
Objectives of postgraduate dental
training

The all–round capability of dental stu-
dents upon graduation has been questioned
in recent papers.9 The combination of an
explosion of knowledge in dentistry and the
increasing sophistication of therapeutic
interventions has put increasing pressure on
universities and students, and has lead to
complaints that graduates are not as clini-
cally competent as previously. 

It is now widely accepted that the voca-
tional training year is an essential period of
transition from student to practitioner. A
recent study revealed that 80 per cent of
dental graduates believed that VT succeeded
in preparing them for general practice.1

However, in the absence of a statutory and
defined curriculum the training given is
largely dependent on the particular experi-
ence, commitment and teaching ability of a
trainer. 

The award of an NHS list number to
trainees who have completed VT suggests
that a certain level of competence has to be
achieved by a dentist before he/she can
become a ‘principal’ in the GDS. The com-
pletion of VT at present rests upon the ful-
fillment of a contract signed at the
beginning of the training period, which
states that the VDP has undertaken one
years full-time employment and has
attended study courses totalling 30 days.
Although the progress of the trainee is mon-
itored in the Professional Development
Portfolio there is no compulsory assessment
system for VT and no defined standard
which denotes the attainment of an accept-
able level of competence. The lack of a com-
petency framework for trainees has been of

EDUCATION 
competency

The introduction of mandatory Dental
Vocational Training (DVT) on October 1st
1993 for all graduates wishing to hold an
NHS list number within the General Dental
Services (GDS) was a significant step for
dentistry in the UK. The main objectives of
DVT are to prepare dental graduates for
independent practice through supervised
education and training, and to promote
high standards of patient care. 

Although no formal structured evalua-
tion of the outcomes of DVT has been
undertaken, it is widely believed that a year’s
introduction to general dental practice, in a
supervised and educationally supported
environment has been a success. Recently,
however, concerns have been raised about
how well graduates are prepared for prac-
tice1, about the role model provided by
trainers1 and the lack of a formal system of
assessment for the young graduate.2

While this debate is emerging in dentistry,
summative assessment for vocational train-
ing in General Medical Practice became a
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mandatory requirement in 1998!
The debate about extending the training

period for new graduates to two years has
been alive almost since the first voluntary
DVT schemes were launched around 20
years ago.3,4 In the White Paper ‘Primary
Care: Delivering the future’5 a commitment
was given to introducing two years of Gen-
eral Professional Training (GPT) for all new
graduates. 

Since then, a number of two-year schemes
have been undertaken in different regions of
the UK.  GPT aims to build on the year spent
training in general practice by giving
trainees the opportunity to gain experience
in the other branches of dentistry; namely
the hospital and/or community services. 

Although the two year schemes remain
in pilot form at present, it is widely
believed that by extending the supported
and supervised environment for a second
year and broadening the experience gained
in both primary and secondary care,
trainees develop a broad spectrum of
transferable skills. It is anticipated that this
will not only improve the standards of
treatment and patient management but
provide a solid foundation that enables
trainees to make an informed career choice
at the end of the training period.6 The two
formal evaluations published fully support
this view.7,8
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major concern for trainers for some time. 2

One method of assuring that the educa-
tional objectives of DVT and GPT are met
would be through the introduction of a for-
mal assessment process. To ensure that high
standards of patient care are maintained,
methods of assessing acceptable clinical
competence must be identified. VDPs
would be required to demonstrate that they
have these competencies upon completion
of their training.

A competency-based assessment system
of this kind would also be a step towards
guaranteeing the quality of training given to
graduates. Trainee performance would be
regularly monitored against competency-
based outcomes, a process which would
reveal difficulties or problems with the
delivery of training at an early stage. Such
issues could then be addressed and rectified.

DVT and GPT assessment
A three year project to develop an assess-
ment system for DVT and GPT has been
funded in Scotland. The aim of the project is
to design a comprehensive, valid and reli-
able system of assessment that will embrace
the continuum of undergraduate and early
postgraduate dental education. Clinical
training and assessment are integral to the
BDS course and as the BDS serves as an
entrance qualification to DVT / GPT it was
considered essential to include the dental
schools in this project. The project is over-
seen by a steering group which in addition
to representatives from both dental schools
in Scotland, includes VT advisers, dental
tutors and trainers. The emphasis of the sys-
tem being developed will be quality of
assessment rather than quantity. Efficiency
in determining the overall competence of
the trainee will be one of the aims of the
project. 

The issue of assessment during DVT/
GPT has been addressed tentatively in
recent months,10,11 and one of the major
concerns about any new assessment system
arises from the additional responsibilities
which trainers would acquire. It is incorrect
to think that such a system would be ‘an
enormous task, with wide implications’.11

The objectives of DVT/GPT have not
changed, nor the responsibilities of the

The project’s progress
The project began in April 1999 and the first
stage in the design of an assessment system
is the clear identification of the desired out-
comes of training, i.e. exactly what is to be
assessed. In the case of a competency-based
system this is the identification of compe-
tencies.

A review of published dental competency
systems revealed a number of programs in
practice worldwide. The vast majority of
these systems (including those in Europe)
relate to undergraduate curricula13–15

although investigations into the issue of
competence for postgraduate education
have begun.15–17 Perhaps one of the clearest
messages obtained from the literature was
the almost universal acceptance of the ter-
minology used to describe the hierarchy of
competencies within a particular program.
Starting from the most general term, a
domain describes a broad area of profes-
sional activities and responsibilities. Within
each domain there are major competencies
which relate to distinct areas of professional

trainers and currently any trainer who has
serious doubts about the competence of a
trainee is ethically obliged to disclose their
concerns to a higher authority.12 Assess-
ment would mean only that the quality of
the training given and the competence of
the trainees is monitored and enforced. In
addition the regulation of postgraduate
training, particularly with regard to trainees
who lack competence, sought by many
trainers would then be provided. 

Clearly such a system will demand that
additional support be provided for trainers
and trainees alike. A comprehensive pro-
gram of training for the trainers must com-
plement any system that is introduced.
Trainers will need support and guidance in
the delivery of training and in the parts of
the assessment system in which they may be
involved directly. Similarly, trainees experi-
encing problems in specific areas of training
should be supported and if necessary addi-
tional instruction at an appropriate stage in
the course so that steps are taken to rectify
problems.
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Table 1        Domains and major competencies in dentistry

Domain Major competencies

Clinical 1   Patient examination and diagnosis
 2   Treatment planning and patient management
 3   Heath promotion and disease prevention
 4   Medical and dental emergencies
 5   Anaesthesia, sedation, pain and anxiety control
 6   Periodontal therapy and management of  
        soft tissue
 7   Hard and soft tissue surgery
 8   Non-surgical management of hard and soft 
        tissues of the head and neck
 9   Management of the developing dentition
 10 Restoration of teeth
 11 Replacement of teeth

Communication 1   Patient and family
 2   Practice staff
 3   Peers
 4   Other professionals

Professionalism 1 Ethics
 2 Personal professionalism
 3 Professionalism towards patients 
 4 Professionalism towards staff and peers

Managerial 1 Personal and practice management 
 2 Financial management
 3 Legislataive management
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activity within that domain. A major com-
petency is ‘the ability to perform or provide
a particular (but complex) service or task’,
and the complexity of this service/task sug-
gests that multiple and more specific abili-
ties are required in order to be able to
perform this role. Statements describing
these specific activities are termed support-
ing competencies. Achievement of a major
competency would require the demonstra-
tion of all associated supporting competen-
cies. The final and most specific term differs
somewhat between systems, and is not pre-
sent in all cases. This part of the system
refers to the basic or individual skills which
are involved in each of the supporting com-
petencies. However, as these individual
components can be categorised into either
clinical skills, areas of knowledge or generic
skills, the term foundational competencies
is perhaps more appropriate.

When designing a system to evaluate the
all-round competence of a dentist it is clear
that a number of attributes other than good
clinical skills must be involved. A competent
practitioner will be an effective communi-
cator, have good interpersonal skills, be
committed to his/her continual professional
development and hold high ethical values.
The need of DVT to prepare trainees for
independent practice also raises the issue of
practice management. 

Thus four main areas (Domains) which
encompass the attributes which contribute
to the overall competence of a dentist have
been defined. The domains are: clinical,
communication, professionalism and man-
agerial (Table 1).

Major competencies have been identified
for the non-clinical domains by adopting a
holistic approach (Table 1). For example,
within the communication domain it is

considered that there are four main sectors
in which the dentist must communicate —
with patients and their families/guardians,
with practice staff, with peers and with
other professionals such as medical staff,
laboratory technicians etc. The detail of how
this communication needs to be performed,
such as the interpersonal skills necessary to
inspire confidence, communication of
knowledge or in debate with peers, is
included in the individual supporting com-
petency statements (Table 2).

A total of 12 major competencies have
been identified in the clinical domain (Table
1). As the focus of all health professions
moves towards recognising the primacy of
desired patient outcomes over the needs of
the provider, an attempt has been made to
develop major competencies which reflect
this trend and move away from the depart-
mentalisation that is traditionally observed
in dentistry. The concept that assessment
drives learning is well known, and the adop-
tion of a patient centred approach both for
the development of a competency docu-
ment and an assessment system, is intended
to promote the importance of patient care
to new dentists.

The development of competency state-
ments has become something of an art-
form in recent years, to the point that a
manual specifically for this purpose has
been published.18 Recommendations for
the format of competency statements com-
prise a three part structure that includes (a)
a verb, (b) direct object and (c) qualifying
conditions, special circumstances, limita-
tions and explicit outcomes. Chambers et
al18 also recognise that ‘competency state-
ments will only be effective if they are tai-
lored to individual circumstances.’ The
originality of this project, in its involvement
with the competency-based assessment of
postgraduate training rather than curricu-
lum development, has dictated subtle
changes to this format. Firstly, if compe-
tence is to be assessed then the active perfor-
mance of the task must be requested in the
statement, i.e. ‘the trainee can demon-
strate…’ or ‘the trainee can describe…’
Also, the fact that a particular level of ability
will be expected from the trainee must be
declared by means of phrases such as ‘to an

Table 2    Supporting competencies wthin the major competency patient  
                and family (communication domain)

1 The trainee can demonstrate to an appropriate standard the ability to  
 increase the awareness and understanding of patients (from all age groups  
 or situations) during the explanation of treatment options and procedures,  
 through the use of effective verbal communication skills. 

2 The trainee can demonstrate to an appropriate standard the ability to  
 inspire confidence in patients (from all age groups or situations) through  
 the use of effective interpersonal and communication skills. 

3 The trainee provides up-to-date preventive education to all patients  
 in a manner that inspires motivation for change. The trainee is able to  
 explain in appropriate detail the behavioural techniques which drive  
 motivation in individuals from different age groups and situations, and  
 the psychological evidence supporting these procedures. The trainee is  
 able to describe in appropriate detail the social factors which may affect  
 the implementation of preventive education, and ways in which these  
 may be overcome. 

4 The trainee can demonstrate the ability to select and compose the  
 correct styles of written comunication that are appropriate for patient  
 and/or guardian in different clinical situations. 

5  The trainee can demonstrate to an appropriate standard the ability to 
 refer patients from the different age groups or situations for specialist  
 treatment in a sensitive manner which causes the least anxiety possible.

6 The trainee can demonstrate to an appropriate standard the effective  
 management of difficult or anxious patients through the use of suitable  
 interpersonal and behavioural skills. The trainee can explain in appropriate  
 detail the logic behind these methods. 

7 The trainee can demonstrate to an appropriate standard the ability to  
 communicate effectively with relatives, whilst not undermining the  
 respect shown towards the patients. 
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appropriate standard…’ or ‘in appropriate
detail…’ Although this additional detail
lengthens each statement somewhat, the
result should be competencies which are
robust and open to evaluation.

The recent completion of the competency
document represents the first major mile-
stone in this project. ‘Completion’ means
that the document identifies our objectives
for the assessment of this period of dental
training but the definition of competencies
is a never-ending process, a fact reiterated by
establishments who have implemented such
changes in the past.19,20 Revision of the
competency document will be on-going, as
dentistry changes over time and as feedback
provided by the dental community informs
further development. 

The second and undoubtedly the most
challenging stage of the project — the inves-
tigation into assessment is now underway.
The assessment methods used must be
valid, reliable and feasible and must be
applicable to both the undergraduate and
early postgraduate phases of dental educa-
tion. Clearly the assessment of each compe-
tency on an individual basis would be
impractical, and the competency document
is not meant to be used in such a way. It is
meant to be used as a reference point to
direct trainers, drive training and act as a
comprehensive guide for assessment. Ulti-
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mately, assessment of the application of
clinical and generic skills, judgement and
self-assessment to different situations, in
association with a commitment to lifelong
learning and a professional approach, will
be a vital indication of all-round compe-
tence. The possession of such traits will
indicate whether a dentist will have
achieved a sufficient degree of competence
at a landmark point in his/her career, and
whether he/she can be expected to provide
and maintain the highest standards of
patient care in the future.
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