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Introduction and Perspective

The Higher Education Academy (Academy) is pleased to respond to the GDC consultation “Learning Outcomes”. This response has been collated by the Academy Subject Centre for Medicine, Dentistry and Veterinary Medicine on behalf of the Higher Education Academy Learning and Teaching in Health (HEALTH) Network Group and the Academy Executive Team. 

We understand that dental education providers will wish to respond directly to the consultation.

This response is made from the perspective and priorities of the Higher Education Academy, whose mission is to support the sector in providing the best possible learning experience for all students. It aims to:

· Identify, develop and disseminate evidence-informed approaches 

· Broker and encourage the sharing of effective practice

· Support universities and colleges in bringing about strategic change

· Inform, influence and interpret policy

· Raise the status of teaching

Introduction
The Academy welcomes the proposed update to the current guidance The First Five Years and Developing the Dental Team which have been broadly successful in shaping education and training in dentistry and the dental care professions. We have noted that new documentation relates closely to the GDC’s Students Fitness to Practise and Standards for Dental Professionals and requirements for lifelong learning/CPD requirements, and more generally to the GDC Principals of Dental Team Working; Principles of Management Responsibility; Scope of Practice; Principles of Raising Concerns; Principles of Complaints Handling; and Principles of Patient Confidentiality. 
We have noted the following summary points from the draft learning outcomes for dental teams documentation: 
Education and training – building successful careers

Everyone involved in the education and training of the dental team works hard to ensure dental professionals are given the best start possible. The GDC plays a key role in this by setting the training requirements for registration. While clinical skills remain central to education and training, we want to give greater weight to communication, professionalism, and management and leadership. These play a vital role in underpinning effective and safe practise. These come together to ensure that patients’ needs are meet and the reputation of the profession is protected.

Every member of the dental team shares the responsibility of ensuring patient safety. Therefore it is only right that we approach the education and training of every member of the dental team in the same way. “Learning Outcomes” sets out to achieve this and unify the team in a common way of thinking. We want to give students the confidence they will have the full range of skills and knowledge they need for independent practice and the challenges of professional life. These key principles underpin our approach:

· Patient protection

· Professionalism of students and dental professionals

· Underpinning scientific knowledge

· Importance of clinical experience

· Importance of communication and behaviours

· Dental team working

Our role is to make sure that would-be registrants meet these “Learning Outcomes” through education and training.

This document describes the outcomes that an individual must be able to demonstrate by the end of their training to register with the General Dental Council as a dental professional and member of the dental team. The dental team comprises:

· Dentist
· Dental therapist
· Dental hygienist
· Dental nurse
· Orthodontic therapist
· Clinical dental technician
· Dental technician
Aim

These outcomes reflect the knowledge, skills and attitudes the registrant must have to practise safely, effectively and professionally in the relevant registration category. The aim is to develop a rounded professional who, in addition to being a competent clinician or technician, will have the range of professional skills required to begin working as part of a dental team and be well prepared for independent practice. These are covered in the following in the following domains:

· Clinical – the range of skills required to deliver direct care where registrants have interaction with the patient and also the important technical skills carried out in the absence of the patient which support their care

· Communication – the skills involved in effectively interacting with patients, their representatives, the public and colleagues and recording appropriate information to inform patient care

· Professionalism – the knowledge, skills and attitudes/behaviours required to practise in an ethical and appropriate way, putting patients needs first and promoting confidence in the dental team

· Management and Leadership – the skills and knowledge required to work effectively as a dental team, mange own time and resources and contribute to a professional practice

An important element of this is the ability of an individual to recognise the responsibility that comes with being a registrant and delivering patient care. Being able to judge one’s own limitations and work within them is essential.

These outcomes will form the foundation upon which a registrant will be expected to develop and maintain their knowledge and skills throughout their professional career. These outcomes derive from and are consistent with the GDC’s Standards for Dental Professionals and requirements for lifelong learning.

Broad comments

The principles of combining the guidance to the dental professions is welcome and the GDC is to be congratulated for bringing this together in such a comprehensive way. Generally the Outcomes for Registration seem useful and this is a good direction of travel for education providers. However we had some concerns, which are unpicked below, in the following broad areas:

· Clarity of the ‘levels’

· Clarity of the responsibilities of the education providers

· Appropriateness of the outcomes for newly qualified professionals
· Applying appropriate assessment practice

· The guidance seems exclusive as it omits reference to the increasingly devolved legal nature of the UK, recruitment/admissions, and exit/transition to the world of work/suitability for employment/employers’ expectations 
· Detail and overlap in some of the learning outcomes vs. a lack of specificity
· Opportunity for Interprofessional education 

Detailed comments
There is some advantage in keeping the overall outcomes very broad which gives education providers scope to innovate and improve. However the levels for graduates “Upon registration with the GDC the Registrant will be able to demonstrate outcomes relevant to the practice of [e.g. dentistry] and patient care.” seems insufficiently clear and could result, over time, in programmes becoming inappropriately easy (dentistry) or hard (DCPs) if scope-creep occurs. It feels, on reading the document, that this is somehow un-calibrated. [We note that the statement above appears below the heading ‘Clinical’ which is only one of the four areas (together with Communication, Professionalism and Leadership and Management) emphasised. Perhaps the heading should be ‘Dentist’, ‘Dental Therapist’ etc., then an appropriate statement, then the four main headings starting with ‘Clinical’. It is a minor point but the four headings appear in one order in the opening section, and in a different order in the learning outcomes.] Interpretation of the guidance may be susceptible to ‘speciality-effect’ whereby influential individuals successfully argue for a greater proportion of curriculum time, at the expense of a balanced approach.  
The roles and responsibilities of education providers and their partners seems to be a reiteration (in shorter form) of the roles and responsibilities of the GDC and the detailed learning outcomes for students, and many could be represented by a single bullet – ‘to deliver curricula/programmes covering the outcomes for registration detailed later’. It would seem better, to us, to specify here in broad terms how education partnerships (both academic and clinical providers) will work together providing a balance of learning environments and assuring quality within their policies and patient safety, that they will recruit and retain appropriate students, supporting them and enhancing the student learning experience (which evidence shows correlates with better quality outcomes for graduates) and preparing them for the world of work. It seemed surprising to us that the words ‘employment’, ‘employer’, ‘NHS’, ‘private practice’, vocational trainee, etc. appear nowhere in the body of the draft guidance. 

This would also be the place to mention the development of staff (including teaching skills as appropriate to the UK Professional Standards Framework and/or the Academy of Medical Educators Professional Standards), acknowledging the possible role of research and other activities that take place in the learning environment and which students value. 
We would like to see greater acknowledgement of the educational environment resulting from increasing devolution of the four countries of the UK and the need to work with other stakeholders such as the Quality Assurance Agency and the European Union e.g. Bologna. While the GDC has statutory responsibility across Great Britain, education providers are operating in increasingly diverse legislative frameworks and we feel that this could be better reflected in the guidance. 
We would have expected the GDC to express a stronger view regarding education providers observing relevant laws regarding, for example, equality (Equality Act 2010) in relation to admissions, and balancing fair handling of students while safeguarding the rights of patients (as they do at present). For example, as students fees rise across the non-compulsory education sector, education providers will face more complex issues and demands, including new legislation. 
While the outcomes for registration for each programme are specified in some detail, some seem very detailed / targeted almost at a post-registration level (e.g. some of the clinical outcomes), others seem tentative/inspecific, and there is repetition between them which could be removed. Care must be taken that these outcomes meet the needs of registration, and recognise subsequent training, as described by other organisations. The aspiration of some learning outcomes also seems low, for example, under professionalism and teamwork 3.1 (which overlaps with 3.3) we see “describe and respect the roles of dental and other healthcare professionals” compared with the much stronger statement under patients and the public 1.3 “respect patients’ dignity and choices”. Consistency would indicate that 3.1 should be stronger, akin to “respect colleagues and other healthcare professionals”. The Academy is not in a position to comment in detail on the clinical aspects of the programmes described, however we noted that there seems to be variability in the coverage, such as detailed learning outcomes associated with periodontal (dentistry) but more patchy for other equivalent specialist areas. 
Ensuring appropriate assessment approaches to satisfy the educational providers, GDC, students, employers, patients and the public that students are fit for purpose will be challenging with this number of (sometimes very detailed) learning outcomes. Assessment should be designed to measure the desired outcomes (rather than assess the things that are easiest to assess) therefore some consideration will need to be given to how to support education providers’ assessment practices. 
The guidance seems very long. We would like to see a single section of the common learning outcomes, with level/professions indicated if appropriate. The summary table, while helpful, is daunting in it’s detail, but much is repetition. More could also be done to promote Interprofessional learning and peer teaching, better reflecting the post-registration environment. We wondered whether dental care professions professional responsibility for vocational teaching be reflected in some way in the Outcomes for Registration? Similarly the role of patients in educating and assessing students is well accepted in other healthcare programmes, and is alluded to here, but could be asserted more clearly. 
Education providers are required to keep detailed information about students, particularly their clinical experience/performance (which we approve of), but it is not clear how this information will be used in supporting students transitioning into the world of work. Buy-in to frameworks such as the Higher Education Achievement Record could be helpful in formalising information about student achievement.  
Professionalism should include taking an evidence-based approach and using the results of research to inform patient care (as well as an evidence-based approach to, for example, recording patient data). We would welcome reference to the development of some research capacity, although perhaps it is felt out-of-scope for undergraduate education. 
The section on leadership and management is mostly about management. We would like to see included here a leading role for dental professionals in public health/health promotion and well-being (which could be removed from other sections as there is repetition). It also seems surprising that so little emphasis is given to the business side of running a dental practice – this seems limited to staff management. As dentistry becomes increasingly independent of the NHS successfully managing a practice takes on more importance. 
It is out of scope for this document but we would like to draw attention to the increasingly diverse provision of educational CPD in the sector whereby courses in, for example, dental implant technologies vary from several hours to weeks. 
We would like to record our thanks for contributions/comments to the Universities of: Bristol, Birmingham, Cardiff, Glasgow, Liverpool, Manchester, Newcastle and the Peninsula College of Medicine and Dentistry.
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