or a combination of these reasons including annual leave. It is a requirement
of the Dental Faculties of the relevant Royal Colleges that trainees must have a
“substantial amount of direct involvement in the treatment of the patient” and that
trainees are able to demonstrate that they have learned about all phases of a
patient’s individual treatment for a case to be submitted for the specialty membership
examination. It is therefore important that trainees have a significant period of
continuous training to enable them to comply with the requirement of the specialty
mbership examination. (This period will ideally be more than 18 months
hout a break in training of more than two months.

Trainees wishing to take time out of programme for acting up, locum appointments,
career break/special leave, experience or research must get permission from the
PGDD. (Appendix 4: OOP form)

Acting up as Consultant/Specialist

Trainees may act up as a consultant/specialist with the PGDD’s and employer’s
approval within six months of their CCST date provided they have passed the
relevant examination, have satisfactorily completed training to date and are deemed
by the ES to be competent to undertake the role.

Trainees can credit time towards training as acting up if this has been prospectively
approved by the PGDD. Trainees acting up as consultants or specialists will need to
have appropriate supervision in place and continue to have an educational
supervisor. Trainees can act up for individual sessions or longer periods of time (until
end of training). Such appointments do not affect the CCST date or grace period.
CCST holders in Orthodontics and Paediatric Dentistry must have completed 18
months (pro-rata) in a post-CCST appointment before acting-up.

Locum appointments

Trainees may accept a locum consultant/specialist appointment within six months of
their CCST date provided they have passed the relevant examination and have
satisfactorily completed training to date.

Such appointments are NOT counted towards training, however the NTN is retained
for the length of the locum appointment. Ideally, trainees should accept these
appointments when they have their CCST and are in their grace period. Such a
locum appointment should not exceed six months. CCST holders in Orthodontics and
Paediatric Dentistry must have completed 18 months (pro-rata) in a post-CCST
appointment before accepting a locum appointment.
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Experience (OOPE)

If the trainee is out of programme on a training placement (approved by the PGDD),
that will contribute to the competences of their programme, then evidence
demonstrating the acquired competences should be made available to the ARCP
panel in the usual way.

Where an OOP experience is gained outside the UK, it is recognised that external
guality assurance and PGDD quality management is not possible. It will be for PGDD
to decide on the value of this training and its contribution to competences as detailed
in the approved specialty curriculum, in conjunction with the relevant SAC.

Research (OOPR)

All trainees should be encouraged and facilitated to undertake research. For periods
of research taking up to six months, trainees may not need to go out of programme.
The PGDD may seek advice from the SAC. Trainees in their final year will not
normally be granted time out of programme for research.

Trainees will retain their NTN for the agreed time period and keep in touch annually
with the ARCP panel by producing a research supervisor’s report indicating that
appropriate progress in research is being made in achievement of the higher degree
which should be submitted to the PGDD two weeks in advance of the panel meeting.

Career break/Special leave (OOPC)

Trainees may step out of training for a designated and agreed period of time to
pursue other interests e.g. domestic responsibilities, work in industry, developing
talents in other areas. There may be circumstances when a career break is
appropriate to deal with a period of ill-health, secure in the knowledge that they can
re-join the training programme once well enough to continue.

lll-health needs to be managed in conjunction with the employer’s sickness policy,
and this could include taking a career break. The CCST date will require to be
adjusted. If a trainee is undertaking a career break, annual notification should be sent
to the PGDD two weeks in advance of the ARCP panel, indicating that the trainee is
still on a career break and including the indicative intended date of return.

Sick leave

Within each 12 month period where a trainee has been absent for a total of 14 days
or more (when a trainee would normally be at work), this will trigger a review of
whether the trainee needs to have their CCST date extended. The absence includes
sickness.

All trainees who are unable to train and work on health grounds should be managed
under employer Occupational Health arrangements and are eligible through their
employer for statutory sickness absence and pay, which is dependent on their length
of service. PGDDs will review any health matters, including Occupational Health
advice, with trainees to ensure appropriate decisions are made regarding training.

There are occasions where progress in training cannot be achieved because of
events external to training, such as ill-health. This will lead to training time being
suspended (the training clock stops), and the prospective end of training/CCST date
will be reviewed at the ARCP. The decision to suspend training time is an important
one and needs to be formalised with written agreement from the PGDD.

There are good educational and training reasons why an overall, consecutive period
out of training should be no longer than two years. Any further time of training

32



jayne

Highlight





5.14.

beyond an overall two-year period may only be granted in exceptional circumstances
with the agreement of the PGDD.

Maternity, Paternity and Adoption leave

Trainees must ensure that the PGDD’s office and employer are aware of the dates of
leave. The CCST date will require to be reviewed and changed as necessary. (No
ARCPs should be scheduled during this period of leave. Trainees on maternity or
paternity leave may defer the start of training.

Return to training process

On returning to training, the TPD should ensure that the trainee has aback to training
interview with their ES or TPD or PGDD (as appropriate). At this meeting a learning
plan should be developed, with patient safety an essential area for discussion. The
date of the next ARCP should be planned. Those trainees returning after a period of
ill-health will need an occupational health report which is generally organised by their
employer.

Suspension
The PGDD should be made aware of any disciplinary action against a trainee at the
earliest possible stage and act on the information accordingly. See 6.2.

Less than full-time (LTFT) training applications

All trainees can apply for LTFT training at application or during training. Trainees will
normally be required to undertake no less than 50% of full-time training. In
exceptional individual circumstances which are agreed by the PGDD in advance,
trainees may be allowed to undertake training at less than 50% of full time. These
circumstances should be considered by the PGDD. Training at less than 50% of full
time should be for a maximum of 12 months and should be subject to regular review
to ensure appropriate career progression during the time. No trainee should
undertake training at less than 20% of full time.

Chronological Training Time Calculation for

LTFT Training

% LTFT Training @

Clinical

8

20 &0 70 60 50 40 30 20

10

i 111 125 143 167 200 250 333 500 10
2 222 250 286 333 400 500 667 1000 20
3 333 375 429 500 600 750 1000 15.00 30
4 444 500 571 667 800 10.00 1333 20.00 40
5 556 625 7.14 833 1000 1250 1667 2500 50
& 667 750 857 1000 12,00 1500 2000 30.00 60
% 778 875 1000 1167 1400 1750 2333 3500 70
8 889 1000 1143 1333 16.00 20.00 2667 40.00 80
9 1000 1125 1286 1500 18.00 2250 3000 4500 90
10 1111 1250 1429 16.67 2000 2500 3333 50.00 100
i1 1222 1375 1571 1833 2200 2750 3667 5500 110
12 1333 15.00 17.14 20.00 2400 30.00 4000 6000 120

1444 16.25 1857 2167 2600 3250 4333 6500 130
1556 17.50 20.00 2333 2800 35.00 4667 70.00 140

RS
BE88RIaRaRd0vo~Noan wn =

15 16.67 18.75 2143 2500 3000 3750 50.00 75.00 150
18 2000 2250 2571 3000 36.00 4500 60.00 90.00 180
24 26.67 30.00 3429 40.00 4800 60.00 80.00 120.00 240
30 33.33 3750 4286 5000 60.00 75.00 100.00 150.00 300
36 40.00 45.00 5143 60.00 7200 90.00 12000 180.00 360
45 53.33 60.00 6857 80.00 96.00 120.00 160.00 240.00 480
60 66.67 75.00 8571 100.00 120.00 150.00 200.00 300.00 600
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5.15

Eligibility for less than full-time training

Employment legislation setting out the statutory right to request flexible working sets
the minimum standards with which an employer must comply. The legislation does
not set a priority order around reasons for requesting flexible working. The Dental
Gold Guide should be considered as providing separate rights to this legislation, in
the context of requesting to undertake LTFT in a training programme. This reflects the
tripartite nature of current practice of supporting LTFT between the trainee, HEE,
NES, NIMDTA or Wales Deanery and the employer/Host Training Organisation.

Those wishing to apply for LTFT training must show that training on a full-time basis
would not be practical for them for well-founded individual reasons. This requirement
for entry to less than full time dental training is set out in European legislation
(93/16/EC). COPDEND has agreed the following categories which serve as
guidelines for prioritising requests for less than full-time training. Category 1
applications take priority.

Category 1

e Disability

¢ |l health

o Responsibility for caring for children

e Responsibility for caring for ill/disabled partner, relative or other dependant

Category 2

¢ Unique opportunities for their own person/professional development, e.g. training
for national/international sporting events

¢ Religious commitment — involving training for a particular role which requires a
specific time commitment

e Development such as management courses, law courses etc.

Other well-founded reasons may be considered but will be prioritised by the PGDD
and will be dependent on the capacity of the programme and available resources.

LTFT Trainees will:

reflect the same balance of work as their full-time colleagues

¢ normally move between posts within rotations on the same basis as a full-time
trainee

e not normally be permitted to engage in any other paid employment whilst in less
than full-time training

Part-time training posts

If the supply/demand ratio of potential trainees is unfavourable then HEE, NES,
NIMDTA or Wales Deanery may consider the development of part-time training posts
in specific specialties. Such posts will be advertised as suitable for part-time training.
The PGDD will ensure that trainees in such posts will:

o reflect the same balance of work as their full-time colleagues

e normally move between posts within rotations on the same basis as a full-time
trainee
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5.17

Movement between HEE local offices, NES, NIMDTA and Wales Deanery (inter-
deanery transfers, IDT)

Requests for an inter-deanery transfer (IDT) will only be considered where there has
been a significant change in a trainee’s situation which could not have been foreseen
at the time of appointment to their current post.

There is no automatic entitlement or right for this to take place. Trainees will be
expected to show they have well-founded reasons for wishing to move. Movement is
at the discretion of both of the PGDDs involved. It is important that trainees give at
least three months’ notice in writing to their current PGDD that they are seeking a

transfer (Appendix 9).

The transfer itself would not be considered appropriate, unless in very exceptional
circumstances, until after 12 months in the appointed post have elapsed. Trainees
requesting transfer must meet one or more of the criteria for transfer e.g. significant
life event, caring responsibilities, committed relationship.

Owing to the longitudinal nature of Orthodontic treatment and the continuous nature
of training, it is important to note that a transfer to another deanery will result in a later
CCST date and therefore a lengthening of training time.

Inter-Deanery Transfers are not appropriate for:

educational or training reasons

secondment to a different deanery

rotation between Deaneries as part of a planned training programme
undertaking research in a different deanery

Where trainees wish to move to another deanery for any other reason, or their
request to transfer is not supported, they will have to compete for a place in a
specialty training programme in the receiving deanery through the normal application
process.

Movement of trainees between Universities: Lecturers holding an honorary NHS
StR post

The movement of trainees who are university lecturers holding honorary NHS StR
posts, will be subject to the processes of the universities involved. It will also depend
on the training capacity of the recipient University/School to take an additional trainee.
It may be that the recipient deanery will need to seek advice from the relevant SAC as
to its view of whether the University/School has the requisite training capacity.

Right of appeal

Where a trainee is refused an inter-deanery transfer, the trainee may lodge an appeal
with their host PGDD. The trainee will have 28 days from the date of notification in
which to state, in writing, their reasons for appeal. Only the process, not the outcome
may be appealed.

Managing serious concerns over professional competence and conduct

It is expected that employing organisations will inform the PGDD if a trainee is
involved in a Serious Incident. The PGDD and the employing organisation must work
together to identify the most effective means of supporting the trainee, whilst ensuring
that patient safety is maintained. Where appropriate, an action plan should be
developed, documented and carried out. This process should involve the educational
supervisor and TPD. There may also be a need for early involvement of services
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such as the Professional Support Unit provision in HEE, NES, NIMDTA and Wales
Deanery or the National Clinical Assessment Service (NCAS) to provide advice about
how best to support the process.

It is the employing organisation’s responsibility to take any necessary disciplinary
action in relation to a trainee it employs. The PGDD must not be involved as a
member of a disciplinary or appeal panel in any disciplinary procedure taken by an
employing organisation against a trainee, but may provide evidence to the panel.

If the employing organisation terminates the employment of a trainee owing to issues

of behaviour, conduct and/or competence, the PGDD will withdraw the NTN from the
trainee. An ARCP outcome will not be awarded in such circumstances.
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SIX:

6.1.

6.2.

END OF TRAINING

CCST date and specialist lists

At the start of training, at enrolment with PGDDs working for HEE, NES, NIMDTA or
the Wales Deanery, the trainee has a date set for the anticipated end of training, and
the award of CCST date. This will reflect the length of training set out in the GDC
approved curricula. Length of training to CCST in the dental specialties is as table in

Chapter 1.
The CCST date will only change in the following circumstances:

e Break in training of over two weeks (see Chapter 5)
e The issuing of an ARCP Outcome 3

In either of the cases above, the Form R must be amended with a new anticipated
CCST date.

ARCP Outcomes which are relevant to trainees at the end of training
There are three possible ARCP options at the end of training:

e Outcome 4W (NTN withdrawn)
e Qutcome 4VR (Voluntary resignation)
e QOutcome 6

Outcome 4 W (NTN withdrawn):

Trainee released from training programme with or without specified
competences

The panel will recommend that the trainee is released from the training programme if
there is still insufficient and sustained lack of progress. In the majority of cases this
will be following additional training time (Outcome 3). Trainees will be allowed up to a
maximum of 12 months additional training time added to their CCST date. With the
permission of the PGDD and in exceptional circumstances, training might be
extended further.

The panel should ensure that any relevant competences which have been achieved
by the trainee are documented. Subject to any appeal (see 5.11), the trainee will be
required to give up his/lher NTN and this will need to be recorded in writing. Once the
NTN has been rescinded, the PGDD will notify the relevant SAC.

Outcome 4 VR (Voluntary resignation):

Trainee has voluntarily resigned from post and training programme

A trainee might, under exceptional circumstances, voluntarily resign from training.
This may be for personal reasons. In this case the trainee will also need to resign
from their employment. When a trainee resigns from training he/she will be issued
with an Outcome 4 but the suffix must be used to differentiate between the two
outcomes.

The panel should ensure that any relevant competences which have been achieved
by the trainee are documented. The trainee will be required to give up his/her NTN
and this will need to be recorded in writing. Once the NTN has been rescinded, the
PGDD will notify the relevant SAC.

Outcome 6 Recommendation for completion of training:
Gained all required competences; will be recommended as having completed
the training programme and for award of a CCST by the GDC, as applicable.
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6.4

The panel will need to consider the overall progress of the trainee and ensure that all
the competences of the curriculum have been achieved. This includes satisfactory
continuous assessment, ARCP, as well as passing the final college examination as
required by the curriculum. If both have been assessed as satisfactory, trainees in
programmes leading to a CCST will be recommended to the GDC as having
completed the training programme and recommended for the award of CCST.

A trainee may also have his/her NTN withdrawn by the PGDD in the following
circumstances:

¢ When the trainee does not comply with the conditions of taking up a specialty
training post (see Appendix 2)

o Where the trainee does not hold a GDC registration or where the trainee is erased
or suspended (for any period of time) from the Dental Register or where
conditions are applied where such measures are incompatible with continuing in a
dental specialty training programme (Appendix 2)

o Where the trainee is dismissed by an employer (see 5.17).

In such circumstances the PGDD will write to the trainee to inform him/her of the
decision and outlining the reasons for the decision. The letter will also set out the
appeal process.

Provided there are no outstanding fithess to practise issues, it is open to those who
have had their training number withdrawn or have given them up voluntarily to reapply
to specialty training at a later date. In order to re-apply for training in the same
specialty, where a trainee has previously been removed or resigned, they must have
the support of the PGDD in the locality of HEE, NES, NIMDTA or Wales Deanery
where training in this specialty was previously undertaken. Applications will only be
considered if a trainee provides a letter of support from this PGDD. Re-entry in such
cases will be by competitive process with other applicants.

Role of the General Dental Council as Regulator

The GDC is responsible for awarding CCSTs on the recommendation of the PGDD
who is in turn responsible for the management of the training programme and
trainees.

When a trainee is within four months of completion of their specialty programme the
PGDD may recommend to the GDC the award of a CCST using the CCST
recommendation form (Appendix 8). The recommendation to the GDC must follow a
satisfactory ARCP Outcome 6 as well as success in the relevant exit exam.

o The GDC will send to the trainee an application form for the award of CCST

e |f the GDC accepts the PGDD's recommendation and receives from the trainee a
valid completed form, it will issue the CCST. The trainee may then apply for
inclusion on the relevant specialist list.

Period of Grace

Every specialty trainee whether in pre- or post-CCST training is allowed to request a
Period of Grace (PoG). This period, which is generally 6 months, is part of the Terms
and Conditions of the StR contract of employment. The aim of the PoG is to allow
time to look for suitable employment.
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As training is finished, the PGDDs working for HEE, NES, NIMDTA or the Wales
Deanery can move the trainee to an empty post or provider where service delivery is
needed.

The trainee should inform the PGDD, in writing, if he/she is intending to take a PoG.

Under exceptional circumstances the PGDD may agree to another PoG. Reasons
may be personal or a severe shortage of available employment opportunities. It must
be remembered that if another PoG is allowed, the opportunity for another trainee
may be denied for that period.
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SEVEN: QUALITY MANAGEMENT AND QUALITY ASSURANCE OF SPECIALTY

7.1

7.2

TRAINING
Quality framework

It is essential that all programmes meet the desired and appropriate standards to
ensure patient care and safety. There are three elements to any quality framework:

Quality Control
This includes the quality standards imposed and monitored at provider level e.g. at
trust/health board, University or practice level

Quality Management
This includes the standards imposed and monitored by the PGDDs working for HEE,
NES, NIMDTA or the Wales Deanery

Quality Assurance
This includes the standards imposed and monitored by the regulator of the dental
profession, the General Dental Council

Quality Control

The quality of training expected by the commissioner is embraced in the Learning and
Development Agreement which is agreed between commissioner and provider. This
may incorporate Key Performance Indicators as a means of Quality Managing the
provider.

All clinical supervisors and educational supervisors must ensure that trainees are
aware of the GDC’s Standards for the Dental Team and the GDC Standards for
Specialty Education

Importantly, all clinical supervisors and educational supervisors must be appropriately
trained to be responsible for overseeing a trainee’s clinical work and providing
constructive feedback during a training placement. See also 5.2 and 5.3.

There must be unambiguous lines of accountability for educational supervisors into
both educational programme arrangements through the TPD but also into the
management structure of the trainee’s employer so that there is clarity about:

e who is providing educational supervision and their accountability
the clear link between appraisal, assessment and planning of a trainee’s
educational programme and their performance as a dentist

e the transparency of the process ensuring the trainee is aware of the information
being shared with the employer

o the arrangements for raising matters of clinical concern and professional
performance about a trainee within the employing authority and with HEE, NES,
NIMDTA and Wales Deanery in line with wider regulatory requirements

All Clinical Supervisors should:

e understand their responsibilities for patient care, and be fully trained in the
specific area of clinical care

o offer a level of supervision necessary and matched to the competences and
experience of the trainee

e ensure that no trainee is required to assume responsibility for or perform clinical
or operative techniques in which they have insufficient experience and expertise
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7.3

7.4

e ensure the trainee only performs tasks without direct supervision when the
supervisor is satisfied that they are competent to do so; both trainee and
supervisor should be aware at all times of their direct responsibilities for the safety
of patients in their care

o consider whether it is appropriate (particularly out of hours) to delegate the role of
clinical supervisor to another member of the healthcare team. In these
circumstances the individual must be clearly identified to both parties and
understand the role of the clinical supervisor. The named clinical supervisor
remains responsible and accountable overall for the care of the patient and the
trainee

o be appropriately trained to teach, provide feedback and undertake competence
assessment to trainees in the specialty
be trained in equality and diversity at least every three years

e escalate to the educational supervisor and employer any issues around poor
performance of a trainee. The employer in turn must escalate these issues to the
PGDD, explaining what action is being taken at trust level, if any. The PGDD and
employer must work together to identify the most effective means of supporting
the trainee whilst ensuring that patient safety is maintained at all times.

Quality Management

Evidence that the provider is reaching the standards expected by the commissioner
can be demonstrated in several ways. Triangulation of evidence is important.

The trainee survey

This is a confidential annual survey run by JCPTD. It is confidential but does allow
PGDDs to find out whether any units are not delivering good training.

Visits

PGDDs working for HEE, NES, NIMDTA or the Wales Deanery organise tri-annual

visits to all provider units: others only organise triggered visits if and when a problem
is raised by surveys or direct trainee complaints.

ARCP and examination results
These can help identify poor performing units if results are triangulated sufficiently
well with other evidence.

PGDD approval process of the training programmes, posts and trainers
Ensuring all educational supervisors, clinical supervisors and TPDs are suitably
trained is an essential aspect of Quality Management.

Appropriate identification of trainees who need remedial help and support, and
delivery of that support by the commissioner and/or provider

Those managing training programmes and trainees should have in place suitable
monitoring of trainees requiring help and support. A Fitness to Practise or other
appropriately named panel comprising the PGDD, suitably trained individuals and
administrators should regularly meet to discuss trainees who are failing to achieve
their milestones either due to lack of progress (those on ARCP 3, sickness, failure at
examinations) or those who have been involved with serious incidents at provider
level (see 5.17).

Quality Assurance

The GDC is currently piloting QA processes for specialty education and training, as
per the standards and requirements laid out in the Standards for Specialty Education.
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FORM R APPENDIX 1

Registering for Postgraduate Specialty Training

To be confirmed on appointment to/on entering specialty training and before a National Training
Number (NTN) is issued, where this is appropriate. Must be updated and submitted annually to the
Postgraduate Dental Dean/Director (PGDD) in order to renew registration for specialty training

Forename Surname Male Female
Deanery
Please attach a
Primary contact address in UK passport size photo
Homel/other address Home Tel
Mobile Tel

Email address (essential)

Dental School awarding primary qualification (name, country and | Immigration status
date)

GDC registration number GMC registration number (if applicable)

National Training Number | confirm (v') that | have been appointed to a

(NTN) (to be completed by programme leading to award of a CCST, subject to
PGDD on first registration) satisfactory progress

Specialty award for CCST Specialty 2 for award of CCST (if appointed to other

certification programme)

Royal College / Faculty assessing training for the award of Date of entry to grade / programme (dd/mm/yy)
CCST where trainee is undertaking a full prospectively
approved programme

Initial appointment to programme Provisional date from deanery for award of CCST (dd/mml/yy)
(full or part time %)

I confirm (v) that I am undertaking post-CCST training

| confirm that the information recorded in this Form R is correct.

Specialty Trainee Date

PGDD Date






APPENDIX 2

Conditions of taking up a specialty training post or post-CCST training post
(This is NOT an offer of employment)

On accepting an offer to take up a specialty training post / post-CCST post (delete as
necessary) | agree to meet the following conditions throughout the duration of the
programme.

1)

2)

3)

4)

5)

6)

7)

8)

9)

To always have at the forefront of my clinical and professional practice the principles
in the GDC's Standards for Dental Professionals for the benefit of patient care

To ensure that the care | give to patients is responsive to their needs, is equitable,
respects human rights, challenges discrimination, promotes equality and maintains
the dignity of patients and careers

To only be engaged with activities approved by the Postgraduate Dental
Dean/Director (PGDD). If time out of the training programme is agreed, e.g. research
or absence due to a career break , | will ensure that the Training Programme Director
(TPD) and PGDD is informed of my planned return to the training programme

To accept the responsibility as an employee within a healthcare organisation to work
effectively and cooperating fully with the aims and objectives of the programme. This
includes participating in workplace based appraisal and assessments, educational
appraisal, and accepting the need to share information about my performance with
employers involved in my training. | agree to meet with the PGDD and /or his/ her
agents as necessary and appropriate

To maintain regular contact with my educational supervisor (ES), TPD, PGDD by
responding promptly to communications from them, and to inform my TPD and ES of
any absence from the training programme

To ensure that | keep up to date my learning portfolio which underpins the training
process and by which my progress is assessed and documented

To optimise the training resources available to develop my competence to the
standards required

To support the development and evaluation of the training programme by
participating actively in any national or local trainee survey and any other activities
that contribute to the quality improvement of training

To understand that if | do not comply with the requirements and conditions above,
that the PGDD will decide whether it is appropriate for me to retain my NTN

10) To maintain registration with the GDC

| acknowledge the importance of these responsibilities. If | fail to meet them | understand
this may lead to withdrawal of my NTN by the PGDD. | understand that this document does
not constitute an offer of employment.

Trainee’s signature Trainee’s name (printed) Date





Specialty Registrar/ Post-CCST
New starter information form

APPENDIX 3

Trainee’s First Name:

Trainee Surname:

Title: DoB: Marital Status:
Dr/Mr/Mrs/Miss/Ms dd/mmlyy married / single
divorced/ widowed /
separated
Country of birth: Nationality: EEA Resident: | Yes No
Gender: (please tick v} Male Female Date of entry to grade Immigration status
Y Y (resident/settled/work
permit required)
Visaissued: Yes No Visa expiry date:
UK Contact Address: Email Address:
Home telephone no. Mobile telephone no.
Specialty: National Training No.
(NTN)
GMC and/or GDC No. GDC No: GMC No: Start date :
Full / Temp / Limited CCST Date:
Educational Supervisor:
Ethnic Origin: Please tick v~ as appropriate
A. British (white) | Pakistani (Asian or Asian British)
B. lIrish (white) J  Bangladeshi (Asian or Asian British)
C  Any other white background (white) K Any other Asian background (Asian or Asian
British)
D  White & Black Caribbean (mixed) L  Caribbean (Black or Black British)

E  White & Black African (mixed)

M  African (Black or Black British)

F  White & Asian (mixed)

British)

N Any other Black Background (Black or Black

G  Any other mixed background (mixed)

O Chinese (Other Ethnic Groups)

H Indian (Asian or Asian British)

P Any other Ethnic Group (Other Ethnic Groups)






APPENDIX 4

Out of Programme Request and Annual Review Document

OOPT / OOPE / OOPR / OOPC

For new requests, this document should be sent to the Postgraduate Dental Dean/Director (PGDD)
only after it has been signed by the trainee’s educational supervisor and Training Programme Director
(TPD). The PGDD will use this if advice is needed from the individual Specialist Advisory Committee

(SAC).

For annual review and renewal, this document should be signed by the trainee and TPD and will
need to be submitted to the Annual Review of Competence Progression (ARCP) panel.

Name ‘ NTN

Contact Address
for duration of OOP if
granted

E-mail address

Director?

Specialty TPD
Current year of training Provisional CCST date
New request Ongoing OOP
Please indicate if you are requesting time out of programme for:- ) %)
Prospectively deanery approved clinical training (OOPT)
Clinical experience not prospectively approved for training (OOPE)
Research for a registered degree (OOPR)
Career break (OOPC)
Have you discussed your plans to take time out of programme / continue
your time out with your education supervisor and / or Training Programme Yes No

How long would you intend to take time out /still remain on your OOP?

out of programme?

What will be your provisional date for completing training if you take/continue with this time

of the 3 month notice period)

If your request for time out of programme is agreed, you will be required to give your
TPD and current/next employer 3 months’ notice of leaving the programme. Please
state the date you wish to start your out of programme experience (which must take account

Date you plan to go out of the clinical programme

Date you plan to return to the clinical programme

Attach a brief description of what will be done during time out of programme and where it will take
place (not required for on-going OOP). You should also provide the additional following information:-

= OOPT - attach details of your proposed training for which prospective deanery approval will be
required if the training does not already have deanery approval (e.g. if it is part of a recognised
training programme in a different deanery it will already be recognised training). For ongoing OOP

this document should accompany the assessment documentation for ARCP

=  OOPE - describe the clinical experience you are planning to undertake (e.g. overseas posting with
a voluntary organisation). For ongoing OOP, a short report from your supervisor confirming that

you are still undertaking clinical experience should accompany this for ARCP

= OOPR - attach your outline research proposal to this document and include the name/location of
your research supervisor. For ongoing OOP, a report from the research supervisor needs to be

attached to this document for ARCP






= OOPC - please give a brief outline of your reasons for requesting a career break whilst retaining
your training number

| am requesting approval from the PGDD to undertake the time out of programme described
above/continue on my current OOP whilst retaining my training number. | understand that:

a) Three years out of my clinical training programme will normally be the maximum time allowed out
of programme. Extensions to this will only be allowed in exceptional circumstances that will need
further written approval from the PGDD.

b) | will need to liaise closely with my TPD so that my re-entry into the clinical programme can be
facilitated. | am aware that at least six months’ notice must be given of the date that | intend to
return to the clinical programme and that the placement will depend on availability at that time. |
understand that | may have to wait for a placement.

c) | will need to return an annual out of programme report for each year that | am out of programme
for consideration by the annual review panel. This will need to be accompanied by an assessment
report of my progress in my research or clinical placement. Failure to do this could result in the
loss of my training number.

d) 1 will need to give at least 3 months’ notice to the PGDD and to my employer before my time out of
programme can commence.

Trainee signature Trainee name (printed) Date
Educational supervisor signature Educational supervisor name (printed) Date
TPD signature TPD name (printed) Date

Approval by PGDD

For new requests, this document should be sent to the PGDD only after it has been signed by the
trainee’s educational supervisor and TPD. The PGDD will use this if advice is needed from the individual
SAC.

For annual review and renewal, this document should be signed by the trainee and TPD and will need
to be submitted to the ARCP panel

Signed Date






APPENDIX 5
Annual Review of Competence Progression (ARCP)

Outcomes Form

Trainee Forename: Trainee Surname:
Specialty: National Training Number:
Gender: (please tickv) Male Female Date of entry to grade Immigration status
GMC and/or GDC no. GDC GMC Year of Training: CCST Date:
(1-8)

Educational Supervisor
completing the report

Date of review: Period covered From: To:

Members of the panel: 1 2. 3.

(Lay, TPD, External,

Academic, etc) 4 5 6

Approved clinical training gained through the period:

Grade of training programme reviewed :- ACF/ACL / StR/LAT /Post-CCST

or Other (please state)...........coveieiieiiiiiiiiii e

Placement / Post / Experience Date from: Date to: In / Out of Programme? | FT/PT (as % FT)?

1.

2.

3.

Documentation taken into account and shown to trainee (Insert v“as appropriate)

1. Structured report 2. Clinical Logbook 3. PDP with CPD Log

4. WBA Forms 5. Feedback Survey Form 6. Repqrt on academic progress (where
appropriate)

RECOMMENDED OUTCOMES FROM THE PANEL

Satisfactory Progress v

1 Achieving progress and competencies at the expected rate

Unsatisfactory Progress or Insufficient Evidence (also complete Supplementary Evidence section)

2 Development of specific competences required — additional training time not required

3 Inadequate progress by the trainee — additional training time required

4w Released from training / academic programme with or without specified competences (NTN withdrawn)

4VR | Released from training / academic programme with or without specified competences (Voluntary resignation)

5 Incomplete evidence presented — additional training time may be required

Recommendation for completion of training

6 l Gained all required competences and outcomes ‘
OUTCOMES FOR TRAINEES OUT OF PROGRAMME ( evidence of progress must be provided)

8. ‘ OOPE (Experience) ‘ ‘ OOPR (Research) ‘ ‘ OOPC (Career Break) ‘

Signed by: (Panel Chair) | Date:

Signed by (Trainee) Date

Signed by: (PGDD) Date:
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SUPPLEMENTARY EVIDENCE for trainees with UNSATISFACTORY OUTCOME
(trainee must be in attendance)

Recommended Outcome: Date from: Date to: In / Out of Programme? FT / PT as %?

Detailed reasons for recommended outcome:

1.

2.

3.

Discussion with trainee

Mitigating circumstances

Competences which need to be developed

Recommended actions

Recommended additional training time (if required)

Signed by: (Panel Chair) | Date; Date of next review:
Signed by: (Trainee) Date;
Signed by: (PGDD) Date;

These documents should be forwarded to:

e the Training Programme Director (who must ensure that the trainee receives a copy through the further appraisal and

planning process).

e the SAC if the trainee is on a CCST programme.
By signing the form, the trainee is indicating that they understand and agree that the information will be shared with other parties
involved in their training as outlined above.
The trainee signature on the form indicates that they understand the recommendations arising from the review. It does not
imply they accept or agree with them and they can have the recommendation reviewed as well as the right of appeal as
delineated in the Dental Gold Guide.






Supplementary information for trainees who had an UNSATISFACTORY review outcome

Code

Insert v

Reason for unsatisfactory outcomes

Explanatory notes

Ul

Record Keeping and Evidence

Trainee failed to satisfactorily maintain their Royal
College/Faculty E-Portfolio including completing the
recommended number of Work Placed Based
Reviews; Audits; Research; structured Education
Supervisors report; in accordance with
recommendations for that particular Year of Training
in line with the Royal College/Faculty curriculum
requirements.

U2

Inadequate Experience

Training post(s) did not provide the appropriate
experience for the year of training being assessed in
order to progress. As a result the trainee was unable
to satisfy the Royal College/Faculty curriculum
requirements for the year of training.

U3

No Engagement with Supervisor

Trainee failed to engage with the assigned
Educational supervisor or the training curriculum in
accordance with the Royal College/Faculty
requirements for that particular year.

U4

Trainer Absence

Nominated educational supervisor or trainer did not
provide the appropriate training and support to the
Trainee because of their absence on a sabbatical;
through iliness or other reasons; and no nominated
educational supervisor deputy took over to ensure
that an appropriate level of training was maintained.
As a result the trainee was unable to satisfy the Royal
College/Faculty curriculum requirements for the year
of training.

us

Single Exam Failure

Trainee failed to satisfy the respective Royal
College/Faculty examination requirements to progress
to the next year of training.

U6

Continual Exam Failure

Trainee failed to pass the respective Royal
College/Faculty examination within the allowable
number of examination attempts following a number
of re-sits and is therefore unable to progress any
further in this Specialty.

u7

Trainee requires Deanery Support

Trainee has issues to do with their Professional
personal skills for example: - behaviour / conduct /
attitude / confidence / time keeping / communications
skills etc and requires the support of the Deanery
Performance Team.

us

Other reason






Additional information for trainees who DID NOT HAVE A REVIEW

Code | Insert v'| Reason for unsatisfactory outcomes | Explanatory notes
Trainee on long term sickness or other health issues
N1 Trainee Sick Leave have impacted on ability to complete the year of
training being reviewed.
N2 Trainee Maternity/Paternity Leave Trainee cannot be reviewed whilst on maternity leave
. Too soon to complete a meaningful Annual Review
N3 Trainee not In Post Long Enough o P . . g
within the ARCP reporting period.
. . . Annual GDC reporting period is 01 Aug 20xx to 31
Trainee fell outside annual reporting . . .
N4 . July 20xx but trainee was not reviewed during these
period
12 months.
. Trainee already completed CCST and now in period
N5 Trainee Post CCST y P P
of grace.
Trainee did not attend the Review.
Where a review panel was not arranged until July at
N6 Trainee Missed Review end of_ reportlng year and trainee could not attend; for
last minute family reasons, transport problems etc.
Panel had to be rearranged in early August but
outside of normal reporting period.
. Trainee left the programm rl k in
N7 Trainee Inter Deanery Transfer ainee left the programme early to take up a post
another Deanery
NS Trainee reviewed in other Deanery Trainee working in another Deanery who completed
ARCP.
Trainee left and had their NTN/DRN removed due to
N9 Trainee Contract Termination lack of progression without achieving competencies to
a satisfactory level.
Trainee currently suspended from training either as a
N10 Trainee Gross Misconduct result of GDC Suspension or local Trust or other local
disciplinary proceedings.
N11 Trainee Suspension Tr_amee suspended for reasons other than gross
misconduct.
N12 Other reason






Committee Secretary

SAC in insert specialty

The Royal College of Surgeons of England
35-43 Lincoln’s Inn Fields

London

WC2A 3PN

Dear [insert name],

ARCPs in [insert specialty]

Date:

APPENDIX 6

Following the review process carried out on insert date, please find below the ARCP
outcomes, OOP details and changes to CCST dates for the following trainees (all of which

are recorded on ISCP):

Name Training ARCP Outcome

number

Reason for
unsatisfactory
outcome

OOP/break in
training

CCST date
change

Please also find attached a copy of the report from [insert name], External to the Committee.

Yours sincerely
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SAC External Feedback Form: Process (Form A)

DENTAL SPECIALTY ARCPs

APPENDIX 7

The purpose of this form is for you, the SAC external member of the ARCP panel, to give feedback on how the ARCP Process is conducted. Your

comments are welcome.

ARCP (please state specialty):
Date of ARCP panel meeting:

Evidence Comments
Please tick

The appropriate paperwork was available prior to Yes
ARCP

No
The trainee/s had seen and signed the appropriate Yes
documents prior to the ARCP panel meeting NoO
The composition of the ARCP panel was appropriate Yes
and aligned to The Dental Gold Guide

No
There is a named educational supervisor for each Yes
trainee

No
ARCPs take place at appropriate times in training Yes

No
Do you feel that the ARCP process you have taken Yes

o °

part in is fit for purpose? NoO
Was full consideration given to all the evidence Yes
submitted (including trainee comments)? NoO






SAC External Feedback Form: Quality (Form B)

The purpose of this form is for you, the SAC external member of the ARCP panel, to give feedback on the Quality of the training programmes provided.
Your comments are welcome.

Evidence Comments
Please tick
There is a regularly reviewed, structured and Yes
personal training plan for each trainee NoO
There is a regular structured appraisal for all Yes
trainees
No
Trainees maintain a continuous career portfolio Yes
of progress and achievement No
Clinical specialist training Excellent
Are the caseload and case mix in accordance
with the Curriculum requirements? Adequate
Poor
Non-clinical sessions Excellent
Are non-clinical sessions appropriate in terms of
number and variety? Adequate
Poor
Is the Curriculum fulfilled? Yes
No






Please tick

Evidence

Comments

Please rate the quality of the training
programme in this specialty

1 (Poor)

2 (Development
required)

3 (Satisfactory)

4 (Above
average)

5 (Excellent)

Are there any trainees/Programmes that you
have concerns about? — If yes please comment

Yes

No

Please feel free to give further comments in the box below:

Return to:

Thank you for completing this form.






APPENDIX 8

General

protecting patients,

Dental_ regulating the dental team
Council

GENERAL DENTAL COUNCIL

Registration Department
43-45 Portman Square, London, W1H 6HN
Tel: 020 7167 6000 Email: assessments@gdc-uk.org

Registration Department Office Hours:
Monday to Friday, 9.00am to 5.00pm

RECOMMENDATION FOR THE AWARD OF A CERTIFICATE OF COMPLETION OF SPECIALIST TRAINING

GENERAL INSTRUCTIONS

This form must be completed and signed by the Postgraduate Dental Dean/Director and
returned to the General Dental Council.

Please ensure that all sections of the form are completed in type or black ink in
BLOCK CAPITALS.

Send to:

General Dental Council
Registration Department
43-45 Portman Square
London, W1H 6HN






General

Dental
Council

protecting patients,
regulating the dental team

FOR GDC USE ONLY

GDC Registration Number:
Surname:

RECOMMENDATION FOR THE AWARD OF A CERTIFICATE OF COMPLETION OF SPECIALIST TRAINING

(@)

(b)
©

(d)

(€)

TO BE COMPLETED BY THE POSTGRADUATE DENTAL DEAN/DIRECTOR
Surname Mr/Mrs/Miss/Ms

GDC Registration No. (c) National (or Visiting) Training No.

Period spent in Specialist Training Programme (state number of years and months)

Date Training started

Date exit examination passed

Period of any overseas training which took place during the Postgraduate Training included under (d) above (state

number of years and months)

Specialty (name in full)

DECLARATION

| confrmthat . has satisfactorily completed the above specialist training
programme on (specifydate)_ _ _ _ _ ___ __ __ __ ______ and | recommend him/her for the award of the Certificate of
Completion of Specialist Training in the specialty stated.

To be signed by the Postgraduate Dental Dean/Director, or his/her designated nominee.

Name (surname underlined)

When this form has been completed and signed, please send it to:

General Dental Council
Registration Department
43-45 Portman Square, London, W1H 6HN






APPENDIX 9

Application for an Inter-Deanery Transfer
Trainee to complete and return to current Postgraduate Dental Dean/Director (PGDD)

Name NTN

Contact Address

E-mail address Contact Tel

Specialty Date of appointment

Year of training (circle) |1 |2 |3 | 4| 5| Other Provisional CCST

Date of most recent annual assessment (all outcome forms to date must be attached)

Reasons of application

Give a brief outline of the reasons for your application.
(A more detailed explanation (one side A4) must also be attached to this application)

| formally apply to transfer to ... and confirm that all the
information given above is correct. | understand that:-

= | should not approach the PGDD in the region to which | am seeking transfer directly,
but that my current PGDD will do this on my behalf if s/he confirms that | have sufficient well-
founded reasons for the transfer

. | may be required to be interviewed by the PGDD in the region to which | wish to
transfer

In support of my application | attach:-

= copies of all annual review outcomes to date 0

. a detailed explanation of the reason for my request [
Signature of
trainee Date

| approve the trainee’s application to transfer and confirm that the NTN and training details given
above are correct.

Signature of
PGDD Date






GOLD GUIDE PRIVACY NOTICE APPENDIX 10

This privacy notice is intended to provide transparency regarding what personal data HEE, NES, NIMDTA and Wales
Deanery will collect about you, how it will be processed and stored, how long it will be retained for and who will have access
to your data.

Trainees should be aware that this privacy notice applies to all the processing of your personal data during the course of
your training by HEE, NES, NIMDTA and Wales Deanery. Your personal data is typically collected, but not exclusively, via
the recruitment process, your Annual Review of Competence Progression (ARCP) and when submitting a Form R.

Those responsible for training should ensure that trainees are aware of this information. It is recommended that this privacy
notice be attached to the NTN letter sent to trainees at the start of their training. This privacy notice should also be available
on each of HEE, NES, NIMDTA or Wales Deanery’s website.

TERMS USED IN THIS NOTICE
There are some terms that appear in the Data Protection Act 1998 that are used in this notice. These are explained below:

Personal Data: Information from which, the data subject, can be identified either directly or indirectly when the
information is read in conjunction with other data that the data controller holds.

Processing: In relation to personal data, processing means obtaining, recording, sharing or holding the data or
carrying out any other operation or action.

Data Subject: the individual whom the personal data is about.

Data Controller: HEE, NES, NIMDTA or the Wales Deanery is the Data Controller meaning that they determine the
purposes for which and the manner in which any personal data is to be processed.

Data Processor: A data processor processes personal data on behalf of the data controller under a contract and
follows strict instructions from the data controller.

Third parties: Any person/organisation that is not the data subject, data controller or data processor

Data Recipients: any person to whom the data is disclosed that processes that data on behalf of the data controller
e.g. HEE, NES, NIMDTA or Wales Deanery staff and lay representatives.

Sensitive Personal Data: personal information about the data subject’s racial or ethnic origin, political opinions,
religious beliefs, physical or mental health condition, sexuality and criminal record or activity.

OVERVIEW

In order to manage and quality assure your training, HEE, NES, NIMDTA or Wales Deanery need to process information
about you. HEE, NES, NIMDTA or Wales Deanery do so in compliance with the Data Protection Act 1998, and in
accordance with the data protection principles set out in Schedule 1 of the Act. These principles require that personal data
must:

Be fairly and lawfully processed

Be processed for a specific purpose

When collected, be adequate, relevant and not excessive

Be accurate and up to date

Not be kept for longer than necessary

Be processed in accordance with individual’s rights

Be kept secure and safeguarded from unauthorised access or accidental loss

Only be transferred outside the European Economic Area when an adequate level of protection exists in the
recipient country

PROCESSING YOUR PERSONAL DATA

HEE, NES, NIMDTA and the Wales Deanery will process your personal data for the following purposes and will usually
entail the processing of your personal data on our management information systems:

1. To manage your training and programme — personal data collected for this purpose will be kept in your training file,
which will usually contain your recruitment data (application form, recruitment documentation and any immigration records),





ARCP records, significant correspondence and any other information pertinent to the effective management of your training
and education.

2. To quality assure training programmes and ensure that standards are maintained — via local and national quality
assurance teams and methods such as the GMC national training survey.

3. To identify workforce planning targets - your data will be used to determine outputs from programmes and to inform
the number of trainees required for specialties in the future.

4. Maintaining patient safety through the management of performance concerns - your personal data may be shared
with the GMC should there be significant concerns regarding your fitness to practise.

5. Compliance with legal and regulatory responsibilities including revalidation.

6. To contact you about training opportunities, events, surveys and information that may be of interest to you.

Access to your personal data is restricted to the authorised team within HEE, NES, NIMDTA or Wales Deanery you are
employed to manage your training. Access is also granted on a limited basis to recipients such as programme directors and

lay representatives but only where necessary for a specified and legitimate purpose.

Your personal data will be retained for six years after you have left your training programme. At which point your personal
data will be confidentially and securely destroyed.

PROCESSING YOUR SENSITIVE PERSONAL DATA

Your sensitive personal data will only be processed if HEE, NES, NIMDTA or Wales Deanery have received explicit consent
from you or if alternative conditions of schedule 2 and schedule 3 of the Data Protection Act are satisfied or if an exemption
specified in the Data Protection Act applies.

Sensitive personal data that we may need to share includes information relating to your health or criminal record should your
employer or the GDC need to be made aware.

SHARING PERSONAL DATA

HEE, NES, NIMDTA or the Wales Deanery will only transfer your personal data to third parties using secure channels and
where it is needed to manage your training, for instance when rotating through placements or notifying colleges of ARCP
outcomes.

HEE, NES, NIMDTA or Wales Deanery will not transfer your data unless it is satisfied of the following matters.
1. That a condition of schedule 2 (and a condition from schedule 3 in relation to sensitive personal data) of the Data
Protection Act is met. The most common conditions we will rely on from Schedule 2 are consent from you or that

we, or the recipient organisation, have a legitimate interest in the disclosure.

2. The data will be handled by the third party in accordance with the Data Protection Act 1998.

Where the data is used for analysis and publication by a recipient or third party, any publication will be on an anonymous
and aggregated basis and will not make it possible to identify any individual. This will mean that the data ceases to become
personal data.

Third parties may include the following non-exhaustive list: the UK Health Departments, Medical Royal Colleges, other
deaneries, the General Dental Council, NHS Trusts/Health Boards and approved academic researchers.

YOUR RESPONSIBILITIES AND RIGHTS

It is important that you work with us to ensure that the information we hold about you is accurate and up to date, so please
inform HEE, NES, NIMDTA or Wales Deanery immediately if any of your personal data needs updating or correcting.

All communications from HEE, NES, NIMDTA or Wales Deanery will normally be by e-mail. It is therefore essential for you
to maintain an effective and secure e-mail address, or you may not receive information about you posts and your
assessments or other important news and information about your training.





If at any point you wish to gain a copy of your personal data that is held by HEE, NES, NIMDTA or Wales Deanery, you may
submit a subject access request in writing. Please note that a fee may apply. Depending on your location of training please
contact one of the organisations below:

Health Education England

NHS Education for Scotland

Postgraduate Deanery in Wales

Northern Ireland Medical and Dental Training Agency

You have, in certain limited circumstances, a right to object to processing that is likely to cause you damage or distress or
any decisions made by automated means that significantly affect you.

You also have a right to have inaccurate personal data rectified, blocked, erased or destroyed

If you wish to exercise any of these rights or have any concerns in relation to how your personal data is processed, please
contact HEE, NES, NIMDTA or Wales Deanery using the details above.

Should you wish to learn further information about data protection please visit the Information Commissioner's Office (ICO)
website. The ICO deals with complaints about information matters and provides useful guidance.





GLOSSARY OF TERMS

ACF

ACL

ARCP

BDA

CCST

COPDEND

CT

DPMD

ES

FT

GDC

GMC

HEE

ICO

IDT

ISCP

JCPTD

LAT

LAS

LTFT

MRDS

NACPDE

NES

NIHR

NIMDTA

NTN

OOP

OOPC

OOPE

Academic Clinical Fellow

Academic Clinical Lecturer

Annual Review of Competence Progression

British Dental Association

Certificate of Completion of Specialist Training
Committee of Postgraduate Dental Deans and Directors
Computed Tomography

Defence Postgraduate Medical Deanery

Educational Supervisor

Full time

General Dental Council

General Medical Council

Health Education England

Information Commissioner’s Office

Inter-Deanery Transfer

Intercollegiate Surgical Curriculum Project

Joint Committee for Postgraduate Training in Dentistry
Locum Appointment for Training

Locum Appointment for Service

Less than Full Time

Medical and Dental Recruitment and Selection

National Advice Centre for Postgraduate Dental Education

NHS Education Scotland

National Institute of Health Research

Northern Ireland Medical and Dental Training Agency
National Training Number

Out of Programme

Out of Programme: Career Break

Out of Programme: non-training Experience





OOPR
OOPT
OSCE
PoG
PGDD
PT
QA
RCS
SAC
SHOW
SLA
StR
SPA
STC
TPD
VR

WBA

Out of Programme: Research

Out of Programme: Training
Objective Structured Clinical Examination
Period of Grace

Postgraduate Dental Dean/Director
Part time

Quiality Assurance

Royal College of Surgeons
Specialist Advisory Committee
Scotland’s Health on the Web
Service Level Agreement
Specialty Registrar

Supporting Professional Activity
Specialty Training Committee
Training Programme Director
Voluntary Resignation

Workplace-based Assessment
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Abbreviations used throughout the document:

ABSTD Advisory Board for Specialty Training in Dentistry

ARCP Annual Review of Competence Progression
BDS Bachelor of Dental Surgery

BOS British Orthodontic Society

CCST Certificate of Completion of Specialist Training

COPDEND Council of Postgraduate Dental Deans

CPD Continuing Professional Development

DDS Doctor of Dental Science

DOH Department of Health

DOPS Direct Observation of Procedural Skills

DPCO Diploma in Primary Care Orthodontics

DwsSI Dentist with Special Interest

FDS Fellowship of Dental Surgery

FTTA Fixed Term Training Appointment (from July 2010 these are known as Post-CCST
training posts)

GDC General Dental Councll
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ICT Information and Communication Technology
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National Training Number

Objective Structured Clinical Examination
Primary Care Trust

Royal College(s) of Surgeons

Record of In-Training Assessment
Specialty Advisory Committee
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Training Programme Director
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This document has been prepared with due regard to the changing circumstances at the time of
publication. The Specialist Advisory Committee (SAC) in Orthodontics endeavours to maintain its policy
documents as current as possible at the time of preparation. The SAC in Orthodontics takes no
responsibility for matters arising from changed circumstances or information or material which may have
become available subsequent to the publication of this document.

Introduction and Background

The planning of this curriculum document for training in orthodontic subjects began in 1994 when it
became necessary for the development of a national plan for structured training following the Calman
Report and the first Chief Dental Officer's Report.

In November 1995 the Curriculum Working Party of the SAC produced a curriculum together with Aims,
Objectives, Content, Learning Outcomes and Assessments leading to the Membership examinations of
the Royal Colleges (MOrth RCS) for all trainees in orthodontics. The curriculum was set out, in
accordance with modern educational practice, in a modular format to assist teaching and assessment. In
response to a request from the Specialist Dental Education Board of the General Dental Council in 2008,
a new version has been produced to reflect the need for an outcome based curriculum which is indicative
of the competencies required at the varying levels of training within the specialty together with the
knowledge, skills and attitudes achieved by the trainee in acquiring those competencies. The extensive
revision of the curriculum has been based on current thinking and the requirements for:

e Greater protection of the public by providing clear information as to the level of training
achieved

e Improved access to specialist training by general practitioners

o Greater flexibility to training through the availability of both full and part-time training
pathways

e Giving appropriate recognition for accredited prior learning

e Producing a competent workforce with the appropriate skills and knowledge necessary to
meet the varying levels of treatment complexity, as well as considering the relative need
and demand of potential patients.

1. Rationale

1.1 Purpose of the Curriculum

In developing the curriculum, the SAC have been mindful of the requirements to both protect the public
and to train a competent workforce with the appropriate skills and knowledge necessary to meet the
varying levels of treatment complexity, as well as considering the relative need and demand of potential
patients.

The majority of patients in the current population of the United Kingdom have a treatment complexity that
can be managed by a Specialist Orthodontist. The purpose of the 3 year curriculum is to enable trainees
(StRs) in Orthodontics to achieve the level of competence expected in order to provide appropriate care
for this group of patients normally treated in the primary care setting.

It is essential that the public have a clear understanding as to the level of training undertaken by an
orthodontic practitioner and that the ‘specialist’ has the appropriate knowledge and skills to provide care
for the needs of a specific patient group.

This curriculum is not intended to provide competence in the management of patients requiring more
complex multidisciplinary medical and/or other dental specialty care. It is expected that ‘specialists’
providing such care would currently undertake an extended, additional period of training that equips them
to deliver more complex maxillo-facial orthodontic treatments and associated services®. Both the
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Specialist Dental Education Board and the GDC Education Committee appreciate the importance of a
different, and more appropriate, quality assured training for those who wish to be competent in the
management of these multidisciplinary patients. This will be considered further as part of the GDC's
Specialist List Review scheduled for 2011.

The requirement to train a separate specialist workforce with the different, yet appropriate, knowledge,
skills and attitudes to manage this specific group of highly complex patients supports the agreed 18 week
Commissioning Pathway?, which has been accepted by both the DoH and the British Orthodontic Society.
The details of how the training to manage these separate groups of patients compares can be seen at
Appendix 1 and also at the following link: http://www.rcseng.ac.uk/fds/jcptd/higher-specialist-
training/higher-specialist-training-docs

The programmes include all the features of the European Erasmus training programme?® and fulfil the
requirements of the directives of the Commission of the European Communities on Dental Education
regarding the education of orthodontists*, the Advisory Committee on the training of Dental Practitioners®
and the World Federation of Orthodontists guidelines for postgraduate orthodontic education®.

The training programmes are founded on a training centre, normally comprising a university dental school
and dental hospital together with other associated, recognised and validated training environments.

Completion of the 3 year specialist training programme is marked by the successful completion of one of
the Membership examinations of the Royal Surgical Colleges (MOrth RCS). It is anticipated that a
Tricollegiate Membership examination will be developed in the near future.

All trainees on CCST training programmes will be required to achieve the same standards of competence
and will hold National Training Numbers (NTNs) to enable monitoring of their training by the Postgraduate
Deaneries in conjunction with the SAC. This is as defined in the Memorandum of Understanding between
the GDC and members of the JCSTD (2008)".

The 3 year full time programme (or its part time equivalent) will lead to a CCST in Orthodontics, subject to
the satisfactory completion of the in-training assessments.

1.2 Curriculum development

The curriculum has been written, developed and modified by a working group of the SAC in Orthodontics;
Professor Nigel Hunt (Chair), Professor Fraser McDonald (RCS England), Professor Jonathan Sandy
(RCS Edinburgh) and Mr Jonathan Sandler (Consultant Group of BOS), in conjunction with the Lead
Postgraduate Dean for Orthodontics (Mrs Elizabeth Jones). The curricula have subsequently been
discussed and approved by the full SAC in Orthodontics which, in addition to the above, includes
representatives from the Royal Colleges and the constituent groups of the British Orthodontic Society; Mr
Stephen Rudge (Consultant Group), Mr Ivan Connolly (RCPS Glasgow), Dr Friedy Luther (University
Teachers Group), Mr Chris Lowe (Orthodontic Specialists Group), Mr Mike Smith (Orthodontic
Community Group) and Ms Sophia Wahla and Ms Sally Walker (Training Grades Group). The curricula
have also been modified in the light of comments from a lay representative, Mr Robert Posner (Positive
Communications).

The structure and curriculum has been presented to, and approved by, the Executive of the British
Orthodontic Society (BOS), the Education Committee of the BOS as well as the Chairs of the BOS
constituent groups, including the Training Grades Group. The curriculum has also been approved by the
Education Committee of the GDC, the JCSTD/ JCPTD and the SDEB.

1.3 Context of training

Training and education should be systematically planned in both the clinical and academic environments.
The educational contract should be structured and, in this context, training should take precedence over

5
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service provision. Few hospitals and clinics can provide complete training and hospital departments are
normally expected to link with University Dental Schools, primary care settings and other training
environments to provide all aspects of teaching and training as appropriate. Educational plans should be
co-ordinated so that the opportunities available in approved training environments can be linked to form
an orthodontic training network. Training has been planned in modules linked to various generic and
specialty specific topics.

In preparation for specialists undertaking and maintaining a modern evidence-based approach to
orthodontic practise, achieved through continuing professional and personal development, it is expected
that trainees have personal research training and experience. This experience is expected for all trainees
and should be structured to the eventual career intentions of the trainee. The research component
should fulfil the minimum M level requirements of the Quality Assurance Agency and may take the form
of the satisfactory submission of a research dissertation (for example as part of an MSc, MClinDent, DDS
or equivalent), and/or two papers in appropriately peer reviewed journals submitted on work undertaken
during the training period. Academic trainees would normally be expected to spend time acquiring a PhD
or other higher research qualification.

Trainees must be informed of assessment processes and the part played by Training Programme
Directors, Postgraduate Deaneries, and the SAC in Orthodontics, the ABSTD, the JCPTD and the
General Dental Council. Trainees should take part in local, regional and national educational events.

1.4 Entry Criteria

Fully registered dental graduates may apply for the specialty training programmes usually following, at
least, 2 years foundation training or its equivalent, in a practice or hospital environment either within the
UK or the European Union.

Entry is competitive and the possession of the MIDF/MFDS/FDS of the Royal Colleges (or their
equivalent), whilst not essential, may be used as a marker of the completion of the foundation period.
Similarly, candidates may consider it desirable to be in possession of the Part 1 MOrth examination,
which covers applied science in relation to orthodontic practice, prior to commencing specialist training.
This paper based examination can be taken at any time following basic dental qualification and is
available to candidates from any country. An on-line version is currently being developed. Those
candidates who have passed the Part 1 MOrth examination would gain exemption from the relevant
academic modules of the curriculum (see Appendix 1). The selection panels will also be looking for
evidence of motivation, commitment to the specialty, a logical career progression and continuing
professional development.

A more flexible approach to entry to specialty training is being encouraged. Applicants who have
successfully completed an approved training programme leading to the Diploma in Primary Care
Orthodontics (DPCO) of the Faculty of General Dental Practice (UK) will be given appropriate exemption
from those parts of the academic modules covered in the specialist training programmes as part of their
academic accredited prior learning (see Appendix 1). It should be noted that in view of the longitudinal
nature of orthodontic care, the clinical component of such ‘top-up’ training will still be undertaken over a
minimum three year period.

All training posts in orthodontics should be advertised in the British Dental Journal in the first instance.
Other advertisements, coordinated through the respective Deanery, may be undertaken depending upon
local recruitment needs.
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1.5. Duration of training

The training programme leading to the CCST in Orthodontics will be not less than 3 continuous years of
full-time training or the equivalent part-time training (maximum time in training 6 years).

Locum experience would not normally be accepted as part of the 3 year programme.
1.5.1. Breaks in training

The longitudinal nature of orthodontic treatment provision means that an interruption in training may have
a deleterious effect on the trainee’s knowledge and clinical skills acquisition. When there has been an
absence from training in excess of three months, the Postgraduate Deanery must be notified and they, in
conjunction with the SAC in Orthodontics, will determine a revision of the training period and the clinical
programme that the trainee will be expected to complete on resumption of training.

1.5.2. Individual Needs: Flexible and Part-time Training

Flexible (Less than full time) Training over a more extended period for those with non-professional
commitments or health issues can be arranged. Flexible trainees must complete the curriculum within a
pro-rata training experience. Full-time trainees can apply through the Postgraduate Deaneries to become
flexible trainees and flexible trainees can apply to revert to full-time training by arrangement and with the
approval of the Postgraduate Dental Dean and the TPD. The interruptions in training noted above apply
to all trainees irrespective of whether they are full-time, part-time or on a flexible programme.

Part-time programmes will be similar to flexible training schemes, and involve competitive entry. For those
opting for a part-time training, the trainee must be flexible in the sessions worked per week over the
training period in order to attend those aspects of additional teaching and training required to complete
the appropriate curriculum.

The total length of flexible and part-time training should not be less than that of full-time training. Flexible
and part-time programmes would normally be for a minimum of six sessions per week.

2. Content of Learning

2.1 Aims of Training

The trainee should acquire the appropriate knowledge, attitudes and skills of a Specialist Orthodontist.
Trainees should possess a sense of professionalism, interest and enquiry. These characteristics should
encourage the specialist to maintain competency throughout their career by the continuous pursuit of
Continuing Professional Development.

2.2 Objectives of the 3 year programme
On completion of training the graduate will demonstrate the following aptitudes:

Generic Specialist Skills

A professional and ethical approach to patient care.

A professional attitude to all members of the dental team.

A scientific attitude, an inquiring mind and the stimulation of professional curiosity.

A thorough understanding of scientific methodology.

An ability to interpret the relevant literature.

An awareness of current legislation and working practices relating to the practice of dentistry.
An ability to develop themselves by both reflective practice and self evaluation.
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An ability to teach (this includes all members of the dental team).
An ability to promote and apply dental health education.

Orthodontic Specific Specialist Skills

Diagnose anomalies of the dentition.

Detect deviations in the development of the dentition, of facial growth and the possession of
functional abnormalities.

Evaluate the need for orthodontic treatment.

Formulate a treatment plan and predict its course.

Carry out interceptive orthodontic measures.

Execute simple and complex treatment procedures.

Evaluate orthodontic progress and treatment outcomes.

Possess an overview of the multidisciplinary approach for the treatment of dentally and medically
compromised patients.

Be able to acquire and interpret research information and data.

Be able to prepare oral and written clinical and research findings.

2.3 Section A - Generic Knowledge, Skills and Attitudes

Module 1 - Cell and Molecular Biology with Genetics

Module 2 - Embryology, growth and development of the face and jaws
Module 3 - Psychology

Module 4 - Research with ICT

Module 5 - Radiological Imaging Techniques

Module 6 - Oral Health

Module 7 - Dental Health Education

Module 8 - Health and Safety

Module 9 - Clinical Governance

2.4 Section B — Orthodontic Specialist Specific Knowledge, Skills and
Attitudes

Module 10 - Normal and Abnormal Development of the Dentition
Module 11 - Temporomandibular Dysfunction and Orthodontics
Module 12 - Tooth Movement and Facial Orthopaedics

Module 13 - Orthodontic Materials and Biomechanics

Module 14 - Aetiology of Malocclusion

Module 15 - Airway, Craniofacial Development and Malocclusion
Module 16 - Diagnostic Procedures

Module 17 - Treatment Planning

Module 18 - Growth, Treatment Analysis and Cephalometry
Module 19 - Long-term Effects of Orthodontic Treatment
Module 20 - The latrogenic Effects of Orthodontic Treatment
Module 21 - Epidemiology in Orthodontics

Module 22 - Orthodontic Literature and Research

Module 23 - Removable Appliances

Module 24 - Functional Appliances

Module 25 - Extra-Oral Appliances

Module 26 - Fixed Appliances

Module 27 - Retention Appliances

Module 28 - Guiding the Development of the Occlusion

Module 29 - Adult Orthodontics
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Module 30 - Orthodontics and Minor Oral Surgery

Module 31 - Orthodontics and Restorative Dentistry

Module 32 - Overview of Multidisciplinary Management of Facial Disharmony
Module 33 — Management

Module 34 — Teaching and communication
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SECTION A -

GENERIC KNOWLEDGE, SKILLS AND
ATTITUDES

10





MODULE 1-

Cell and Molecular Biology

Objective

Knowledge

Skills

Attitudes

Teaching and Learning
Methods

Assessment

This module is
intended to provide
information regarding:

e Cells and molecules
as they relate to the
development and
growth of the
craniofacial
complex, and their
relevance to the
assessment and
treatment of
patients

e Describe bone
formation and remodelling
in health and disease

e Describe both normal
and abnormal
development of teeth and
surrounding structures

o Apply knowledge
of craniofacial
biology to the
assessment and
treatment of
patients

¢ Recognize the
importance of
cell biology for
normal and
abnormal
craniofacial
development

e Attend trainee
seminars within
department

¢ Web based e-learning
sources

¢ Independent study

e Attendance at
suitable course

e Attendance at
suitable meetings

¢ Written examination

e Structured Clinical
Reasoning (SCR)

o Workplace based
assessment

11
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MODULE 2 -

Embryology, growth and development of the face and

jaws
Objective Knowledge Skills Attitudes Teaching and Learning Assessment
Methods
This module is e Attend trainee e Written examination
intended to provide Describe normal and e Apply knowledge | ¢ Recognize lectures / seminars and/or viva (Structured

information regarding:

e Growth and
development of
structures of the
head and neck, and
their relevance to
the assessment and
treatment of
patients

abnormal facial
development including
common
malformations

of facial
embryology,
growth and
development to
the assessment
and treatment of
patients

importance of
developmental
biology for normal
and abnormal facial
formation

¢ Recognize the
importance of
patterns of facial
growth in relation to
patient assessment
and treatment

within the
department

¢ Independent study

e Attendance at suitable
course

e Attendance at
suitable meetings

o Web based e-learning
sources

Clinical Reasoning)

¢ Objective Structured
Clinical Examination
(OSCE)

¢ Workplace based
assessment

12
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MODULE 3 -
Psychology

Objective

Knowledge

Skills

Attitudes

Teaching and Learning
Methods

Assessment

This module is
intended to provide
information about and
experience in:

e The psychological
basis of patients at
assessment, during
orthodontic
treatment planning
and delivery and
subsequent to
treatment

e Describe normal
psychological
development from
childhood to adulthood

e Describer normal and

abnormal psychological
development including
disorders of personality

o Apply knowledge
of psychological
development to
the assessment
and orthodontic
treatment of
patients

¢ Recognize the
importance
and applies
knowledge of
psychology for
normal and
abnormal patient
profiles

e Attend trainee
seminars within the
department

¢ Independent study

e Attendance at
suitable course

e Attendance at
suitable meetings

o Web based e-learning
sources

Written examination
and/or viva (Structured
Clinical Reasoning)

OSCE

13
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MODULE 4 -

Research with Information and Communication
Technology (ICT)

Objective

Knowledge

Skills

Attitudes

Teaching and Learning
Methods

Assessment

This module is
intended to provide
information about and
experience in:

e Current technology
to support data
acquisition and
research

¢ Describe the operation
of information and
communication
technology

¢ Identify and use search
engines and protocols

¢ Discriminate evidence-
based websites

o Apply knowledge
of information
and
communication
technology to the
delivery of care to
patients

¢ Recognize
importance of
appropriate
interpretation of
research to
support delivery of
care to patients

e Attend trainee
seminars within the
department

¢ Independent study with
ICT and web based e-
learning sources

e Attendance at
suitable course

e Attendance at
Suitable meetings

o Workplace based
assessment

o Written paper
(including
MCQ / MSASs)

e On-line assessment
and viva

14
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MODULE 5 -

Radiological Imaging Techniques

Objective

Knowledge

Skills

Attitudes

Teaching and Learning
Methods

Assessment

This module is
intended to provide
information about and
experience in:

¢ Principles and
practice of imaging
and the relevant
imaging technology

e Explain the operation of

contemporaneous
imaging equipment
within legislation

e Describe radiation
protection and ALARA
guidelines

o Apply knowledge
of imaging
technigues to the
diagnosis and
management of
orthodontic
patients

¢ Recognize the
importance and
appropriate use of
imaging for the
benefit of the
patient

e Exhibit an
awareness of the
legal basis of
protecting the
patient and staff

e Attend trainee
seminars / tutorials

e Attendance at
suitable course

¢ Independent study

¢ Web based e-learning
sources

e On-line, written
assessment

e Case presentations
e OSCE

e SCR

15
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MODULE 6 -
Oral Health

Objective

Knowledge

Skills

Attitudes

Teaching and Learning
Methods

Assessment

This module is
intended to provide
information about and
experience in:

¢ The importance of
oral health
principles and
practice

e |dentify oral health

issues in patients
receiving specialist
care

e Describe indices of
treatment need and
complexity

o Apply knowledge

of oral health
strategies to
diagnosis and
management of
patients

Recognize the
importance of oral
health care in the
management of
patients

Recognize the
need to inform
patients of the
relevant risks and
benefits of
treatment

e Attend trainee
seminars within
department

¢ Independent study

e Attendance at
suitable course

e Attendance at
suitable meetings

Workplace based
assessment

DOPS

On-line, written

assessment and viva

Communication station

in OSCE
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MODULE 7 -

Dental Health Education

Objective

Knowledge

Skills

Attitudes

Teaching and Learning
Methods

Assessment

This module is
intended to provide
information about and
experience in:

¢ Principles and
practice of patient
education in oral
and dental health

e Outline methodologies
for the motivation of
patients undergoing
specialist care

o Apply knowledge
of patient
education

¢ Recognize
importance of the
need for the
appropriate level of
patient education

e Attend trainee
seminars within
department

¢ Independent study

o Web based e-learning
sources

e Attendance at suitable
course

e On-line, written
assessment and viva

e Communication station
of OSCE

e DOPS
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MODULE 8 -

Health and Safety

Objective Knowledge Skills Attitudes Teaching and Learning Assessment
Methods

This module is e Recognize e Attendance at suitable | ¢ Workplace based

intended to provide
information about and
experience in:

¢ Principles and
practice of Health
and Safety with
respect to specialist
care

e State the requirements
and legislation of
Health and Safety as it
applies to protection of
staff and patient care

o Apply knowledge
of Health and
Safety to the
diagnosis and
management of
patients

o Apply knowledge
of Health and
Safety to the
protection of staff

importance of
patient safety

Recognize the
importance of staff
safety

course.

e Attendance at
suitable meetings

e Use of appropriate
websites

assessment

e On-line, written
assessment and viva
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MODULE 9-

Clinical Governance

Objective Knowledge Skills Attitudes Teaching and Learning Assessment
Methods

This module is e On line module e On-line, written

intended to provide Describe the e Apply knowledge | e Recognize assessment

information about and underlying principles of clinical the importance of e Workplace based

experience in: of clinical governance governance clinical governance assessment of e DOPS

¢ Principles and
practise of clinical
practice in a
specialist
environment

and the ways in which
the principles can be
applied to the delivery
of specialist dental
care

within a specialist
environment

to the quality of
patient care and
safety in all
specialist care
settings

participation in audit






SECTION B -
ORTHODONTIC SPECIALIST SKILLS,
KNOWLEDGE AND ATTITUDES

20





MODULE 10 -

Normal and abnormal development of the dentition

Objective

Knowledge

Skills

Attitudes

Teaching and Learning
Methods

Assessment

This module is
intended to provide
information about and
experience in:

e The development of
normal occlusion
from birth to
adulthood

¢ The effect of genetic
and environmental
influences on the
development of the
dentition

¢ The development of
malocclusion,
including its
variations and
ranges of severity

Describe both normal
and abnormal dental
development

Identify the

developmental stage of

the dentition

Describe factors
responsible for
developmental
abnormalities

e Demonstrate an
assessment of the
dentition, craniofacial
skeleton and soft
tissues

¢ Perform the taking,
analysis and
interpretation of the
current imaging
techniques utilised in
orthodontic practice

¢ Communicate the
development process
of the dentition to the
patient/parent

e Discuss the
possibilities for
interceptive measures
to improve any
current or developing
abnormal situation

¢ Recognize the
importance of
basic head and
neck biology for
an understanding
of the delivery of
orthodontic health
care

¢ Recognize the use
of appropriate
scientific
terminology in the
explanation of
dental /
developmental
problems and
treatment to
patients /parents

Attend trainee
seminars/ lectures/
tutorials

Independent study

Web based e-
learning sources

Attendance at
suitable course

Attendance at
suitable meetings

o Workplace based
assessment

e Written
examination
and/or viva
(SCR)

e OSCE
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MODULE 11 —

Temporomandibular dysfunction and orthodontics

Objective Knowledge Skills Attitudes Teaching and Assessment
Learning Methods

This module is intended to e Recognize the e Attend trainee e Workplace

provide information about and e Describe normal e Perform the taking, importance of seminars / tutorials based

experience in: TMJ function and interpretiion and sound diagnostic assessment

e The importance of TMD to
orthodontists

¢ Anatomy and physiology of
the TMJ

¢ Diagnosing and monitoring
the presence of TMD and its
progress if present

e The aetiology of TMD

¢ The management of TMD

variations thereof

e Diagnose and
treatment plan with
respect to TMD

e Outline the
interaction of TMD in
orthodontic patients

analysis of history,
clinical findings and
image analysis of
TMD patients

¢ Practise the
assessment of
TMD in orthodontic
patients

e Communicate
advice to patients
who are at
risk/identified with
TMD

skills in
identifying TMD

¢ Independent study

e Web based e-
learning sources

e Attendance at clinics

e Attendance at
suitable course

o Attendance at
suitable meetings

e Written exam
and/or viva
(SCR)

e OSCE

e MiniCEX
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MODULE 12 —

Tooth movement and facial orthopaedics

Objective

Knowledge

Skills

Attitudes

Teaching and Learning
Methods

Assessment

This module is intended to
provide information about and
experience in:

o Exfoliation and eruption of
the dentition

¢ Biology of tooth movement

e Resorption of dental
structures

Describe normal
exfoliation and
eruption of teeth

Describe the
histology of tooth
movement

Describe the
resorption of dental
structures

o Apply histology
and biochemical
knowledge to
normal loss of
teeth, eruption and
growth of teeth

Recognize the
importance of
such processes
during
orthodontic
tooth
movement

Recognize the
need for the
explanation of
treatment
options
including the
risks of
treatment

Attend trainee
lectures / seminars /
tutorials

Independent study

Web based e-
learning sources

Attendance at
suitable course

Attendance at
suitable meetings

e Workplace based
assessment

e Written exam
and/or viva (SCR)

e OSCE

e MiniCEX
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MODULE 13 —

Orthodontic materials and biomechanics

Objective

Knowledge

Skills

Attitudes

Teaching and Learning
Methods

Assessment

This module is intended to
provide information about
and experience in:

¢ The types of materials
available and their
properties

e The interaction of
orthodontic brackets
and wires and the tooth
movements achieved

e Describe the range
of materials used
in orthodontics

e Explain archwire
sequences and
their justification

e Describe the way
in which archwires
achieve their tooth
movements

e Outline variations
of biomechanics

e Select appropriate
materials required for
the clinical situation

e Explain to patients/
parents the
advantages/
disadvantages and
use/limitations of
different material
options

o Apply appropriate
materials to achieve
specific tooth
movements and the
way to achieve these

¢ Analyse and accounts
for desired and
undesired tooth
movements

¢ Recognize the
importance of
normal archwire
sequences

¢ Recognize the
appropriate pace of
treatment progress

¢ Recognize the
need for the
explanation of
treatment progress

¢ Recognize the
importance of
iatrogenic effects
of orthodontics

e Attend trainee
seminars / lectures /
tutorials

¢ Practical typodont
courses

¢ Independent study

e Web based e-
learning sources

¢ Clinical treatment of
patients

e Attendance at
suitable courses

e Attendance at
suitable meetings

o Workplace based
assessments

o Written exam
and/or viva (SCR)

e OSCE
e Clinical exam
(presentation of

treated cases)

e DOPS
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MODULE 14 —
Aetiology of malocclusion

Objective Knowledge Skills Attitudes Teaching and Learning | Assessments
Methods

This module is intended e Recognize the e Attend trainee e Workplace

to provide information ¢ Identify specific ¢ Analyse and importance of lectures / seminars based

about and experience in: causes of interprets clinical aetiology with assessments

malocclusion
e Skeletal factor

aetiology ¢ OQOutline genetic
influences
e Soft tissue factor
aetiology e Describe
environmental

e Local/dental factor influences

aetiology

findings with respect
to the diagnosis of
the malocclusion

e Design suitable
treatment plans
taking into
consideration the
cause of the
malocclusion

respect to the
development of the
malocclusion

e Recognize the role
of aetiology in the
formulation of the
treatment plan

¢ Independent study

e Web based e-
learning sources

e Attendance at
suitable courses

e Attendance at
suitable clinics and
provision of patient
treatment

e Written exam
and/or viva
(SCR)

e OSCE

e DOPS
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MODULE 15 —

Airway, craniofacial development and malocclusion

Objective Knowledge Skills Attitudes Teaching and Learning Methods | Assessments

This module is e Clinically e Attend trainee seminars and e Workplace based
intended to provide e Describe evaluate e Recognize the lectures assessments
information about and normal respiration, and importance of

experience in: respiration interprets signs normal respiration ¢ Independent study o Written exam

e The importance of
respiratory patterns
in orthodontics and
the desirability of
nasal breathing

e The relationship
between airway
patency,
craniofacial
development and
malocclusion

e Describe the
relationship
between
respiration and
malocclusion

and results of
special tests

e Extrapolate
findings to the
influence this
may have on
malocclusion

e Web based e-learning sources

e Attendance at suitable
courses

e Attendance at suitable
meetings

e Attend suitable diagnostic
clinics

and/or viva (SCR)

e OSCE
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MODULE 16 —
Diagnostic procedures

Objective Knowledge

Skills

Attitudes

Teaching and Learning
Methods

Assessment

This module is intended
to provide information o
about and experience in:

Describe the
clinical
assessment
and diagnosis
of malocclusion

e Clinical assessment

e Radiographic
assessment

e Study model analysis

e Other special tests

e Collect, interpret
and analyses
clinical records
pertinent to clinical
diagnosis

e Recognize the
importance of
systematic and
thorough diagnosis

e Recognize the need
for the explanation of
patient malocclusion

e Clinical demonstrations
e Attend trainee seminars
¢ Independent study

o Web based e-learning
sources

e Attendance at suitable
courses

e Attendance at suitable
clinics and provision of
patient treatment

e Workplace based
assessments

e \Written exam
and/or viva (SCR)

e OSCE

e DOPS
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MODULE 17 —

Treatment planning

Objective Knowledge Skills Attitudes Teaching and Learning Assessment
Methods
This module is e Recognize the e Attend trainee case seminars | ¢ Workplace based
intended to provide e Identify patients’ e Evaluate importance of | case conferences assessment
information about and expectations information whether or not
experience in: required for malocclusion can | ¢ Independent study e \Written
e Explain information treatment planning be corrected examination
o |dentification of to patients relevant successfully e Attendance at suitable (SCR)
patient concerns to the delivery of e Evaluate all courses
treatment possible treatment | e Recognize the e OSCE
¢ Identification of options including need for e Attendance at suitable clinics
treatment aims e Describe the way in the provision of no considering the and provision of patient e MiniCEX
which the treatment treatment patient factors treatment
¢ |dentification of the delivers the that may modify e DOPS
type of treatment objectives treatment e Attendance at suitable

necessary to
achieve those aims

meetings
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MODULE 18 —
Growth, treatment analysis and cephalometry
Objective Knowledge Skills Attitudes Teaching and Assessments
Learning Methods
This module is intended to e Attend practical | e Workplace based
provide information about ¢ Describe the use of e Interpret e Recognize the demonstrations assessment
and experience in: superimposition superimposition of importance of
techniques growth measurements growth analysis Attend trainee o Written
e Basic cephalometric with time seminars / examination
analysis e Explain growth and the ¢ Recognize the tutorials (SCR)
influence of treatment ¢ Evaluate the accuracy need for the
e Superimposition on growth and vice of superimposition explanation of Independent e OSCE
techniques for lateral versa techniques treatment study
skull radiographs progress e MiniCEX
¢ Identify the difficulties Web based e-
¢ Growth analysis based of predicting growth learning e DOPS
on serial lateral skull sources

radiographs

¢ Use of cephalometric
templates

e Evaluation of
treatment changes:
other methods

e Estimation of growth
status

Attendance at
suitable course
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MODULE 19 —
Long-term effects of orthodontic treatment
Objective Knowledge Skills Attitudes Teaching and Assessment
Learning Methods
This mpdu!e is intepded e Describe treatment and its o Demppstr_ate the o _Recognize the | e Atten_d trainee J Written '
to provide information o identification of an importance of seminars examination
. - effect on stability .
about and experience in: orthodontic post treatment (SCR)
e Presentation and « Identify malocclusion type regimen supported change ¢ Independent study
nature of relapse and its relation to potential by data ' e OSCE
relapse o Recognize the | e Web based e-
e Aetiology of relapse e Perform the need to explain learning sources e DOPS

Contemporary
retention regimens

Adjunctive techniques
to reduce relapse

e Outline current research and
controversies in retention

provision of
retention
appropriate to the
initial malocclusion

retention as
part of informed
consent

e Attendance at
suitable course

e Attendance at
suitable clinics and
provision of patient
treatment

¢ Attendance at
suitable meetings

e Attendance at
journal clubs

e Presentation of
treated cases
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MODULE 20 —
The iatrogenic effects of orthodontic treatment
Objective Knowledge Skills Attitudes Teaching and Assessments
Learning Methods
This module is intended to e Recognize the | e Attend trainee e Written
provide information of the risks e Describe the risk e Communicate the importance of seminars / tutorials examination
relevant to the assessment and factors in causing risks of orthodontic detailing risks in (SCR)
treatment of patients and iatrogenic damage treatment to a informed ¢ Independent study
includes: patient consent e OSCE
e Root resorption * Describe the clinical _ » Web based e-
diagnosis of ¢ Manage e Recognize the learning sources e DOPS

o Effects on the enamel
o Effects on the periodontium
o Effects on the pulp

¢ Adverse effects on
dentofacial appearance

¢ Adverse effects on the soft
tissues including headgear
injuries and allergic reactions

¢ Influences on the temporo-
mandibular joints

iatrogenic effects

o Justify the clinical
protocols for
minimising and
treating the damage
when identified

orthodontic
appliances to
minimise iatrogenic
affects

need for
balance of the
explanation of
risks/benefits
of treatment

e Attendance at
suitable courses

¢ Attendance at
suitable meetings
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MODULE 21 —

Epidemiology in orthodontics

Objective Knowledge Skills Attitudes Teaching and Assessment
Learning Methods
This module is intended to e Attend trainee e Written
provide information about and ¢ |dentify ethnic, e Evaluate the e Recognize the lectures /seminars examination
experience in the influences on gender and social patients needs and importance of (SCR)
orthodontic care of: influences on background psychosocial ¢ Independent study
orthodontic factors in e OSCE
e Gender treatment provision | ¢ Demonstrate the orthodontic e Attendance at
incorporation of care suitable courses

e Peer pressure

e Ethnic group

e Social class

e Confidence in treatment
e Self-esteem

e Aesthetics

¢ Clinical treatment need

Describe peer
pressure and self
esteem
assessments

Explain the need
and demand for
orthodontic care

these influences in
treatment planning

¢ Attendance at
suitable meetings
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MODULE 22 —
Orthodontic literature and Research

Objective Knowledge Skills Attitudes Teaching and Learning Assessments
Methods

This module is intended e Apply methodology | ¢ Recognize the e Attend trainee seminars
to provide information e State how to to undertake a importance of including statistics seminars e ARCP research
about and experience read the systematic style new data milestones
in: literature and review developments ¢ Independent study

synthesise the e Submission of a
e Methods of critically information e Write a scientific e Recognize the e Web based e-learning dissertation and

analysing the provided abstract importance of sources /or articles for

literature
e Describe howto | e
interpret data

Report data in an
article or
dissertation

e Summarising an
article or literature

e Describe how to
apply data
interpretation to
clinical practice

e Undertaking a
research project
leading to publication

evidence based
clinical care
treatment

e Attendance at suitable
courses

e Attendance at suitable
meetings

¢ Attendance at journal clubs

publication
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MODULE 23 —

Removable appliances

Objective Knowledge Skills Attitudes Teaching and Assessments

Learning Methods

This module is intended to
provide information about and
experience in:

e The components and
design of removable
appliances

¢ Advantages and
disadvantages of removable
appliances

e Explain the mode
of action of
removable
appliances

¢ Justify materials
used to construct
removable
appliances

e Describe how
these components
are combined to
design an effective
appliance

e Perform the fitting
and activation of
appliances

e Demonstrate the
management of
patients at first and
subsequent follow
up appointments

¢ Recognize the
importance of
sound
removable
appliance
design and
management in
contemporary
orthodontics

e Attend trainee
seminars /lectures
[tutorials

¢ Independent study

e Web based e-
learning sources

e Attendance at
suitable courses

¢ Attendance at
suitable meetings

e Attendance at
suitable clinics and
provision of patient
treatment

¢ Workplace based
assessments

e Written exam and
/or viva (SCR)

e OSCE

e DOPS
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MODULE 24 —

Functional appliances

Objective Knowledge Skills Attitudes Teaching and Assessments

Learning Methods

This module is
intended to provide

information about and

experience in:

e The scope and
limitations of
functional
appliances

e Describe the indications and
contraindications for the use
of functional appliances

e Describe the design and
construction of various types
of functional appliance

e Explain the relative merits of
different appliance designs

o Apply knowledge of
the integration of
functional with fixed
appliances

e Design growth
modification
appliances
appropriate for
specific
malocclusions

¢ Recognize the
importance of
the timing of
treatment with
functional
appliances

¢ Recognize the
tooth
movements
achieved with
functional
appliances

Attend trainee
seminars/ lectures
[tutorials

Independent study

Web based e-
learning sources

Attendance at
suitable courses

Attendance at
suitable meetings

Attendance at
suitable clinics and
provision of patient
treatment

¢ Workplace based
assessments

e Written exam and
/or viva (SCR)

¢ OSCE
¢ DOPS

¢ Presentation of
treated cases
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MODULE 25 —

Extra-oral appliances

Objective Knowledge Skills Attitudes Teaching and Assessments
Learning Methods

This module is intended o Apply the e Recognize e Attend trainee e Workplace based

to provide information e Explain the Indications and design, the risks of seminars / tutorials | assessments

about and experience
in:

e The use of extra-
oral anchorage and
traction

e The timing of
treatment with
extra-oral forces

e Retraction and
protraction
headgears

e Force levels and
direction/ duration
of force

contraindications for the use
of extra-oral forces

¢ Identify headgear safety

e Describe directional forces
used in extra-oral traction.
The use of cervical, horizontal
and high pull headgear and
protraction headgear

construction and
management of
appliances to
deliver extra-
oral forces

e Apply extra-oral
forces to fixed,
functional and
removable
appliances

¢ Interpret the
literature with
regard to
treatment /
management of
patients with
headgear

treatment with
extra-oral forces
and procedures to
limit those risks.
The medico-legal
implications of
headgear
treatment

¢ Recognize the
need for the
explanation of
treatment options
including the risks
of treatment

/lectures

e Attend clinical
demonstrations

¢ Independent study

e Attendance at
suitable courses

e Attendance at
suitable clinics and
provision of patient
treatment

e Written exam and
/or viva (SCR)

¢ OSCE
¢ DOPS

¢ Presentation of
treated cases
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MODULE 26 —

Fixed appliances

Objective Knowledge Skills Attitudes Teaching and Assessments

Learning Methods

This module is intended to
provide information about
and experience in:

e The scope and
limitations of fixed
orthodontic
appliances

¢ Indications and
contraindications for
their use

e The placement,
bonding and
cementation of fixed
orthodontic
appliances

¢ Anchorage planning
and control in fixed
orthodontic appliance
therapy

e The use of ligatures
and elastics

e State the design,
manufacture and
construction of fixed
orthodontic appliances

e Describe the various types
of fixed orthodontic
appliances

e Describe the types of pre-
adjusted edgewise
appliances and
prescriptions

¢ OQOutline other appliance
systems including Tip-
Edge and self-ligating
bracket systems

e Describe intra-oral
auxiliaries, temporary
anchorage devices and
expansion appliances

e Select, fits and
manages fixed
appliance systems
appropriate to the
treatment of
specific
malocclusions

¢ Interpret the
literature with
regard to bracket
system choice

¢ Recognize the
appropriateness
of fixed
appliances for
the treatment of
specific
malocclusions

o Attend typodont
courses

e Attend trainee
seminars / tutorials

¢ Independent study

e Attendance at
suitable courses

¢ Attendance at
suitable meetings

e Attendance at
suitable clinics and
provision of patient
treatment

¢ Workplace based
assessments

e Written exam and
/or viva (SCR)

¢ OSCE
¢ DOPS

¢ Presentation of
treated cases
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MODULE 27 —

Retention appliances

Objective

Knowledge

Skills

Attitudes

Teaching and Learning
Methods

Assessments

This module is
intended to provide
information about and
experience in:

e The design and
use of retention
appliances

e The duration of
post treatment
retention in the
light of available
knowledge

e Describe post-
retention changes
after active tooth
movement

e Describe post-
treatment orthodontic
retention

¢ Design, fit and
monitor appropriate
retention appliances
following active
orthodontic
treatment

¢ Interpret the
literature with regard
to retention
appliance choice
and regime

¢ Recognize the need
for post treatment
retention

¢ Recognize the
importance of
explaining the need
for post-treatment
retention as part of a
comprehensive
treatment

e Attend trainee
seminars

¢ Independent study

¢ Web based e-learning
sources

e Attendance at suitable
courses

e Attendance at suitable
meetings

¢ Attendance at suitable
clinics and provision
of patient treatment

¢ Workplace based
assessments

e Written exam and
/or viva (SCR)

¢ OSCE
¢ DOPS

¢ Presentation of
treated cases
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MODULE 28 —

Guiding the development of the occlusion

Objective

Knowledge

Skills

Attitudes

Teaching and Learning
Methods

Assessment

This module is intended
to provide information

about and experience in:

¢ Interceptive
Orthodontics

e Elimination of local
factors

e Treatment of
crossbhites

e Early correction of
skeletal
discrepancies

Describe the
consequences of
early loss and
prolonged retention of
teeth

Recall the evidence
for and against early
intervention

Diagnose and
distinguish normal
facial growth from
abnormal growth

¢ Interpret clinical
findings to identify
normal and
abnormal
development

¢ Design treatment
plans for early
intervention for
abnormal
development

¢ Recognize the
need and
limitations of
early intervention

¢ Recognize the
need to limit early
intervention

e Attend trainee seminars
/ lectures / tutorials

Independent study

o Web based e-learning
sources

e Attendance at suitable
courses

e Attendance at suitable
meetings

e Attendance at suitable
clinics and provision of
treatment

e Workplace based
assessments

e Written exam and
/or viva (SCR)

¢ OSCE

e MiniCEX
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MODULE 29 —
Adult orthodontics
Objective Knowledge Skills Attitudes Teaching and Assessment
Learning Methods
This module is intended to provide
information about and experience ¢ Identify dental e Motivate adults e Recognize the | e Attend trainee e Workplace based
in: health and manages their limitations of seminars / tutorials assessments
e Periodontal considerations considerations in expectations of adult
adult patients orthodontic orthodontic e Independent study | ¢ Written exam and
e Temporomandibular joint intervention treatment lor viva (SCR)
considerations e Describe ¢ Attendance at
adjunctive therapy: suitable courses ¢ OSCE
e Comprehensive vs its goals, principles
compromise treatments and procedures ¢ Attendance at e MiniCEX

e Appliance therapy - special
considerations

suitable meetings

e Attendance at
suitable clinics
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MODULE 30 —

Orthodontics and Minor Oral Surgery

Objective Knowledge Skills Attitudes Teaching and Assessments
Learning Methods

This module is

intended to provide e Describe e Demonstrate the e Recognize the e Attend trainee e Workplace based

information about and
experience in
dentoalveolar
procedures in relation
to:

e Exposure and
management of
impacted teeth

¢ Management of
infra-occluded
teeth

¢ Management of
high fraenal
attachments

treatment options
for the
management of
unerupted and
impacted teeth
through a
combination of
minor oral surgery
and orthodontics

Describe the
management
options for
encouraging tooth
eruption

Describe the
indications for
fraenectomy

ability to make
decisions for the
management of
unerupted and/or
impacted teeth

e Undertake
appropriate treatment
for the management
of unerupted /
impacted teeth

e Apply appropriate
treatment for the
management of infra-
occluded teeth

treatment options for
managing unerupted
and/or impacted teeth

Recognize the need to
communicate the
management options
for unerupted /
impacted teeth to the
patient/parent,
including the risks and
benefits of each option

Recognize the need to
advise patients /
parents on the need
and timing of
fraenectomy

lectures / seminars
/ tutorials

¢ Independent study

e Web based e-
learning sources

e Attendance at
suitable courses

e Attendance at
suitable clinics and
provision of patient
treatment

assessments

e Written exam and
/or viva (SCR)

¢ OSCE

e MiniCEX
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MODULE 31 —

Orthodontics and Restorative Dentistry

Objective Knowledge Skills Attitudes Teaching and Assessments
Learning Methods

This module is intended to

provide information about ¢ Explain the ¢ Provide advice to e Recognize the o Attend trainee e Workplace based

and experience in the role
of orthodontics as
adjunctive treatment in:

¢ Repositioning
periodontally stabilized
teeth

¢ Occlusal rehabilitation,
including implantology

e Restoration of the
dentition including
previously extracted
teeth or minor
hypodontia

importance of an
integrated treatment
plan for joint
orthodontic/
restorative care

¢ Describe the timing of
adjunctive
orthodontic treatment
in relation to
restorative care

¢ Identify where and
when to refer
complex cases

fellow
professionals and
patients on
adjunctive
orthodontic
treatment

o Perform
appropriate
adjunctive
orthodontic
treatment

importance of an
integrated
treatment approach

Recognize the
need for effective
communication with
fellow professionals
and patients when
considering
adjunctive
orthodontic
treatment in
restorative care

Recognize the
need to refer
complex cases to
appropriate
specialists

seminars / tutorials
¢ Independent study

e Attendance at
suitable courses

¢ Attendance at
suitable meetings

e Attendance at
suitable clinics and
provision of
treatment

¢ Attend journal clubs

assessments

e Written exam and
/or viva (SCR)

¢ OSCE

e MiniCEX
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MODULE 32 —

Overview of Multidisciplinary Management of Facial

Disharmony

Objective

Knowledge

Skills

Attitudes

Teaching and Learning
Methods

Assessment

This module is
intended to provide
information regarding:

e The recognition of
facial disharmony

e Diagnostic
procedures used
to identify the site
of facial
disharmony

e The stages in the
correction of facial
disharmony

e The stages in the
management of
cleft lip and/or
palate patients

¢ Outline dentoalveolar
compensation and
adaptation

¢ Explain the types of
treatment offered to
orthognathic patients

¢ Outline the surgical
procedures employed

¢ Explain the timing of
orthodontic treatment
in orthognathic care

¢ Explain the timing of
orthodontic care in
cleft lip and/or palate
management

e Select those
cases which
cannot be treated
by orthodontics
alone

e Communicate to
patients an
overview of
orthognathic and
cleft care

¢ Recognize the
need for the
explanation of
treatment
options and
risks, including
the risks of no
treatment

Attend trainee lectures /
seminars / tutorials

¢ Independent study

e Web based e-learning
sources

e Attendance at suitable
courses

e Attendance at suitable
meetings

e Attendance at suitable clinics

o Workplace based
assessments

e Written exam and
/or viva (SCR)

¢ OSCE
(Communication)
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MODULE 33 —
Management

Objective Knowledge Skills

Attitudes

Teaching and Learning
Methods

Assessment

With relevance to
dental/specialist practice: | e
e Outline employment

law (including equality

This module is
intended to provide
information relating to:

Demonstrate
interpersonal
skills required to

e Personnel and diversity) support a team
management for delivery of
e Outline the care
e Financial management of staff
management

o Explain staff

e Responsibilities development

and procedures

professionalism of

a Specialist e Outline staff

practitioner disciplinary
procedures

e Explain tax and
financial record
keeping

e Describe indemnity
related to the practice
environment

e State the
requirements for
patient record
keeping

¢ Recognize the legal
framework within
which staff are
employed

¢ Recognize the
importance of good
record keeping

¢ Recognize the
importance of staff
engagement and
support

e Attend trainee seminars

Independent study

Web based e-learning
sources

e Attendance at suitable
courses

e Attendance at suitable
meetings

e Attend small group
discussions / journal
clubs

e Workplace based
assessments

e OSCE

e DOPS






MODULE 34 —
Teaching and Communication

Objective Knowledge Skills Attitudes Teaching and Learning Assessment
Methods
This module is e Describe the
intended to provide responsibilities of | ® Demonstrate e Demonstrate o Attend trainee seminars | ¢ Workplace based
information relating to: a clinical teacher interpersonal sensitivity and assessments
and service lead skills for effective awareness in both e Presentations at journal
o Effective communication verbal and non- clubs e OSCE
communication, e Outline the verbal (Communication)
both oral and requirements for communication with | ¢ Attendance at suitable
verbal, with peers, delivering an patients and their courses/ conferences o ARCP feedback
practitioners, staff, effective parents/guardians
patients and the instructional e Attendance at suitable | e Peer observation
public session e Demonstrate an meetings
open , patient and e MSF
« Appraisal and non-judgemental e Attend small group
assessment approa(_:h to _ discussions / journal
answering questions clubs
¢ Design and
presentation of ¢ Presentations to peers
instructional and others
sessions
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2.5 Sequencing of Learning and Experience

The specialist training programmes commence with a laboratory based practical course (‘typodont’) for
the development of orthodontic skills appropriate to the clinical situation. Trainees must demonstrate
sufficient knowledge and skill before beginning clinical procedures on patients.

Whilst individual deanery programmes of study may vary the exact sequence of delivery of both the
generic and specialist modules, the majority of the academic based modules will normally be completed
within the first two years of the 3 year programme. Postgraduate deaneries will be informed as to which
work based assessments should be completed as part of the ARCP process.

Where a university degree is being incorporated into the training, the dissertation may be completed at
the end of either the second or third year depending upon the degree specification and local university
regulations. For those academic trainees who are undertaking a PhD, the thesis would normally be
submitted in year 4 or 5.

Clinical experiential learning through treatment of patients and by attendance at diagnostic and review
clinics is embedded throughout all years of the programmes.

2.6 Methods of Assessment

An assessment blueprint exercise has been undertaken which maps appropriate assessment methods to
the curriculum in a systematic manner and covers the domains of knowledge, skills and attitudes.
Assessments are both formative and summative.

Continuing work-place based assessments including tests of knowledge, clinical and practical skills will
be undertaken by each training centre for orthodontics. These may include miniCEX (clinical examination
exercises), DOPS (direct observation of procedural skills) and MSF (multiple source feedback).
Normally, trainees will be required to provide written reports reflecting on and describing their specific
learning objectives in terms of patients for whom they have been responsible. Where appropriate, written
assignments may be undertaken and if the training is linked to an associated taught course university
higher degree; these may also form part of summative assessments for that degree.

In assigning methods of assessment to individual modules in the tables above (sections 2.4 to 2.6), the
assessment includes not only those which may be undertaken within the training department(s) but also
how those components of the curriculum are assessed in the Membership (MOrth). It is not intended that
each component of the curriculum is assessed by each method. The assessment methods are indicative
of the methods that may be used for each subject area, and should be applied as appropriate to the
stage of training and circumstances of the training environment.

The examinations for the Membership of Orthodontics (MOrth RCS) are mapped to the appropriate
curriculum and are taken towards the end of 3 years of full-time equivalent training.

The Membership examination of the joint Colleges (RCS England and RCPS Glasgow) includes; a written
component (Multiple Choice Questions and Multiple Short Answers), tests of Structured Clinical
Reasoning, Observed Structured Clinical Examinations (including test of communication skills) and the
presentation of selected treated cases. The Membership examination of the Edinburgh Royal College
comprises; MSAs, presentation of selected treated cases, SCR exercises, a communication exercise and
a structured viva. Both examinations have been subjected to a blueprinting exercise which has mapped
the assessment method to individual component of the curriculum. Both examinations are subject to a
guestion validation exercise.
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Overall progress will require a satisfactory evaluation report for each trainee including reflection on
educational objectives. This is currently undertaken within the ARCP process conducted by the
Postgraduate Dental Deaneries.

3. Model of Learning
3.1 How learning will be achieved

Clinical training must include; assessing new and review patients, examination, investigation, diagnosis
and treatment planning, as well as the personal treatment of patients, which itself would normally occupy
50% of a trainee’s time.

In addition to work-based experiential learning, all trainees must have access to formal teaching, lectures,
staff-led seminars, tutorials and research supervision. The formal training modules map to the agreed
national training modules which are available as web-based learning through the British Orthodontic
Society. Additional training opportunities will include clinical meetings, student-led seminars (‘Journal
Clubs’ or similar) and participation in audit (both self-directed and departmental meetings).

Due to the diversity of local clinical and academic networks, arrangements for aspects of training will
vary. It should be noted that the achievement of learning within an appropriate setting, is dependent upon
close cooperation between the Postgraduate Deaneries, the Training Programme Directors and the SAC.
It is likely that this will involve time at a Dental Teaching Hospital, Regional Hospital units and Primary
Care clinics.

In addition, the trainee should be able to attend national (and if appropriate international) training
opportunities for the delivery of external teaching in discussion with their educational supervisor.

Throughout their training period, trainees should have time for independent study, including reading
recommended texts, journals and using computer searches to access appropriate material on the
internet.

3.2 Distribution of time within the training programme

3.2.1. The 3 year programme

The full-time trainee should spend at least 6 sessions per week involved in patient contact, with at least 5
of these sessions devoted to supervised personal treatment of patients. A balanced programme should
include personal treatment, diagnostic sessions, review clinics, formal and informal teaching, research

and reading time. Part-time training, or less than full time training, should be based on a minimum of 6
sessions per week and include at least 3 personal treatment sessions.

Table 1: The table below gives details of training times and clinical sessional distribution:

Trainee Training time Weekly Total clinical Personal Other —
(years) sessions sessions treatment diagnostics,
review clinics
etc
Full-time 3 10 6 5 1
trainee
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Table 2: The table below gives the sessional distribution within non-clinical sessions:

Trainee Total Total Total non- | Non-clinical | Non-clinical Non-clinical
sessions clinical clinical being research, management,
sessions sessions taught study, audit | administratio
n
Full-time 10 6 4 15 2 0.5
trainee

The time devoted to the research component and how those sessions are dispersed over two or three
years of the programme will depend on degree specifications and individual university regulations. The
number of research dedicated sessions, on average, should not normally exceed two per week for
master’s level degrees but this should be revised in the light of local university regulations for other higher
degrees.

The time devoted to the research component and how those sessions are dispersed over two or three
years of the programme will depend on degree specifications and individual university regulations. The
number of research dedicated sessions, on average, should not normally exceed two per week for
Master’s level degrees but this should be revised in the light of local university regulations for other higher
degrees.

3.3 Clinical Experience and Caseload

The objective of the training programmes is to equip the trainee, at the end of the training period, with the
knowledge, skills, attitudes and competence to provide the services of a specialist Orthodontist normally
practising in a Primary Care setting. This objective should, in part, be met by having sufficient clinical
experience to ensure that the development of these characteristics is both realistic and achievable within
the work-based experiential environment. Whilst individual trainees will vary in their ability and progress in
developing and achieving the appropriate knowledge, skills and attitudes, the following is a guide as to
the anticipated patient caseload.

A total of 80 to 120 cases would be appropriate. A guide figure of 65 to 90 cases treated using a primary
appliance system, 10 to 20 additional cases employing growth modification, and 5 to 10 cases involving a
minor element of interdisciplinary care might be anticipated.

Case loads should be modified pro rata for part time trainees. It is not intended that the figures should be

prescriptive but rather to be helpful as guidelines. All trainees would be expected to keep a logbook of
their caseload, which should be reviewed as part of the ARCP process.

3.4 Out of Programme Training
In view of the longitudinal nature of orthodontic care, it is important that, whenever possible, trainees do

not take time out of training for extended periods. It would be unusual, therefore, for trainees to take
periods of detachment from training programmes, for training in other centres, either abroad or in the UK.
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4. Learning Experiences

It is important that trainees are exposed to the clinical and academic views of more than one trainer, and
this would normally occur through the training units being part of managed clinical and academic
networks. The location of sessions will vary between training programmes and the Deaneries will be
responsible for quality managing the appropriate location for training depending upon the local situation.
However, it would normally be expected that the majority of sessions in the first year of training are in the
university dental school together with associated secondary care environments. These could be the
dental teaching hospital or regional unit.

For trainees on this programme, some clinical sessions may be held in primary care settings in the
second and third years. Overall, a balanced approach should be presented such that the trainee has a
solid core of knowledge against which to make evidence based judgements and gain perspectives of the
range and effectiveness of contemporary orthodontic therapy as well as combined medical, surgical and
dental care where appropriate.

Equally, it is important that trainees must not feel isolated and it is essential that there must be access to
peer interaction with colleagues. This is especially important where training is provided away from the
secondary care or university dental hospital setting.

Programmed sessions must be available for study and personal reflection, in addition to sessions
devoted to research and to the development of teaching skills.

4.1 Training Capacity of the Programme

In a centre with adequate physical and human resources to support training, capacity is limited principally
by the staff: student ratio. In accordance with the European Erasmus report guidelines® any programme
which exceeds two or more of the following guidelines may be seen as exceeding its resources to deliver
an acceptable quality of training. This is especially important where the demands of non-CCST
orthodontic students or trainees may dilute the potential for teaching and training.

¢ Clinical experiential training: In many Regional Hospital units and Primary Care settings chairside
teaching usually approaches a 1:1 ratio. In Dental Hospitals there may be more students per
member of staff. The absolute maximum should be a ratio of 1:6.

¢ Didactic teaching: It is beneficial for student interaction that groups should not be smaller than 3
but that there should be a maximum size of 8 for seminar/ tutorial based teaching. Larger groups
are acceptable for a lecture format.

¢ Research degree dissertation: depending upon other commitments it is suggested that a
supervisor should undertake supervision of no more than 5 projects at any one time. Individual
university programmes may have local regulations in place.

5. Supervision of Trainees and Feedback

5.1 Educational Support
Close supervision of the trainee is essential to ensure appropriate educational support as well as patient

and trainee safety. Each clinical session involving patient contact must have a designated supervisor
available, with committed time devoted to the trainee.
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All trainees will have an educational supervisor or trainer and each training centre or group of
programmes will have a Training Programme Director (TPD) appointed by the Postgraduate Deanery.
The TPD is responsible for the organisation and day to day management of the training programme. In
addition, trainees are normally expected to have access to a tutor for pastoral care. Where the training
programme is linked to a university dental hospital and school, the tutor is usually provided from that
setting.

Informal appraisals by the trainer should be undertaken throughout the training period in order to monitor
and advise on a trainee’s progress and training needs. A confidential record between the trainer and
trainee should be kept of these meetings, which should occur at least twice a year. A formal appraisal
must be held towards the end of each year of training or as appropriate. These appraisals should precede
and inform the Deanery ARCP review process.

All assessments must be supported by structured feedback for trainees. Trainees who are unable to
achieve the appropriate standard in an assessment or examination may, with the agreement of their
trainers and TPD, repeat that examination or assessment but they need to be aware of, and comply with,
local and national examination regulations. Counselling is an important component of trainee care and
access must be provided for educational support. Early identification of trainees unsuitable for a career in
orthodontics or experiencing difficulty with training is essential, in order to provide appropriate support
and guidance. Normally, this should be within the first six months of the programme.

5.2. Trainer and Supervisors’ Training

The quality and ability of the trainers is an important element in successful training. Trainers must
possess appropriate experience, commitment, knowledge and skill as demonstrated, where appropriate,
by accredited Clinical Teacher status, ideally including membership of a Higher Education Academy.

All trainers and supervisors must undertake Continuing Professional Development and Audit and be part
of a managed clinical teaching network. It is expected that trainers will be in possession of a teaching
certificate or equivalent, and engage in a teaching and learning programme depending on local
arrangements.

6. Managing Curriculum Implementation

The Postgraduate Deaneries are responsible for quality management of the training programme. The
SDEB will quality assure the Deaneries and the educational providers are responsible for local quality
control, managed by the Deaneries.

As the actual content of the 3 year curriculum essentially follows that of the previous revision, subject to
minor variations, implementation should be relatively seamless. Once approved, it is anticipated that
trainees commencing their training in 2011 will follow this amended version of the curriculum. The
Deaneries will ensure that the sites for delivery of the curriculum are appropriate and fit for purpose, and,
with regard to training in primary care setting, pilot schemes are currently being investigated. It is
essential that changes to the delivery of the programme are not made until positive outcomes have been
demonstrated from such pilot schemes following appropriate evaluation. The exit examination for the 3
year training in the specialty of Orthodontics is the MOrth RCS. At present, trainees can sit either the joint
bicollegiate examination of the RCS England and RCPS Glasgow, or the separate MOrth examination
offered by the RCS Edinburgh. The curriculum is common for both examinations. In due course a
tricollegiate examination is expected to evolve.
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7. Curriculum review and update

The SAC will continue to ensure that the curriculum is fit for purpose in that it provides the trainee with the
appropriate knowledge, skills, attitudes and competencies required to meet the requirements of a
specialist orthodontic workforce normally delivering specialist orthodontic care in the primary care setting.
Curriculum review will be informed by a number of different processes and information may be gathered
from sources which might include; the Lead Postgraduate Dean for Orthodontics, Training Programme
Directors and Educational Supervisors, University leads, the trainees, the BOS and representatives of the
Department of Health. This list is not exhaustive. Any suggested updates will only be made following
appropriate consultation with stakeholders, including trainees and lay members. Updates must be
approved by the JCPTD before passing to the GDC for consideration.

At the date of this document, both the SAC and the JCPTD have expressed their concern to the GDC
that the additional post-CCST training to provide competence in the management of more complex
multidisciplinary cases is currently outwith the quality assurance process. A proposal for a revised,
seamless 5 year training programme leading to a separate CCST has been drafted and will be
considered as part of the GDC's review of Specialist Lists in 2011. Depending upon the outcome of that
review further amendments to the current 3 year training programme may need to be considered.

8. Equality and diversity
8.1- Statutory responsibilities

The SAC is committed to the principle of diversity and equality in employment, membership, academic
activities, examinations and training. As part of this commitment we are concerned to inspire and support
all those who work with us directly and indirectly.

Integral to our approach is the emphasis we place on our belief that everyone should be treated in a fair,
open and honest manner. Our approach is a comprehensive one and reflects all areas of diversity,
recognising the value of each individual. We aim to ensure that no one is treated less favourably than
another on the grounds of ethnic origin, nationality, age, disability, gender, sexual orientation, race or
religion. Our intention is to reflect not only the letter but also the spirit of equality legislation.

Our policy will take account of current equality legislation and good practice. Key legislation includes:

- The Race Relations Act 1976 and the Race Relations Amendment Act (RRAA) 2000

- The Disability Discrimination Act 1995 and subsequent amendments

- The Sex Discrimination Act 1975 and 1986 and the 1983 and 1986 Regulations

- The Equal Pay Act 1970 and the Equal Pay (Amendment) Regulations 1983 and 1986
- The Human Rights Act 1998

- The Employment and Equality (Sexual Orientation) Regulations 2003

- The Employment and Equality (Religion or Belief) Regulations 2003

- Gender Recognition Act 2004

- The Employment Equality (Age) Regulations 2006
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APPENDIX 1

MODULAR TRAINING PATHWAYSIN ORTHODONTIC SUBJECTS

The table below indicates the curriculum content covered by the 3 year training programme leading to the

CCST in the Specidty of Orthodontics. The table also includes those aspects of training currently provided

as part of the additional 2 year FTTA (post-CCST training). Shaded boxes indicate the curriculum content
(syllabus) appropriate to the various pathways. Please note the format of the 5 year training programme
will be re-considered as part of the GDCs Specialist List Review scheduled for 2011.

Module Module
number Title
1 Cdl and Molecular

Biology with genetics

M odule contents

Generic Components

Bone cells & origins*

CCST
Orthod

Bone composition, types & functions

Bone development

| ntramembranous & endochondral ossification*

Bone growth & remodelling

Regulation of skeletal metabolism

Bone disorders of relevance to orthodontics

Basic histology & early tooth development*

Biology of tooth devel opment*

'The odontogenic homeobox code

'Tooth morphogenesis and agenesis*

2 Embryology, growth
and development of
thefaceand jaws

Basic biology*

Development of pharyngeal apparatus &
associated disorders*

Facial development & associated disorders*

Palate devel opment & associated disorders*

Skull and mandible development & associated
disorders*

Theories and patterns of facial growth

Development of the dentition and
periodontium*

Genetics vs Environment in postnatal growth*

Postnatal growth of hard and soft tissues*

3 Psychology

The importance of facial aesthetics

Psychological aspects of treatment

Overview of psychology of orthognathic

5 year
training
(currently
CCST +
FTTA
training
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| surgery and cleft deformities

Resear ch with
information and
computing
technology

Critical appraisal of literature

IT resources

Literature searches and literature reviews

Systematic reviews

Statistics

Radiological imaging
techniques

| onising radiation regulations*

Selection criteria & justification*

Principles of radiation physics*

Risks of ionising radiation and dose limitation*

Oral Health

What is oral health?

Oral health and malocclusion

IOTN / ICON indices

IAvoidance of caries and periodontal disease

Risk/ benefit assessment of orthodontic
treatments*

Dental Health

'Team care orthodontics

Education

Psychology of patient motivation

Patient information |eaflets and video

Development of patient communication skills

Development of patient motivation skills

Health and Safety

Health and safety at work

ICOSHH and risk assessment

Radiology

Clinical health and safety

10

Clinical governance

NHS policies and procedures

Clinical governance including audit and ethics

Equality and Diversity as relevant to patient

care
Specialist components

Normal and abnormal [Normal dental development

development of
dentition

IAbnormal development of deciduous
dentition

IAbnormal development of permanent
dentition

11

Temporomandibular
dysfunction and
orthodontics

'The importance of TMD in orthodontics

Anatomy & physiology of the TMJ*

Measuring TMD

IAssessing TMD in orthodontic patients

Management of TMD

12

Tooth movement and
facial orthopaedics

Exfoliation, tooth eruption and posteruptive
tooth movement

Orthodontic tooth movement and bone
metabolism*

'Theories of orthodontic tooth movement

Root resorption
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Facial orthopaedics

M ethods of applying orthopaedic forces

13

Orthodontic materials
and Biomechanics

Orthodontic materials*

Response to forces

| atrogenic effects of orthodontics

M echanics of tooth movement

Determinate / Indeterminate force systems

IAnchorage

14

Aetiology of
Malocclusion

Genetic factors

Skeletal factors

Soft tissue factors

Equilibrium theory

Respiratory effects

Habits

Local / dental factors

Specific aetiologiesin Class |1 div 1, Classl||
div 2, Class 111 malocclusions

15

Airway, craniofacial
development and
malocclusion

Principles of respiratory physiology*

Upper airway respiration

Upper airway and craniofacial development

Obstructive sleep apnoea

16

Diagnostic procedures

Clinical examination

Radiographic examination

Study models and space analysis

Clinical photography

Scanning procedures

Specia Tests

17

Treatment Planning

'The scope and limitations of orthodontics

Stability of treatment

18

Growth, treatment
analysisand
cephalometry

I maging techniques

Cephalometric landmarks and measurements

Cephalometric analyses

Superimpositions

Problems with cephal ometrics

Uses and timings of |ateral cephalometry

Growth prediction

19

L ong-term effects of
orthodontic tr eatment

Nature and presentation of relapse

Aetiology of relapse

Consent and long term effects

Malocclusion type and relapse

Treatment effects and stability

Retention methods

Adjunctive methods

Current research and controversies
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20

| atr ogenic effects of
orthodontic treatment

Risks of treatment to face, teeth, soft tissues,
supporting tissues

Minimising iatrogenic effects

Predisposing factors

'TMJ and orthodontics

21

Epidemiology in
orthodontics

Orthodontic need and demand

Ethnic, gender and social aspects of
orthodontic treatment provision and demand

22

Orthodontic literature
and research

Preparing a literature review

Literature search

M anaging references

How to write an article

Prepare and submit MSc, DDS or equivalent

Prepare and submit scientific papers

23

Removable appliances

IAdvantages and disadvantages

M ode of action

Design and construction

Clinical management

24

Functional appliances

| ndications

Design, construction and clinical
management

Mode of action

Class |l and Class 111 appliances

Timing

Appliance types

Fixed functional appliances

I ntegration of functional and fixed treatments

25

Extra-oral appliances

| ndications

Mode of action

Force magnitude, direction, duration

IAsymmetric headgear

Alternative unilateral methods of distal
movement of teeth

Practical / clinical aspects

Protraction headgear

26

Fixed appliances

Development

Scope and limitations

I ndications / Contraindications

Design, manufacture, construction

Welding / soldering

Placement

IAnchorage planning and control

Appliance types / prescriptions

Flexible components

Intraoral auxiliaries

[Temporary anchorage devices
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27

Retention appliances

Post retention changesin face and jaws

Effect of different treatment modalities

Post treatment retention - why and how?

Design and use of retention devices

Duration and requirementsin light of current
evidence

28

Guiding the
development of the
occlusion

| nterceptive orthodontics

Elimination of local factors

Early loss of teeth

Early skeletal correction

Treatment of crossbites

| nterceptive orthodontics

29

Adult orthodontics

M otivation for treatment

Periodontal considerations

ITMJ considerations

Comprehensive and compromise treatments

Adjunctive treatment

30

Orthodontics and Minor
Oral Surgery

M anagement of unerupted and impacted
teeth

I nfraoccluded teeth

Fraenectomy

31

Orthodontics and
restorative dentistry

Orthodontic movement in periodontal
patients

I ntegration of orthodontics with restorative
treatment

32

Overview of
multidisciplinary
management of facial
disharmony

Diagnosis of facial disharmony

Overview, indications, sequences of
orthognathic treatments

Overview of cleft lip and palate management

33

Management

Ethics

Consent

Relationships and communication

Mal practice and risk management

Negligence and standards of care

Acting as an expert

Clinical records, ethics and law

Employment law incl equality and diversity

Personnel management

Finance and taxation

Record keeping

Teaching and
communication

Teaching methods and their application

e-learning

Feedback processes, appraisal and

assessment
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Presentation skills

Communicating with patients, parents and
practitioners

Additional components currently covered as part of post-CCST trainin

35

Psychology in relation
to Craniofacial
abnormality

Orthognathic treatment

Cleft lip and palate

Dental science and body dysmorphic disorder

Dental science and eating disorders

36

Advanced
cephalometrics and
imaging

Cephalometrics for orthognathic treatment

Digital imaging and ‘morphing’ programs

3D imaging

3D Facial scanning

37

Orthognathic treatment

Diagnosis of facial disharmony

Presurgical orthodontic procedures

Surgical procedures

Postsurgical management

Perioperative management of surgical
patients

M anagement of severe transverse skel etal
abnormalities

Management of facial asymmetry and
Asymmetrical mandibular growth —
orthodontics

Hybrid functional appliances

Management of facial asymmetry and
asymmetrical mandibular growth —
orthognathic treatment and plastic surgery

38

Multidisciplinary
management of
medically compromised
patients

I nteraction with other hospital medical
specialities

Management of special needs patients

Management of juvenile arthritis

Management of musculo-skeletal disorders

39

Orthodontic
management of patients
with special needs

Categorization of conditions requiring
support

Learning /functional difficulties

Psychosocia background

Limitations of orthodontic treatment

40

Distraction osteogenesis

Craniomandibular distraction techniques

Biological changes

Maxillofacial applications

Devices

| ntraoperative management

Postoperative management and outcomes

Complications

41

Multidisciplinary care
of cleft lip and palate

ICSAG report

Classification and development
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patients Associated medical and dental anomalies
'Hub and spoke management’

Specialist management birth to adult -
overview
IAntenatal and neonatal management

Outreach nursing

IComprehensive multidisciplinary
management

Surgery to lip and palate

Speech devel opment

Hearing

Dentofacial development and management
Alveolar bone grafting

Orthodontic treatment during adolescence
Post-surgical facial growth

Orthognathic Surgery

L ong-term management

Future developments

42 Multidisciplinary care [Basic conceptsand genetics
of Craniofacial Orofacial clefting -aetiology

deformities 1st and 2nd branchial arch malformations -
overview
Chondrodysplasias -overview

Craniosynostoses/ Cleidocranial dysplasias
Cherubism
'Hub and spoke management & NCG

Specialist management of 1st and 2nd arch
malformations - orthodontics

M ultidisciplinary management of 1st and 2nd
arch craniofacial anomalies
Chondrodysplasias - specialist management
Multidisciplinary management of
chondrodysplasias / cleidocranial dysplasias

43 Hypodontia | nterdisciplinary management of moderate
and severe hypodontia
44 Management in I mpact of NHS directives on secondary care
Secondary care 18 week wait for treatment
Legal framework of activity asrelatesto
hospital staff

Budgeting and finance in secondary care

45 Teaching and Training [Teaching and training methods and their
application

e-learning
Feedback processes
Managing the failing trainee

* Trainees will be exempt the denoted components of these modulesif in possession of the Part 1 MOrth
examination.
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Awarding the CCST in Orthodontics

Recommendation for the Award of CCST in Orthodontics and the recognition of the research component of training as part of this process



1. Background

1.1 In order for a trainee to apply to the General Dental Council for the award of a Certificate of Completion of Specialist Training and entry to the Council’s list of Specialists in Orthodontics, there must be evidence of:



a) Satisfactory completion of the three-year full time (or equivalent) training programme.



b) Satisfactory completion of the ARCP process



c) Successful completion of the M Orth examination.



1.2 In the GDC approved curriculum, there is a statement concerning the research element of the training programme as follows - “In preparation for specialists undertaking and maintaining a modern evidence-based approach to orthodontic practise, achieved through continuing professional and personal development, it is expected that trainees have personal research training and experience.  This experience is expected for all trainees and should be structured to the eventual career intentions of the trainee.  The research component should fulfill the minimum M level requirements of the Quality Assurance Agency and may take the form of the satisfactory submission of a research dissertation (for example as part of an MSc, MClinDent, DDS

or equivalent), and/or two papers in appropriately peer reviewed journals submitted on work undertaken during the training period.”



[image: ]




1.3 The interpretation of this by the Joint Committee for Postgraduate Training in Dentistry and the Specialist Advisory Committee in Orthodontics is that, as part of the objectives of the training programme, a trainee should be capable of interpretation of scientific literature, undertaking research activities as well as preparing oral and written presentation of clinical and research findings.



1.4 Recent events suggest that some trainees have been appointed to ST4 posts and/or have been signed up by the Postgraduate Dental Dean for the award of a CCST (presumably on the advice of the local Training Programme Director) and yet have not completed a higher degree nor submitted papers, based on work undertaken during the training period, in appropriately peer reviewed journals, for publication.



1.5 Clearly this inconsistency needs to be addressed.



2. Solution

2.1 Research progress should form part of the ARCP process and the trainee’s academic supervisor should be called upon to report as to a trainee's progress with either a Masters (or equivalent) degree or research leading to submission of two papers.



2.2 Research milestones (see below) should be in place that can be referred to at the ARCP.



2.3 Academic supervisors should alert the Training Programme Director and the Postgraduate Dental Dean as soon as possible of situations where a trainee’s research progress where the trainee’s progress has not met the criteria expected to fulfil the statement in 1.2 above.



2.4 The Training Programme Director must have evidence that there has been satisfactory progression in all aspects of training (including research) at the annual assessments before signing up a trainee to sit the MOrth examination.

§

3. Milestones

3.1 At the present time there is a wide variation between universities as to the time of starting and completing the research component of a higher degree during StR training.



3.2 It is incumbent upon Academic Supervisors to ensure that a trainee can complete the research component of a higher degree to allow submission of a dissertation / thesis or submit two papers based on this work, within the three year training period.



3.3 The milestones need to be timetabled to enable applications to be completed in sufficient time to enter the June diets of the MOrth examinations and then be eligible for a CCST by completion of the programme.






3.4 [bookmark: _GoBack]The milestones as to research progress monitored at the annual assessments must have a slight degree of flexibility but in essence should be as follows:



		Timing of ARCP

		Minimum research progress expected if undertaking higher degree

		Minimum research progress expected if undertaking submission of papers



		Within 12 months of starting

		Protocol agreed, ethical and R&D approval obtained, critical appraisal of literature completed, sample size, material and methods agreed.

		Protocol(s) agreed, ethical and R&D approval(s) obtained, critical appraisals of literature completed, sample size, material and methods agreed.







		Within 24 months of starting

		Data collected and analysed appropriately.

		Data collected and analysed appropriately.





		Within 30 months of starting

		Appropriate discussion and conclusions made. 

Project likely to be completed to satisfaction of academic supervisor within 5 months

		Appropriate discussion and conclusions made. 

Papers likely to be in a format ready for submission to a peer reviewed journal to the satisfaction of the academic supervisor within 5 months





		By end of training period (usually 36 months)

		Project complete and dissertation / thesis submitted to the relevant university. Viva pending, if appropriate

		Two papers, based on research carried out during the training period, submitted to appropriately peer reviewed journals.













Date: 12th September 2016

Review date: 12th September 2019 or sooner if the need arises

 (
1
)
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Research Progress Form for Orthodontics

Specialty Training Registrars (StRs) in Orthodontics are required to undertake a research component of their StR training. 



This is to fulfil the objective within the GDC approved curriculum for Specialist Training in Orthodontics “In preparation for specialists undertaking and maintaining a modern evidence-based approach to orthodontic practise, achieved through continuing professional and personal development, it is expected that trainees have personal research training and experience. This experience is expected for all trainees and should be structured to the eventual career intentions of the trainee. The research component should fulfil the minimum M level requirements of the Quality Assurance Agency and may take the form of the satisfactory submission of a research dissertation (for example as part of an MSc, MClinDent, DDS or equivalent), and/or two papers in appropriately peer reviewed journals submitted on work undertaken during the training period.”



In order to achieve an Outcome 1 (Achieving progress and competences at the expected rate) or an outcome 6 (Gained all required competences for the programme) as part of the Annual Review of Competence Progression (ARCP), StRs are expected to upload documentation to the ISCP website to demonstrate that research is either progressing satisfactorily or is complete.



Please complete the form below as evidence of research progress.



		Trainee’s Name

		

		NTN

		



		ARCP stage

		6mths   1   2   3   4   5   6

		Research Supervisor(s)

		







		CRITERIA

		Area for dev’t 

		On target

		Excellent

		COMMENTS



		A. Research skills



		Protocol development

		

		

		

		



		

		



		Thesis manuscript

		

		

		

		



		

		



		Conducting study

		

		

		

		



		

		



		B. Knowledge



		Research methods

		

		

		

		



		

		



		Statistics

		

		

		

		



		

		



		C. Attitudes



		Self-motivation

		

		

		

		



		

		



		Leadership

		

		

		

		



		

		



		Administration

		

		

		

		



		

		



		D. Overall progress

		

		

		

		



		

		







		Timing of ARCP

		Minimum research progress expected if undertaking higher degree

		Minimum research progress expected if undertaking submission of papers

		I confirm the StR has completed following stages by signing below



		6 months

		Research idea agreed and protocol being developed

		Research ideas agreed and protocols being developed

		



		End of year 1

		Protocol agreed, ethical and R&D approval obtained, critical appraisal of literature completed, sample size, material and methods agreed

		Protocol(s) agreed, ethical and R&D approval(s) obtained, critical appraisals of literature completed, Sample size, material and methods agreed

		



		End of year 2

		Data collected and analysed appropriately

		Data collected and analysed appropriately

		



		2 years 6 months

		Appropriate discussion and conclusions made. Project likely to be completed to satisfaction of academic supervisor within 5 months

		Appropriate discussion and conclusions made. Papers likely to be in a format ready for submission to a peer reviewed journal to the satisfaction of the academic supervisor within 5 months

		



		End of year 3

		Project complete and dissertation / thesis submitted to the relevant university. Viva pending, if appropriate

		Two papers, based on research carried out during the training period, submitted to appropriately peer reviewed journals.

		







Specific Targets to be achieved within next 6 months


1. ______________________________________________________________


2. ______________________________________________________________


3. ______________________________________________________________


Specific Targets to be achieved within next 12 months



1. ______________________________________________________________


2. ______________________________________________________________


3. ______________________________________________________________


RESEARCH SUPERVISOR(S)  - Signature and Name in block capitals



------------------------------------------ / ------------------------------------------ / ----------------------

SIGNATURE 					NAME				DATE



------------------------------------------ / ------------------------------------------ / ----------------------

SIGNATURE 					NAME				DATE



------------------------------------------ / ------------------------------------------ / ----------------------

SIGNATURE 					NAME				DATE



[bookmark: _GoBack]TRAINEE’S SIGNATURE: ______________________________DATE_________



Research Progress Form for Orthodontics
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