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The Toolkit

This toolkit is an incomplete series of methodd thay be used in part, or in whole, to aid
those developing Quality Assurance. We would lixadd other QA systems. If you have
other methods of QA in your school, locally or natlly, we would welcome them so others
can benefit. A short description with website/referes would suffice.
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Appendix 1

1. A System for Internally Driven Quality Assurance & mprovement

A Tool Kit Example:- Quality management scheme for education:
protocols and responsibilities (Oslo)

1) Number of applications,
1.priory applications, level
of grades (secondary schoo

Presentation (visual) of

)

development over last 3 years

Employees and students, annua|
report

1. Administration
for study affairs

2) Promotion at educational
fairs and school visits

Participation at educational
fairs and in school visits

Annual report

2. Administration
for study affairs

1) Students” evaluation of
reception and upstart

Oral

Dean for teaching and learning,
Academic head of basic science
department

Head of Teaching

5 Committee for 1.
semester, Head of Dental
Hygienists educational
program

2) Students” evaluation
during the semester on
content and context issues

Electronic questionnaires
(Quest-back), oral/written

Faculty and department
management, heads of academi
disciplines, Curriculum
Committee, Teaching
Committees, Head of Dental
Hygienists educational program

Administration for study
¢ affairs, teaching staff in
the Dental Hygiene
program

3) Students” evaluation upo
graduation (10.semester/6.
semester)

n Electronic questionnaires
(Quest-back), paper
questionnaires

Faculty and department
management, heads of academi
disciplines, Curriculum
Committee, teaching committees

Administration for study
¢ affairs, Head of Dental
Hygienists educational
program

4) Teachers” evaluation of
PBL

Paper questionnaires

Heads of teaching committee

SPBL tutors

5) Teachers” assessment of
students behaviour in
clinical settings

(level of progress, maturity,
suitability)

Oral feedback

Heads of teaching committees

Acadleead of
Department of Clinical
Dentistry, managers in thg
clinics

D

6) Quality management of
extramural clinical practice

Paper questionnaires

Dean for teaching and learnin
Heads of teaching committees,
teaching staff in the Dental
Hygiene program

g Appointed teacher
responsible for extramura|
clinical practice
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7) Quality management of
exchange programs (Socrates-
Erasmus, NordPlus)

Site visits, teacher exchanges,
questionnaires

Faculty management, university
management

Appendix 1

Erasmus-coordinator,
Administration for study
affairs, Head of Dental
Hygienists educational
program

8) Assessment of students’
clinical skills

SALUD-reports , oral

Dean for teaching and learning
teaching committees, Administration
for study affairs
(only when deficiencies are
detected)

Academic head of
Department of Clinical
Dentistry, managers in the
clinics, teaching staff in the
Dental Hygiene program

9) Quality management of
project work (thesis) in
undergraduate curriculum

Feedback oral/written by academit Dean for teaching and learning,

teacher responsible for research
projects, incentive prize

Teaching Committee for 9/10.
semester

Appointed teacher
responsible for research
projects

10) Feedback on students”
performance on exams

Reports in electronic (student)
database, written report to
individual students that fail

Dean for teaching and learning,
teaching committees, Administration
for study affairs

Assessment examiner/intern,
examiner

Al

11) Feedback from program
auditor

Written and oral

Faculty management

Program auditor

12) Feedback from international
panels

Written and oral

Faculty management

Employer

13) Periodic evaluations (quality
improvement seminars, user
surveys)

Seminars, reports, specific

assignments and tasks for follow-

up

Dean, Dean for teaching and learnin
Curriculum Committee, teaching
committees, heads of academic
disciplines

g,Dean for teaching and
learning, Curriculum
Committee, selected
academic disciplines

14) Teaching committees”
reports and evaluations to the
Curriculum Committee

Contributions to annual report

Dean for teaching l@arning

Teaching committees

15) Award (incentive prize) to
academic discipline for
educational quality

Decided by Curriculum Committeg
announced at quality improvemen|

seminar (diploma and prize)

, Selected academic discipline

Dean for teaching and
learning/Curriculum
Committee
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1) Reception and combined
academic-social gatherings

Introductory week, social events

Dean for teaching and learning, Hea|
of basic sciences department,
Student Union, Student welfare
organisation, student mentors

f Head of Teaching Committeg
1. semester, Head of
Teaching Committee Dental
Hygiene program,
Administration for study
affairs

2) Procedures for registration o
students and internet access

Entries in electronic student
database and on WEB, distributig
of user names and passwords

n

Students

Administration for study
affairs, University Division
for study affairs University
Division for information
technology (IT)

3) Ratio teachers/ students

Annual report

University, Faculty management

Administration for study
affairs, Head of Dental
Hygienists educational
program

4) Infrastructure, assistance
from auxiliary technical
personnel

Surveillance, reports

Faculty and department managemer

t University Divigor

technical matters

5) Common facilities for
students, study halls, computer
labs

Surveillance, reports

Faculty management

University Division for
infrastructure (Technical
Division), departments,
section for photo-services,
section for information
technology, teaching staff in

the Dental Hygiene program

1) Statistics on production of
credits and distribution of grad

Annual report

University and faculty management

Addstration for study
affairs

2) Data on students” progress

Annual report

University and faculty management

Administrationgtudy
affairs

3) Learning outcome&ee B5,
B8, B9, B10, B14)

4) Feedback from young dentis}
(see B13)

7]

5) Feedback from the labour
market

Semi-annual and annual reports

Faculty management, Curriculum
Committee, teaching committees

Assessment examiners ,
mentors in external practice
(see B6)
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1) Information booklet

Appendix 1

Internet based (paper format in 1.
3. semester)

Students and teaching staff

Administration for gtud
affairs, Head of Dental
Hygienists educational
program

2) Internet based information to|
students

Continuous updating

Students and staff, publieiad

Administration for study
affairs

3) Introductory week

According to protocol (timetables)

Curriculum, teang staff involved

Dean for teaching and
learning, Administration for
study affairs

4) Former students evaluation
content(see B2, B3)

=

1) Guidelines and rationale for
the use of external assessment
examiners

Written, announcements

Current and potential applicants to
positions as assessment examiners

Dean for teaching and
learning, Curriculum
Committee, teaching
committees

2) Feedback to students at Oral feedback from examiner to | Student Assessment examiner/interi
practical-clinical exams student examiner
3) Actions in response to Measures specific to situation Students Dean faetimg and

high levels of failing grades

learning, department
management, Head of Denta
Hygienists educational
program

4) Use of assessment examine
reports(see D5)

5) Relevance of evaluation
methods

Oral and written

Faculty management, Curriculum
Committee

Program auditor
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Appendix 1

The possible use of Program Auditor in the Dental & ool

Where appropriate the dental school may introdoeedle of a Program Auditor, as one
element of the Quality management system. This evgive faculty and staff an
opportunity to be presented an external point efwon content, organization and
evaluation of the educational activities. An ar@radiscussion and reflection can be
established to facilitate feedback on a wide pamaraf issues relevant to continuous
quality improvement. More specifically, the Prograanditor should contributéo

* The maintenance of adequate academic levels oéaamient within the school
» Adherence to guidelines given for exams
» Fair treatment of the student

Appointment

The Program Auditor should be appointed by the Daahpreferably for an extended
period. Also, it may be argued that a Program Audshould be recruited on an
international basis. However in some cases langtegggrements may narrow down the
practical scope. A mutual agreement signed by thgrBm Auditor and the Faculty of
Dentistry is recommended.

The task of supervision
The Program Auditor should be given the opportutatipe present during the exam
period and to speak with students and all categafistaff, at his or her choice.

In order to fulfill the responsibilities of the agsment, the Program Auditor should:

» Have access to learning outcomes, program contehsydlabus at an early stage
of the academic year

» Have information on the use of the grading system (

» Have access to students” essays/reports at wekems and the examiners”
assessments of these

» Have the possibility to conduct discussions witbeasment examiners on a
selection of students” exam papers. The principleglection should be decided
by mutual consent. The purpose should be to gegthgram auditor the
opportunity to assess the level of quality, releeand consistency of the
students” presentations.

* Have the opportunity to be present at oral exangbr her choice. This
presence should be agreed upon with the interrmahmers before the exams
commence

» Have the opportunity to during the annual visitdnaveetings with teaching
committees and heads of academic disciplines Wwelptirpose of mutual
exchange of views and to review findings and result

* Have access to student research projects andnafmn on the evaluation of
these
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Reports

Annual report
Upon completion of exams the Program Auditor gi@esvaluation of the educational

program, the examination procedures and the Idvgliality of teaching and of student
performances. This feed-back should be presentdwtbaculty Board. The Program
Auditor must be prepared to discuss conclusions pérrsonnel responsible for the
various topics that are addressed in the repothiWwa set time after the visit, the
Program Auditor should submit a written reporthe Faculty.

To this end a questionnaire may be establishedhaikim accordance with topics that
the faculty require being addressed. The Prograditdumay add to this list at own
choice.

Suggested topics:

» Commentary regarding the usefulness of informatémeived prior to the exam

* Commentary on the standards represented by therggiedxam papers, level of
quality in the students” exam results, and theedigsation of pass/fail

« Commentary on the assessment procedures used

» Commentary on the educational program with emplassontent, structure and
use of resources

» Characteristics of the educational program theg¢garded as particularly
commendable

« Examples of 'good practice’

* Additional comments

Final report
At the termination of the appointment period asgPaim Auditor, he or she should

submit a written report which should specificaltldeess the following topics:
» the relevance, organisation and pedagogics ofdbeational program
» the quality of the graduates and progress of stisd#uring the studies
» the evaluation- and examination procedures, anwéyethese are conducted
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The function of assessment examiner

Regulations concerning the use of assessment egesrahexams will differ from
country to country.

For example in Norway it is by new legislation fr@d03 optional whether to use
internal or external examiners. The dental schasld¢hosen to keep the existing system
of using two examiners on each exam, of which ¢dmeilsl be external. The reasons for
this are that the ratio teacher to student anchekte use of small group teaching
inevitably leads to close relations between staff students in the dental school. As
educator of future health professionals the destabol is also dependent on good
communication with representatives of the outsideur market and we drawn on these
as external examiners. The current use of the ffa@l8grading system at all exams is
perceived to strengthen the argument for havingraat examiners.

If external examiners are used, this QA-system Ishstate that

* acompetence profile for each assessment exantinatdsexist

» that all vacant positions as assessment examihetddsbe publicly announced

» that assessment examiners are appointed for adedearm

» that a written agreement between the Faculty aod assessment examiner
should be in place

Appendix_Quality Assurance_& Benchmarking 8



Appendix 2

2. A System for Externally Driven Quality Assurance arml
Quality Improvement

The European dental schools through the DentEding have been at the forefront of
establishing a QA policy for dental education. Tingt step was to develop a site-visit
protocol and system in order to create a Europede peer review system as and
important step in an overall QA policy. This systsmmow part of ADEE activities
joined with DentEd Ill and is available to and lgeimsed by dental schools in and
outside Europe. A second step has been to agrie grofile and competences of the
graduating EU-dentist. At present the first docutmenthis subject has been approved
by the General Assembly of ADEE, representing a$t&5% of all European dental
schools. Feedback is sought at the moment fromaélbnal professional associations
and the European specialist societies or assoasatithe document will be reviewed
every 5-6 years and is thereby a corner-stonesictiropean Dental Education QA-
system.

In addition discussions within DentEd and ADEE haeen geared to models and best
practices for curriculum structure and content,lrods of learning and assessment and
other common issues. This will lead to two moreuoents to be approved by DentEd
/ADEE and following the same cycle as the Profild &ompetency document.

Finally activities take place to agree on a QA doent within DentEd and ADEE. This
will tremendously help to improve and harmonize élkesting national and local QA
systems in dental schools to further develop tosiardenerally accepted European
approach in Dental Education.

The present document is the result of intense gssons during the last two annual
meetings of DentEd and ADEE, drafted by the Derd9EE taskforce Il

National Audit & Accreditation

National QA may be undertaken by the national raguy authority, e.g. General
Dental Council (UK); Lithuanian Centre for Qualifygssessment in Higher Education
(Lithuania), QANU, (The NetherlandSINE (France) directly or delegate it to another
body. The role of national QA should be to ensufed@dental education across the
country; firstly, to ensure that the dental edwratf the country complies with EU,
national laws and standards, and secondly, to ereurality across dental schools
within the country.

The national QA process could resemble a procesasito the Dent Ed/ADEE
visitation, with examination of all parts of thendal education process within an
institution. The first objective is to attribute thee school a ‘label’ of quality assured
education, thus demonstrating that it is equivalemther schools. The process can be
used to compare and contrast dentals schoolsyitmghlight inadequacies of funding,
staff and facilities, which may be useful to sclsoal attracting increased resource. The
process should encourage development of high guediication and ideally be
supportive and non-threatening. The opportunityrioourage knowledge transfer of
best practice between institutions should be masadhi
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The national authority needs to be mindful of emguthat the dental graduates are fit
for purpose for the provision of dental needs mdbuntry and to ensure that the dental
graduates meet the needs of the population. Operiad of time as dental health of a
nation improves, it can be expected that the desahthe population from the dental
profession will change. For example, in areas Wit/h caries prevalence there may be a
greater need for extraction, dentures and resteratire. As the dental health of the
population improves it could be expected that theds of the population will change
towards more advanced dental care and preventmachieve this, an understanding of
the oral health and dental needs of the populaienequired. The national authority
may then use its influence to direct dental edoaatiithin its boundaries. In doing this
it is important to remember that it takes 5 yearsdin a newly qualified dentist and
hence a delay of 10+ years has to be anticipatédteichanging dental needs of a
population.
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3.  An Example of a Self- Assessment Template for a
‘DentEd/ADEE’ style of Visitation

Template for writing a Self-assessment Document (@r to an external
visitation/inspection)

All items mentioned in this template should not jos a listing of existing information,
but also include items that have to be addressediaderms of SWOT analysis.
(StrengthsWeaknesse)pportunities;T hreats)

(1) Curriculum and General Educational Approach

* Study guide/programme booklet
* Course manuals
* Website documentation
* Code of conduct
Examination rules (= Assessment concepts and pesjti
Monitoring of the progress and achievements ofestitsl
* Profile & competences
* Concept of learning (= Educational philosophy gmihciples?)
* Curriculum structure
* Resources (Appropriateness, availability and stucupport)) learning
* Quality assurance system

(2) Personnel

* Academic
Age distribution
Male/female
Cultural variety
Career paths
Continuous professional development
Educational
Dental professional
Portfolio/progress file
* Non-academic
Administrative
Clinical
Support

(3) Students

* Organisation/union
* Gender and cultural differences
* Cost for learning materials
* Study load
* Success rate on courses and programme
* Exchange
* Extra curricular activities
Research activities/reports
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Training periods which may encourage professiamaigration
(vocational training or extramural training peripds
* Electives
Portfolio/progress file
» System of selection
* Involvement of students in faculty committees
Reception (welcome) of first year students

(4) Facilities

* Library

* Pre-clinical

* Clinical

* |T for learning and administration
* Lecture and seminar rooms

* Safety and hygiene measures

(5) Alumni, professional representatives and others

* Postgraduate training
* Continuing professional development and lifeddaarning
Opinion on the undergraduate curriculum

» Relationships with employers, professional repregemes or other relevant
organisations
Public information

(6) Summary of all SWOT analysis, including plansdr innovation and
improvement

Appendix_Quality Assurance_& Benchmarking 12
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4. An Example of a System of National Benchmarking

Benchmarking (also "best practice benchmarking" or "processherarking"”) is a
process used imanagemenrand particularlystrategic managemernih which
organizations evaluate various aspects of thergages in relation teest practice
usually within their own sector. This then allowganizations to develop plans on how
to adopt such best practice, usually with the ditnareasing some aspect of
performance. Benchmarking may be a one-off evaerttishoften treated as a continuous
process in which organizations continually seeghallenge their practices.

Benchmark statements

Benchmark statements, for relevant subject aregs &si Dentistry, set out general
expectations about STANDARDS for the award of digations at a given level and
articulate the ATTRIBUTES and CAPABILITIES that g®possessing such
gualifications should be able to demonstrate. leotvords, they describe what gives a
discipline its coherence and identity, and defitatrcan be expected of a graduate in
terms of the techniques and skills needed to dpwetalerstanding in the subject. They
often operate at the national level, which is ehtiappropriate, but could also operate at
the European or International level to help inabhievement of equivalence of
competence across borders for example the DentEADEE documents: “Profile and
Competencies for the New European Dentist” and fiCulum Structure and European
Credit transfer System for European Dental Schdols”

Background

Within the UK the Quality Assurance Agency frameknttp://www.gaa.ac.uk) for the
articulation and assurance of standards sets &bl approach to the specification of
standards. The three parts of the framework include

1. The production of benchmark information at subjecel as a national reference
point for subject standards

2. Qualifications and credit frameworks as nation&nence points for standards of
awards

3. Programme specifications at institutional leveltfeg articulation of standards
within modules and programmes. These specificatwa®xpected to guide the
quality control and assurance activities that axgentaken through institutional
processes and through external examining, acadewview and, where relevant,
accreditation and review by professional and stayubodies.

Thus, benchmarking information provides a natidreahework or 'meta-level' guide
the subject antbr the subject as well as for other interested parireluding students.
They are useful for a variety of purposes includiegign and validation of programmes,
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examination and review; they could also strengtheraccreditation process undertaken
by professional and statutory bodies.

Thus, benchmark information can be used by ingtitgt as part of their programme
approval process, to set degree standards. ThaastEnshould be developed by the
academic community itself, through formal group&xperts (e.g. Dentistry). It is
desirable that the experts in the field (includasgociations and professional bodies)
formulate the standards for the respective disegsliwhen developing benchmarks.

It is an expression of a professional, collectiegponsibility to make academic
standards explicit and available to a wide audience

Benchmark statements

On graduation dental students should have develaeidistic view of patient care,
accept their professional responsibilities, anchaekedge their limitations. They should
have demonstrated an appropriate level of competendeal with complex issues both
systematically and creatively, make sound judgementthe basis of available data, and
have acquired a commitment to continuing profesdidevelopment.

Benchmark statements do not set a national cuancdibr programmes leading to
awards in Dentistry. They acknowledge that the ireguents of professional and
regulatory bodies, and the standards set, neeel itacbrporated into the design of
programmes, but beyond that they allow for locabiation, development and

flexibility in the overall design of the curriculunhe essential feature of benchmarking
statements is the specification of threshold statsjancorporating academic and
practitioner elements, which ensure the graduatergist is ‘fit for practice’. They
provide guidance within which higher educationitasions are expected, as a
minimum, to set their standards for the award.

The main sections of treatementin addition to describing the general nature and
extent of programmes leading to awards in dentistmpuld describe the profession-
specific expectations and requirements which chariae the profession. The statement
illustrates the broad expectations of the practéicas a professional and describes the
need for a systematic acquisition of knowledgegramrehensive understanding of
techniques and a critical awareness of current letye, skills and attitudes.

Subject benchmark statemetitas provide reference points rather than spexifyi
outcomes and are expository rather than presceipitnstitutions in their programme
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specifications will provide information on the stture and functions of their particular
programme of study and specify learning outcomes.

Benchmark statements should also include a seatideaching, learning and
assessment. They should draw attention to theatente of practical experience in the
design of learning opportunities for undergraduates the importance of ensuring that
professional competence developed through praistizdequately assessed and
rewarded. They should also reflect how essentialtitat the integration of theory and
practice is a planned process within the overadiragements made for teaching and
learning.

An example of well developed national Benchmarkesteents for Dentistry are to be
found at:
http://www.qaa.ac.uk/academicinfrastructure/benatthanours/Dentistry. pdf

In summary, Benchmark Statements can be used tevactie following.

1. Provide academic staff and institutions with a poinreference in the design
and development of degree programmes and a frarkdaospecifying intended
learning outcomes

2. Provide one of a number of external sources ofiméion that can be drawn
upon for the purposes of internal and externaleneyand for making
judgements about the threshold standards being met

3. Provide an immediate starting point for discussiad reflection within teaching
teams and between teaching teams and reviewesdonple during a periodic
review.

Programme specifications

Benchmark statements are usually developed on@ahbasis, but can also be
formulated at the international level. They setthetstandards of a discipline as agreed
by the subject community,

To complement these subject benchmark statemestgutions (Dental Schools)

should develop Programme Specifications that shooitdain the following features.

1. The intended learning outcomes of the programme
2. The teaching and learning methods that enabledesitn achieve these
outcomes and the assessment methods used to destetistir achievement
3. The relationship of the programme and its studgnelas to the Qualifications
Framework
For further information see:
http://www.gqaa.ac.uk/academicinfrastructure/programSpec/progspec.asp

Guidelines for producing Programme Specificatiorsavailable at:
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http://www.qaa.ac.uk/academicinfrastructure/programSpec/progspec0600.pdf

The Programme Specifications reflect the details pfogramme provided by an
institution that can then be compared against #grecBmark Statements developed
nationally or internationally (at the European Bv&hus, potential students, external
agencies and others have the opportunity to sesatlncal provision against a national
standard.
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5. Examples of good QA Practices
Developing a Staff — Student Committee

Constitution of a Staff — Student Committee

Ideally 50:50 staff-student ratio, so that studemésnot intimidated by large numbers of
staff. Each year group should have a staff-studemmittee — students electing their
representatives, with the same chair for all corte®gd to ensure continuity.

Aims of a Staff- Student Committee:

The Staff Student Committee meets every semestaototor and seeks to enhance the
quality of the BDS teaching and learning experiebgegathering opinions and data
from students through questionnaires and by disousst meetings, and feeding this
back to staff providers of courses, facilities dadrning environment infrastructure.
Students are asked to complete course appraisatigueaires, analyses of these are
tabled and discussed at meetings, and the poliwydsver all teaching by questionnaire
over approximately a three year period. All aspaxtthe student learning experience
are discussed. The committees report their outcameie main school committee
responsible for teaching. Signalling is not enoughpw-up of actions for improvement
should be monitored as well in how far actions Hasen successful

Agenda:

Discussion of facilities e.g. library, IT&C, clirs¢claboratory
Discussion of course reviews

Discussion on assessment and examination issues
Discussion on quality and availability of learnimgterials
Broad discussion on the overall curriculum

Questions
Suggested standard questions, additional questiagse added for individual subject
areas. The replies are ranked on a 1-5 likert scale

Suggested standardePClinical Course questions:

The course stimulated my interest

The course was presented in an enthusiastic manner

Course material was consistent with the statedcobgs, so | knew where the course was
going

Teachers made students feel welcome in seekingadelpe in or outside of class
Ideas/concepts developed in class were well exgain

Different components of the course were well irdésp

Teachers illustrated links to other parts of theiculum

The study guide helped me with the course

Demonstrations helped develop my practical skills

Feedback within practical sessions was helpful

The course enabled me to translate my knowledgkefal tissues and disease to clinical
applications
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The course has reinforced my decision to traindengal surgeon

Clinical Course questions:

My time on this clinic stimulated my interest

| was adequately prepared by lectures/skills cairsguction

The clinical teaching was well organised, so | kvelwat was expected of me
Supervisors/clinical teachers made me feel welconseeking help/advice
Experience on the clinic enabled me to develop hmycal skills

| received appropriate dental nursing support

| received appropriate administrative support

| received appropriate feedback during/after easlsisn

| understood the reasons for my clinical gradisgsthese were formative

Questions on the overall course

| have been informed about the progress (the ozgtion) of dental studies
I have been informed about the different ways @freising my profession
There is a good quality of life within the Faculty.

The number and quality of patients provided is adég
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6. Quiality Assuring the Student as a ClinicaProfessional

‘Fitness to Practise’ Mechanisms

1. As well as the need to appropriately Quality assalieareas of the dental
curriculum, the clinical training, the physical fi#es etc (as laid down
elsewhere in the document). There is a need tegrdhe safety of patients
during dental student training and to be sure Hratappropriate and quality
assured, process is in place in that regard. Haratords, QA has an important
part to play in consumer protection, as alludedadier in the document. Dental
students are almost unique in the healthcare trgisector in that they treat
patients to health before becoming a registeredtiueaie professional. In
addition, unlike in other healthcare areas, (e.gediine) they perform
irreversible treatment procedures on patients.s Timeans that Universities and
other bodies responsible for the clinical trainimigdentists must be confident
that the rights and safety of patients, under studare, are being appropriately
maintained in the clinical training environment.néside of the equation is to
maintain adequate levels of expert supervision lattimes but with the
recognition that this might vary, for example, fralr6 to 1:10 staff: student
ratios depending on the level of competence andeghare being performed
(QANU 2006). On the other side of the equatiothis need to be certain that
students are able to act as clinical professional$ are, and will, be ‘fit to
practise’.

2. Many universities have a ‘Fitness to Practise’ oof€ssionalism Assessment
Procedure that could be a disciplinary instrumenttudents. However, perhaps
more importantly, it is a Quality Assurance tooligthmakes sure that the dental
student is, in all ways, during the progress ofrthraining, competent to treat
and care for patients. It should also act as oneharésm by which patients (the
consumers) are protected during the students’cainearning experience. It is
an advantage if the procedure is compliant with arational regulatory
professional body requirement. Students shoulstbended that the rules apply
equally away from the university campus (e.g. otraach or satellite clinic
placement).

3. When a ‘Fitness to Practise’ procedure is tnigdethe usual rule of innocence
until guilt is proven applies. Students may beoagganied and/or represented in
any disciplinary committee, the deliberations ofiathshould be confidential. A
right of appeal would usually apply to clear anéire criteria:

a) procedural irregularities;

b) exceptional circumstances not brought to the atterdgf the disciplinary
committee which can be shown to be relevant toctme. In appeals
based on these grounds, the appellant must shod gason why such
exceptional circumstances were not made known & disciplinary
committee;

c) that the decision taken by the disciplinary comesitivas unreasonable or
could not be sustained by the facts of the case.
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4. The following are examples of circumstances whwould, prima facie, render a

student unfit to practise clinically, and hencesieluded from a University:

a) exploiting the vulnerability of a patient or profémnal client to establish
a sexual relationship;

b) offences against the vulnerable, including childrdme elderly and the
mentally incapacitated;

c) chronic drug or alcohol abuse;

d) acting in a violent manner on or away from Univgrgiremises;

e) conviction of a criminal offence;

f) intimidation of fellow students, patients or prafEmal clients on
religious or other grounds;

0) failure to rectify behaviour that has been subjectany disciplinary
actions under the University's regulations;

h) repeated inappropriate behaviour towards others;

i) falsification of patient or other professional rests

) severe and relapsing mental illness;

K) being a carrier of a serious communicable disease;

5. The contemporary educational approach withintheare is that graduans are
‘Fit to Practice’, i.e. they are ‘Competent’ ane@tifore may be entered onto the
appropriate national register as a healthcare psafral. Competence has been
defined as:

‘..the behaviour expected of beginning independprdactitioners.  This
behaviour incorporates understanding, skills, andlues in an integrated
response to the full range of circumstances en@vadtin general professional
practice. This level of performance requires salegree of speed and accuracy
consistent with patient well-being but not perfonoa at the highest level
possible. It also requires an awareness of whahstitutes acceptable
performance under theircumstances and desire for self-improventent’

6. It follows from the above that, in addition teetintellectual skills required of a
university degree, the student has to develop otkils and values to allow
them to become a member of their chosen profestiohave insight into their
performance - academic, clinical and behaviourand exhibit a desire to
improve. Students should demonstrate that theyaeqeiring these attributes
during the course, not just immediately prior toat the final assessment.

7. Healthcare disciplines should have robust pseEssnd procedures in place for
monitoring student progress and should not, theeef@ecommend exclusion of a
student on grounds of lack of clinical competendthout clear and obvious
evidence as to their unsuitability to become a nmemnal the profession. This is
irrespective of their performance in other sumneticademic assessments.

8. It is important that due account is taken of thginions of experienced
teachers regarding the suitability of a studentetger the profession on
grounds of ‘Fitness to Practise’.

! (David ChambersJournal of Dental Education994;58: 342-345
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9. The university should have a clear disciplinpgthway for circumstances in
which, after remediation opportunity, a studenisféd progress. The university
should have a ‘Fitness to Practise’ or ProfessismalCommittee (Healthcare)
which has the authority to exclude students ongitweinds of continuing poor
performance (including lack of evidence of progi@sstowards competence,
which will include technical and behavioural congrate) in addition to the
Fitness to Practise categories given above.

10.  Any such disciplinary committee might have senépresentation from:

a) the school involved;

b) at least two other schools within the universitpgaf which should be
another healthcare discipline);

c) the university registry or equivalent QA supervisauthority;

d) an external body, preferably from the national tetguy body of the
discipline concerned.

The committee should be chaired by a senior affié¢he university.

The decision of the committee should not normakyoverruled by any other

university committee, panel or group since thetyabf patients is paramount.

Appendix_Quality Assurance_& Benchmarking 21



