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GDC learning outcomes for the undergraduate  
dental curriculum

The GDC’s publication 'Preparing for prac-

tice – Dental team learning outcomes for 

registration’ has put evidence-based practice 

at its core.1 It states, as outcome 1.1.1:

for dentists, 'Explain, evaluate and 

apply the principles of an evidence-based 

approach to learning, clinical and profes-

sional practice and decision making’ and 

for dental therapists, hygienists, nurs-

es, orthodontic therapists, clinical den-

tal technicians, and dental technicians, 

'Describe the principles of an evidence-

based approach to learning, clinical and  

professional practice and decision making'

Here, we consider some of the implica-

tions of these outcomes as dental schools 

throughout the UK continue to embed them 

in their curricula. Are we clear what the 

principles of EBD are? How are we going to 

ensure that we really deliver these and how 

will we do this most effectively? Do we sim-

ply support undergraduates in learning how 

to use EBD principles, or should we be going 

further and encouraging them to become 

generators of evidence too?

Principles, what principles?
Evidence-based practice has, since the 

1990s, emphasised that clinicians use high 

quality, up-to-date research in combina-

tion with their clinical expertise and their 

patients’ values to inform their clinical 

decisions.2

The classic five step process of 'doing' 

EBD consists of structuring a clinical ques-

tion so that it is answerable, finding the 

highest quality research, critically apprais-

ing it, making a decision on its application 

(if? and how?) and evaluating it.3 It would 

be easy to see this framework as all there is 

to EBD, however, that would leave it lack-

ing in context and without depth of mean-

ing. Because, whilst the framework helps 

identify the research component (best evi-

dence) of the evidence-based practice triad, 

it doesn’t directly address the meaningful 

integration of the evidence with the other 

two (clinical expertise and patient values). 

Do we need to think more about how we 

encourage and support students in weigh-

ing this research within the context of their 

present and future clinical experience? And 

will we put as much emphasis on teach-

ing students how to elicit and understand 

the values of their patients, as we do on 

finding the most appropriate trials or  

systematic reviews?

In the five step process, the first three - 

question, search, appraise – may seem to be 

the easiest to teach and deliver in tradition-

al courses. Much of this teaching may take 

place away from the clinics and patients, 

with scenarios that send students off to 

generate clinical questions, find research 

papers and to critically appraise them. The 

EBD process (and our professional obliga-

tions!) requires, though, that this research 

be applied. We must strive to ensure that all 

the principles – whilst known and under-

stood by students – don’t get left in a sterile 

learning environment that is distant from 

the clinic. Finding ways to facilitate faculty 

– both part- and full-time – to enable stu-

dents to apply their learning in the clinic 

with patients, will be key to delivering this 

essential element of EBD. This will help 

to ensure the second and third elements 

of the EBD triad are as strong as the best  

evidence one. 

The five stage EBD process includes evalu-

ation, which has several facets. First, in the 

same way that clinical governance requires 

us to conduct audit to assess our clinical 

effectiveness, evaluating the effect of intro-

ducing a particular evidence-based approach 

to our patients’ management can encourage 

its continued implementation, its modifi-

cation or a return to the old way of doing 

things. Second, we may want to appraise our 

own performance in going through the pre-

vious steps of the EBD process and how we 

might improve on this. 

But evaluation of EBD has a third and very 

important aspect. The clinician who decides 

on an evidence-based change of practice will 

want to understand why their patients react 

the way they do, why other members of the 

team are or aren’t buying into it, and also, 

how much it is costing to deliver. So, evalua-

tion is complex, but it is as important as the 

other stages in the EBD process if there is to 

be a real and meaningful change in practice.

Teaching the principles
How will we teach these EBD principles? 

Stand-alone courses are unlikely to be as 

effective as incorporating EBD into clini-

cal teaching.3 Clinical teaching needs to be 

underpinned by the principles of EBD from 

the outset in order for students to value it in 

the way we would like. Furthermore, since 

a significant mode of learning is through 

modelling,4 it is incumbent on clinical 

teachers to be using EBD and clearly dem-

onstrating that use in the clinic during their 

care of patients, if students are to value it 

and learn to use it too. 

Teaching EBD is one thing, assessing it is 

another. The recently published Sicily state-

ment on classification and development of 

evidence-based practice learning assessment 

tools5 covers some of the challenges for eval-

uating teaching and learning and there are 

tools developed and validated already for 

use specifically in the dental undergradu-

ate curriculum.6 As this element of teaching 

matures within our curricula, we would do 

well to assess how it is changing our stu-

dents’ attitudes towards, and understanding 

of, the EBD process so that we can work out 

how to further enhance it.

Evidence generators as well as  
evidence users
Whilst the five stage EBD process is an 

essential beginning, are we content that our 

graduates simply be users of evidence? We 

will all be aware of the number of system-

atic reviews that cry out in hope for more 

high quality research to be conducted.7-9 

Are we preparing clinicians to be partners 
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in generating such research? Again, look-

ing to ’Preparing for practice’, Section 9.5 

states that dentists 'Recognise and evaluate 

the impact of new techniques and tech-

nologies in clinical practice' and Section 

10.8 'Demonstrate appropriate continuous 

improvement activities'. However, these fall 

short of calling on us to equip our graduates 

with the mindset and skills to participate in 

research. This is a missed opportunity.

A 2009 Higher Education Academy 

document10 called on all undergraduate 

curricula to involve research. For the pro-

fession to use EBD effectively for the bene-

fit of patients it needs to be generating the 

high quality clinical evidence from which 

it can draw. But if, when designing our 

curricula, we adhere to the GDC learning 

outcomes alone we will not be training our 

graduates to contribute either as research 

leaders or partners in research. We must 

go further and train men and women of 

science11 who can embrace complex prob-

lems and engage with them critically and 

so improve the care we are able to provide 

for our patients.
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