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dental schools. Is it happening? 
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with details remaining confidential between 
peers. PRT can also usefully contribute 
towards quality control and enhancement 
of educational curricula.6 PRT is required 
and expected within UK higher education 
institutions, and the UK Higher Education 
Academy’s ‘Professional standards frame-
work for teaching and supporting learning 
in higher education’ includes the require-
ment for professional educators to engage 
with peer reviewed teaching.7

Despite its value and necessity, there are 
a number of reasons why PRT may not be 
established practice within dental schools. In 
faculties of education, teachers participate in 
PRT during and after their training, whereas 
the vast majority of dental educators do not 
have a formal teaching background; they 
are health professionals who later take on 
teaching commitments in addition to clini-
cal and/or research responsibilities. Dental 
educators may be familiar with the concept 
of peer review in a clinical context, but less 
aware of peer review of teaching. It has 
been suggested that, if academics consider 
specialism within their subject to be their 
primary role (rather than the provision of 
teaching), they are less likely to engage 

INTRODUCTION
Peer review of teaching (PRT) is a process 
whereby teacher colleagues give and receive 
feedback on their teaching practices. Peer 
observation of teaching is a popular form 
of PRT whereby colleagues mutually observe 
each other in the act of teaching.1 However, 
PRT in its fullest sense encompasses the 
review of any educational practice that 
aids the learning process, such as: curricu-
lum or module design, learning materials, 
assessment processes and course evalua-
tion.2 Although the ultimate aim of PRT is 
to enhance student learning, it is a power-
ful tool for teacher development through its 
ability to encourage reflection, provide sup-
port, disseminate good teaching practice and 
foster communities of educational practice.3–5 
The process should be non-judgemental, 

Aim  The aim of this study was to investigate the utilisation of peer review of teaching (PRT) within UK dental schools. 
Method  A structured questionnaire was emailed to all sixteen UK dental schools seeking information on existing PRT 
schemes, level of staff engagement, and the success of schemes in relation to extent of operation and perceived benefit. 
Results  A 100% response rate was achieved. Fourteen schools (88%) operate PRT schemes. For most, the expected fre-
quency of staff engagement is annually, although there was a wide range between schools (minimum = once every five 
years, maximum = three times per year). Nine schools (64%) consider their schemes to be fully operational. Twelve schools 
(86%) feel their staff are either mostly or fully engaged. Reasons for sub-optimal operation and/or engagement include: 
newly introduced schemes, problems with compliance for off-campus staff, and loss of momentum. Thirteen schools (93%) 
consider that PRT benefits their teaching staff. Ten schools (71%) stated that changes are required to their schemes.  
Conclusion  PRT is operating within the majority of U.K dental schools but the format and success of schemes varies. 
Schemes will benefit from ongoing development but changes should take into account evidence from the literature, par-
ticularly recognised models of PRT.

with PRT.8 However, even those who con-
sider teaching to be their main role can be 
wary of the process.9 They may assume that 
‘peer review’ means that teaching perfor-
mance will be judged and measured against 
required standards to assess their teaching 
capability. Finally, teaching is not the only 
agenda in dental schools. There is often as 
much, and periodically greater, emphasis on 
clinical and research activities. For all these 
reasons, dental teachers may not embrace 
PRT within their working practice. However, 
dental schools without PRT schemes, or with 
schemes of questionable utility, will need to 
address this valuable and necessary facet of 
dental education.

Although PRT within healthcare profes-
sions such as medicine and nursing has been 
reported,10–12 the literature relating to PRT 
within dental education is scarce. Dental 
practice provides a wealth of opportunity for 
PRT aside from traditional lectures/tutorials, 
such as practical skills teaching, chairside 
clinical teaching and case-based learning. 
A recent article from Glasgow described the 
implementation of a PRT pilot scheme for a 
group of community dental service clinical 
teachers.13 This informative paper showed 
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• Outlines the benefits and challenges of 
implementing peer review of teaching 
(PRT) within dental education.

• Reveals, for the first time, the national 
profile for PRT operation across UK dental 
schools.

• Using evidence from the educational 
literature, stresses the importance of 
developing supportive, collaborative PRT 
schemes for all dental educators.
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that PRT can be successfully implemented and 
valued by dental teachers. However, there is 
no published information regarding the wider 
picture across U.K. dental schools, such as: 
how many schools currently operate PRT 
schemes, and how successful are they? The 
aim of this study was to investigate the cur-
rent utilisation of PRT in UK dental schools.

METHOD
Review and approval of the study proto-
col was received from the Dental School 
Research Ethics Committee, Cardiff (DSREC 
Ref No. 15/12). In March 2015, a structured 
questionnaire consisting of 12 open and 
closed questions was emailed to the deans of 
all 16 UK dental schools using a web-based 
survey platform (Bristol Online Survey). The 
deans were invited to forward the question-
naire to the person with responsibility for 
PRT within their school. All responders were 
provided with written study information and 
advised that schools would not be identified 
in published results. Follow-up emails were 
sent at four and six weeks.

The questionnaire sought information 
including:
• the number of UK dental schools that 

operate PRT schemes
• the frequency of staff engagement 

expected by schools
• the success of existing schemes, as 

determined by extent of operation, 
level of staff engagement and perceived 
benefit to teaching staff.

RESULTS
There was a 100% response rate with replies 
from all 16 schools. The majority of respond-
ers (ten) were leads for learning and teach-
ing (or equivalent), three were identified 
PRT leads, and three dental school deans. 
Fourteen schools (88%) stated that they 
operate a PRT scheme. PRT is a requirement 
of each school’s affiliated university in all 
but one case. For the two schools without a 
scheme, one has a new scheme under con-
sultation, and one has replaced PRT with 
an overarching ‘Teaching Enhancement 
Scheme’ (no details provided).

Ten schools (71%) define a minimum 
expected frequency of engagement with PRT, 
the most prevalent being that teaching staff 
engage annually (Table 1). However, there is 
a considerable range in expected frequency 
of engagement and, for some schools, this 
is influenced by staff profile. For example, 
some schools require part-time staff to par-
ticipate less frequently, but staff on proba-
tion more frequently.

Nine of the schools operating PRT schemes 
(64%) stated that their schemes were fully 

Fig. 1  ‘How would you define the extent of operation of your scheme at the present time?’ N = 14

Fig. 2  ‘How would you describe current staff engagement with PRT?’ N = 14

Table 1  Frequency of staff engagement expected by schools

Defined frequency of 
engagement

Number of 
schools Comments

3 times a year 1 For all teaching staff

2 times a year 1 For university funded staff

Annually 5 For all teaching staff – apart from 2 schools where 
frequency is less for part-time

Once every 2 years (biennially) 2 But annually for staff on probation in 1 school

Every 5 years 1 More frequently for staff on probation, or if concerns at 
previous review

Table 2  Reasons given for sub-optimal PRT schemes

Reasons Underlying issue

'Recently started scheme'

PRT not fully 
bedded or 
accepted

'Some staff engaging but interest is growing'

'Lost momentum somewhat'

'Some are cynical about the process'

'Researchers not keen'

'Some staff teaching at off-campus sites find it difficult to comply'

Restricted staff 
involvement'Peer review for clinical teachers not funded through the university is problematic'

'Only formal for those undertaking PGCertEd course'

'It could be more structured and isn't always as constructive as it should be'
Practicality'Our scheme involves a limited number of peer observations by a senior executive team. 

This has been difficult to comply with due to limited time availability by these staff.'

Fully operating

Mostly operating

Partially operating

9

3

2

All staff engaging

Most staff engaging

Some staff engaging

4

8

2
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operating (Fig.  1). With respect to level 
of staff engagement, eight schools (57%) 
selected that ‘most staff’ are engaging, 
with four (29%) selecting ‘all staff’ (Fig. 2). 
Reasons that were given for sub-optimal 
operation and/or engagement are summa-
rised in Table 2 and include: newly intro-
duced schemes; problems with compliance 
for off-campus staff; and loss of momentum.

Thirteen responders (93%) considered PRT 
to be either of ‘some benefit’ or ‘great ben-
efit’ for their school’s teachers, with only one 
selecting ‘minimum benefit’ (Fig. 3). Stated 
benefits were the sharing of good practice 
and fostering staff collegiality.

Ten schools (71%) considered that changes 
were required to their schemes, although 
most defined these as minor changes (Fig. 4). 
The changes that responders suggested are 
shown in Table 3 and include: better clari-
fication of process, pre-allocation of part-
ners (rather than informal ‘buddies’), and 
increased support for teacher reflection.

DISCUSSION
It is pleasing that every UK dental school 
responded to this first nationwide survey 
of PRT, and heartening that, despite the 
potential barriers to PRT in dental education 
that have been highlighted, the majority of 
schools are operating schemes.

Expected frequency of staff 
engagement
It is common practice to define an expected 
frequency of engagement with PRT, and 
this is the case for all but one dental school. 
Annual engagement proved to be most pop-
ular, although there is a surprisingly wide 
range – from three times per year to once 
every five years (Table 1). It is imperative 
that sufficient time is spent on PRT for the 
process to be beneficial, but the time pres-
sures facing busy teaching staff must also 
be appreciated. Annual engagement would 
seem to be a useful and realistic frequency 
for dental schools. Factors that should be 
considered when defining frequency of 
engagement include: the intended aim of 
PRT (for example, is it to inform periodic 
staff performance review, or to encourage 
ongoing teacher development?), the institu-
tion’s overarching PRT policy, and practical 
considerations.14 It is important to remember 
that, if PRT is used for staff performance 
review, the outcome measure should be 
that the staff member has engaged fully 
with the process, rather than disclosure of 
the naturally confidential comments shared 
between peers. Table 1 also shows that some 
schools require more frequent engagement 
from full-time rather than part-time staff. 
Although this may initially appear sensible, 

it should be remembered that those part-time 
staff who are less established teachers have 
been shown to gain much from undertaking 

regular PRT,15 and are often keen to engage 
with it.16 Two schools in our survey appear 
to make provision for new teachers by 

Fig. 3  ‘How would you define the extent that PRT benefits teaching staff in your school?’ N = 14

Of great bene�t

Of some bene�t

Of minimal bene�t

5

8

1

Fig. 4  ‘In your opinion, does the existing scheme require changes in order for it to be of 
greater benefit to teaching staff?’ N = 14

No change required

Minor changes required

3

7

Signi�cant changes required

No response

3

1

Table 3  Suggestions for changes to PRT schemes

Suggested change Rationale for change

‘Clarification of the process and the amount of engagement needs to be defined'
Practical considerations

‘Use a larger pool of reviewers - time issues for current pool of 5 reviewers’

‘Introduce peer review for clinical teachers’

Widening access
‘Expand scheme from just those on PGCertEd course’

‘Peer review in more than one setting’

‘PRT to be part of the Key Performance Indicators’

‘We currrently use a buddy system, but may move to more formal/indepen-
dent pairings of staff’

Moving to an Evaluative 
PRT model

‘PRT to have a role in performance review process’

‘More experienced/trained staff to carry out peer review’

‘Anonymising the process’

‘The observee asks the observer to look for specific aspects of the teaching’
Moving to a 
Developmental/
Collaborative PRT model

‘Requires plans to support reflection and professional development’

‘More reflective practice by those being reviewed and a plan of how to 
incorporate changes into their teaching’
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requiring increased engagement from those 
on probation. One school stated that PRT is 
only required for university-funded teach-
ers, implying that PRT is not a requirement 
for NHS staff such as consultants or sub-
consultant grades who may have significant 
clinical teaching responsibilities.

Although the frequency of engagement 
with PRT may be pre-defined by affiliated 
institutions (and this should be respected), or 
restricted by funding streams (which may be 
difficult to change), given the current wide 
variation across UK dentals schools, it may 
be worthwhile considering a national dental 
school expected frequency of PRT engage-
ment for dental teachers.

Extent of operation and staff 
engagement
It is noteworthy that 64% of schools with 
PRT schemes consider them to be fully oper-
ational (Fig. 1). However, the findings may 
be influenced by the nature of the survey 
respondents; deans, learning and teaching 
leads and PRT leads may choose to highlight 
the positive aspects of a scheme, rather than 
any difficulties or limitations. Therefore, in 
addition to the findings from this study, it 
would be useful to explore the opinions of 
teaching staff ‘on the ground’ in future work.

Although the majority of schemes appear 
to be successfully engaging the teach-
ing staff, only four schools stated that all 
staff are engaging (Fig. 2). The challenge 
of engaging staff based at teaching sites 
peripheral to the main campus was raised 
by this study. As is the case for many edu-
cational initiatives, engaging staff across 
many busy clinical teaching areas, be it in 
the base dental school or in any number of 
outreach centres, especially with significant 
numbers of visiting part-time teachers, can 
be problematic. However, the Glasgow group 
effectively showed that involving clinical 
outreach teachers in PRT can be powerful 
for encouraging self-reflection and develop-
ing their teaching practices.13

Reasons given by schools for sub-optimal 
PRT schemes (whether extent of operation or 
staff engagement) are shown in Table 2 and 
are categorised into three main areas:
• PRT is not fully embedded or accepted
• Restricted staff involvement
• Practicality.

Implementing PRT is challenging and 
new schemes take time to embed success-
fully. How long each school’s scheme has 
been operating was not specifically asked, 
but survey responses overall suggested that 
PRT is relatively new and under develop-
ment within four schools. Although it would 
have been useful to know the history of 

schemes, it is important to appreciate that 
a longstanding scheme may not necessarily 
be well embedded. Factors key to embed-
ding PRT include effective leadership, careful 
planning, staff inclusivity, a strong teaching 
culture, simplicity, practicality, and on-going 
evaluation.1,17 It has been shown that, with 
time, PRT schemes can suffer from loss of 
momentum2 and this was identified as a 
cause of sub-optimal operation in our sur-
vey. Reasons for momentum loss include: 
new teachers entering a scheme who are 
unclear about its purpose and process, prac-
tical difficulties not being addressed, and 
staff structures becoming ‘stale’. It is impor-
tant that schools with established schemes 
do not become complacent with respect 
to their efficacy. They should review them 
regularly and develop ways to maintain staff 
interest and momentum, such as identifying 
and agreeing worthwhile department-wide 
topics for PRT.2

Perceived benefit
It is reassuring that all but one school con-
sidered their scheme to be at least of some 
benefit to teachers (Fig.  3). However, as 
discussed above, it is important to recog-
nise that the responders were PRT or edu-
cational leads, rather than teaching staff on 
the ground. This study did not aim to define 
‘benefit’ or explore in detail the potential 
benefits of undertaking PRT. Therefore, 
only two relevant response comments were 
received: ‘fostering staff collegiality’ and 
‘sharing good practice’. However, both of 
these are well recognised within the lit-
erature. Wenger is credited for appreciat-
ing the value of staff collegiality within 
a ‘community of practice’ in educational 
settings.18 PRT has been shown to enhance 
such communities by fostering dialogue and 
links between teachers.19 Sharing and expe-
riencing others’ good teaching practices is 
greatly appreciated by teachers undertaking 
PRT and explains why the reviewer role is 
considered valuable in its own right.13,16,20

Suggested changes to PRT schemes
Although the majority of UK dental school 
PRT schemes are perceived to be beneficial, 
it is interesting that 71% of schools stated 
that changes to their respective schemes are 
required (Fig. 4). A wide range of change 
suggestions were generated by this study 
(Table  3). These are categorised into four 
themes, based on the rationale for the sug-
gested change. The first theme relates to prac-
tical considerations, such as clarifying the 
process and expected level of engagement; 
it is fundamental that a scheme’s structure 
is clearly articulated to all stakeholders.1 The 
second theme relates to widening PRT access 

to other teacher groups (such as outreach and 
non-university funded staff) and has been 
discussed earlier. The remaining suggested 
changes displayed in Table 3 have been use-
fully separated to show how they reflect dif-
ferent approaches to PRT. Gosling has defined 
three specific models of PRT which are well 
established in the literature: the Evaluative, 
Developmental and Collaborative models.4,21 
Features of the Evaluative model include a 
direct link to staff performance review, rat-
ing teachers against quality assurance bench-
marks, the use of ‘accredited’ reviewers and 
the use of checklists and formal reports.14 In 
contrast, both Gosling’s Developmental and 
Collaborative models focus on supporting 
and developing teachers and encouraging 
collegiality. The Collaborative model is par-
ticularly characterised by mutuality/equality 
between teachers, engagement in discussion 
and reflection, and non-judgemental, con-
structive feedback. It is also the model that 
has been adopted by many higher education 
institutions.22 It is therefore interesting that 
some changes suggested by responders in 
our study, such as the formal allocation of 
peers and including PRT within performance 
review, would move dental schools towards 
an evaluative model of PRT, while other sug-
gested changes, such as teachers self-selecting 
their PRT topic, better support for staff reflec-
tion, and teacher development plans, clearly 
favour a Collaborative model. Most of the 
educational literature argues for a non-evalu-
ative approach to PRT: it is better accepted by 
teachers and more likely to engender change 
and facilitate teacher development.2,4,21 It is 
therefore the approach that we would recom-
mend for dental schools.

CONCLUSION
PRT is a valuable process for teachers and 
an expected requirement of higher educa-
tion institutions, but potentially challenging 
to implement within dental education. This 
survey reveals for the first time that PRT is 
operating within the majority of UK den-
tal schools, albeit with variation in scheme 
format, maturity, extent of operation and 
staff engagement. Most schools require all 
teaching staff to carry out PRT annually, 
although there is a wide range of expected 
frequency, with some schools differentiat-
ing between full and part-time staff. There 
are advantages of widening access across 
all dental teacher groups, including those 
in outreach centres. It would be useful to 
define a national dental school policy for 
minimum expected engagement for teachers, 
although the requirements of local universi-
ties would need to be considered. This sur-
vey suggests that the majority of UK dental 
schools consider that their schemes benefit 
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teaching staff, but that changes to schemes 
are required. Before being implemented, any 
proposed change should be carefully con-
sidered in relation to evidence from the PRT 
literature, particularly the benefits and limi-
tations of recognised models of PRT.

This manuscript is based on a presentation to 
the British Society for Oral and Dental Research, 
Cardiff, September 2015.
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