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Al South Yorkshire Workforce Confederation conference, 
Sheffield, November 2003, Poster 1 Training the Dental Team 
Together: Initial Findings from Pilot 

Dental teams will need to develop and expand if they are to meet the needs of all 

communities. These challenges are at the heart of government policy and the 

Modernisation of Dentistry agenda as set out in The NHS Plan, NHS Dentistry: 

Options for Change, GCD's First Five Years, and the 2003 Health and Social Care 

Bill. 

Outreach training is a significant and effective step in dental students' preparation 
for practice. Inter-professional working is a key element in this development. The 

proposal seeks to develop and embed an inter-professional approach to dental 

education through placements for teams of dental undergraduates, hygienists, 

therapists and nurses in NHS primary care settings. 

Building on a successful spring 2003 pilot with twenty students across several 
locations, a half-cohort study in 2004 will inform further developments for full 

implementation the following academic year. The placements will expand dental 

services in areas of identified need and increase students' awareness of different 

communities. 

A Team Training Group within the Dental School of the University of Sheffield is 

driving this initiative, developing training packages for supervising dentists, 

encouraging the production of learning materials for placement students and 

coordinating the changes needed to ensure coherence with other parts of students' 

programmes. 

The influence of this model will extend beyond those students involved in 

developing inter-professional teams. The local supervising staff will be closely 

involved and neighbouring GDPs will be encouraged to observe the initiative 

through CPD activities. 

This proposal aims to develop and evaluate inter-professional outreach placements 
for dental students in host clinics in areas of dental need. The poster illustrates 

experiences from the pilot drawn from the initial evaluation findings. 
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A2 South Yorkshire Workforce Confederation conference, 
Sheffield, November 2003, Poster 2 Training the Dental Team 
Together in Outreach Placements 

Dental teams will need to develop and expand if they are to meet the needs of all 

communities. These challenges are at the heart of government policy and the 

Modernisation of Dentistry agenda as set out in The NHS Plan, NHS Dentistry: Options 

for Change, GCD's First Five Years, and the 2003 Health and Social Care Bill. 

Outreach training is a significant and effective step in dental students' preparation for 

practice. Inter-professional working is a key element in this development. The proposal 

seeks to develop and embed an inter-professional approach to dental education through 

placements for teams of dental undergraduates, hygienists, therapists and nurses in NHS 

primary care settings. 

Building on a successful spring 2003 pilot with twenty students across several locations, 

a half-cohort study in 2004 will inform further developments for full implementation the 

following academic year. The placements will expand dental services in areas of 

identified need and increase students' awareness of different communities. 

A Team Training Group within the Dental School of the University of Sheffield is 

driving this initiative, developing training packages for supervising dentists, encouraging 

the production of learning materials for placement students and coordinating the changes 

needed to ensure coherence with other parts of students' programmes. 

The influence of this model will extend beyond those students involved in developing 

inter-professional teams. The local supervising staff will be closely involved and 

neighbouring GDPs will be encouraged to observe the initiative through CPD activities. 

This proposal aims to develop and evaluate inter-professional outreach placements for 

dental students in host clinics in areas of dental need. The poster illustrates the bringing 

together of the professionals into a team and links to those professions beyond the dental 

team. 
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A3 International Association for Dental Research conference, 
March 2004, Abstract 1, Dental students' experience of 
interdisciplinary outreach training 

Dental Schools are developing new undergraduate curricula, with interdisciplinary 

outreach placements replacing some of the hospital-based training. 

Objectives: To explore students' experience of outreach placement. 

Intervention: Six-week block placement for 20 undergraduate and therapy students 
in existing primary care clinics, in areas of need, to work supervised by local 

dentists. 

Methods: Semi-structured interviews with all 20 students by staff independent of 

the course team. Interviews were audio-recorded, transcribed and then content 

analysed. Findings were triangulated by reviewing by a second observer, against a 

questionnaire-based survey and against peer-run focus groups. 

Results: Overall students were very positive about their experience and the 

potential role of outreach training in dental education. Students described: gaining 

greater experience of new types of patients (children, special needs, phobics, 

asylum seekers, less affluent, drug users, etc. ) and their communities; learning from 

broader clinical experience, alternative approaches and practicing or observing 

dentistry in different settings; the benefits of working as part of a multi-disciplinary 

team; and, acquiring a more holistic and pragmatic view of health care. Many 

students reported gaining greater confidence, wider awareness of potential careers 

in dentistry and a greater sense of realism from their experience. Some reflected on 

their own training needs. 

Students also discussed the importance of preparation for, and return from, the 

placements and the relative merits of different styles of supervision. 

Conclusion: Dental outreach training can provide students with valuable learning 

experience in a range of areas but requires careful management to ensure a 

common understanding of the programme's purposes and anticipated outcomes. 
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A4 International Association for Dental Research conference, 
March 2004, Abstract 2, Supervisors' perceptions of 
interdisciplinary outreach training in the dental curriculum 

Dental education is changing; supplementing hospital-based undergraduate 

curricula with interdisciplinary outreach placements. 

Objectives: To explore the perceptions of placement staff hosting students on 

dental outreach training. 

Intervention: Six-week block placement for 20 undergraduate and therapy 

students, supervised by local dentists and supported by clinic nurses in 11 primary 

care clinics. 

Methods: Semi-structured interviews with 32 staff across ten placements by a 

researcher independent of the organising team. Interviews were audio-recorded, 

transcribed and then content analysed. Interim findings were validated by 

presentation to placement representatives for comment. 

Results: Overall placement staff were positive about the benefits to students 

including inculcating a more holistic, pragmatic view of health care and wider 

awareness of dental careers and the potential role of outreach training in dental 

education. Benefits to staff included a sense of satisfaction as host, contributing to 

dentistry's future and local recruitment, having to reconsider routine decisions for 

explanation to students and social benefits for the dental team. 

Staff asked for greater attention to be paid to communicating students' prior 

competence and individual development needs; engaging interest in non-clinical 

work, and developing the supervisory role in checking work, providing feedback 

and assuring consistent grading standards. Supervisors stressed the importance of 

early preparation and logistic considerations. 

Conclusion: Primary dental care settings can contribute more to dental education. 
Staff enjoyed helping students and regained an analytical approach to their work. 
Careful management is required to ensure a common understanding of the 
programme's purpose. 
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A5 British Society for Dental Research, Birmingham, April 2004, 
Oral presentation, Dental students' activities on outreach training 

UK Dental Schools are developing new undergraduate curricula, with 
interdisciplinary outreach placements replacing some of the hospital-based training. 

Objectives: To record students' clinical and non-clinical activity on outreach 

placement. 

Intervention: Six-week block placement for 20 undergraduate and therapy students 
in existing primary care clinics, in areas of need, to work supervised by local 

dentists. 

Methods: A variety of methods were used: semi-structured interviews with all 20 

students by staff independent of the course team; questionnaire-based survey of 
17 students; and capture of categorised data on treatment episodes from students' 

clinical logbooks. Findings were triangulated by presentation to students and 

separately to their supervisors for discussions chaired by a second observer, and 

against peer-run focus groups. 

Results: Outreach experiences were varied, often novel and frequently 

developmental for students. They included: " gaining greater experience of new 

types of patients (children, special needs, phobics, asylum seekers, less affluent, 
drug users, etc. ) and their communities; " gaining broader clinical experience and 

alternative approaches; and practicing or observing dentistry and other health care 
in different settings. The need for mechanisms to build in to the outreach 

programme to encourage greater consistency of experience became apparent. 

This Team Training in Primary Care Settings Project is National Dental 

Development Unit funded (grant ELI/EL2) 

Conclusion: Dental outreach training provides students with valuable learning 

experience in a range of areas and requires mechanisms to ensure consistent 

anticipated outcomes. 
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A6 Research Led Teaching, Spotlight on Learning and Teaching 
Conference, Sheffield, May 2004, Oral Presentation, Student 
Placements in dental education: stakeholder perceptions 

Dental education, in common with some other vocational disciplines, is making 
increased use of placements to provide high-impact learning experiences for 

students. 

Objectives: To explore stakeholder perceptions of phase one of an incremental 

development supplementing hospital-based curricula with outreach placements. 

Intervention: Six-week block placements for 20 undergraduate and therapy 

students, supervised by local dentists in 11 clinics. 

Methods: Semi-structured interviews with 32 placement staff, 20 students and 11 

university tutors by a researcher independent of the curriculum team. Interviews 

were audio recorded, transcribed and content analysed. Interim findings were 

validated by presentation to respective stakeholder groups for comment. 

Results: Placement staff were positive about benefits to students, identified 

benefits for themselves and were anxious to ensure high quality placements 

through improved management. Students anticipated high volumes of hands-on 

experience increasing their competence but not the extent of improvements in their 

team working, patient management and confidence. Academic staff supported the 

principle of outreach and appreciated the impact on the existing curriculum of 

increased outreach provision. 

Conclusion: Placements can contribute to dental education and have spin-off 
benefits for staff. Careful management is required to fully integrate placement into 

the curriculum. 
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A7 International Association for Dental Research conference, 
March 2005, Abstract 1, Outreach Placements Increase Students' 
Confidence to Plan Treatment 

Dental Schools are developing new undergraduate curricula, with primary care 

placements complementing hospital-based training. 

Objectives: To compare the effects of outreach placement and traditional 

exclusively hospital-based clinical experience on students' confidence in providing 
treatment for a range of patients presenting with common dental problems. 

Design: Randomised controlled trial. 

Intervention: Random allocation of senior dental undergraduates to existing 
hospital-based clinics (n=25) or five-week block placement in existing primary 

care clinics to work supervised by local dentists (n=24). 

Methods: At baseline students self-rated their global confidence on a five-point 

Likert-scale. These measures were repeated at follow-up, augmented by a global 
transition judgement and a then-test (asking students to re-rate their baseline rating 
in the light of experience) of confidence. 

Results: " Groups were comparable at baseline. The outreach group scored higher 
(P=0.08) in the transition judgement (mean 3.7, SD 0.9) than the control group 
(mean 3.1, SD 1.1) indicating their perceived increase in confidence was greater. 

" In the then-test, on reflection the outreach group considered their baseline 

ratings of confidence were over-optimistic (mean then-tests scores 3.2, SD 0.9 and 
baseline 3.7, SD 0.5) while the control group thought theirs were accurate (mean 

then-tests scores 3.8, SD 0.7 and baseline 3.6, SD 0.8). As follow-up scores for 

global confidence did not differ significantly between groups the implied increase 

in confidence for the outreach group was significantly greater (P=0.01). 

Conclusion: Dental outreach training in primary care settings is more effective 
than dental hospital training in improving their self-rated confidence in tackling 

clinical situations. Students' insight gained on outreach (for example through 

experiencing increased diversity of patients) shifts their internal scales of 

confidence so complicating the measurement of change. 
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A8 International Association for Dental Research conference, 
March 2005, Abstract 2, Outreach placements increase 
undergraduates' treatment planning ability 

Dental Schools are developing new undergraduate curricula, with primary care 

placements complementing hospital-based training. 

Objective: To compare the effects of outreach placement and traditional hospital- 

based training on students' treatment planning ability. 

Design: Randomised controlled trial 

Intervention: Random allocation of a cohort of senior dental undergraduates to 

existing hospital-based clinics (n = 25) or five-week block placement in existing 

primary care clinics, to work supervised by local dentists (n = 24). 

Methods: At follow-up, students took a history from a standard simulated patient 

who rated their performance using the Arizona Clinical Interview Rating scale 
(ACIR) with second rating by an experienced dentist via audio recording. Students 

then discussed their treatment plan with assessors blind to the allocation. The 

assessors scored four aspects: dental history captured, social history captured, 

appropriateness of treatment plan (showing cognisance of full history) and 

inclusion of wider issues (patient's children's needs and wider health promotion). 

Results: Groups were comparable at baseline. At follow up ACIR scores for 

interviewing skills did not differ significantly. The outreach group scored higher 

(mean 4.4, SD 2.1) than the control group (mean 2.8, SD 1.9) for capturing a social 

history (P = 0.01) and appropriate treatment planning (means, SDs 5.6,2.1 and 3.9, 

2.3 respectively, P=0.01). There were no significant differences between groups' 

scores for the dental history obtained, nor for inclusion of the wider issues. 

Conclusion: Dental outreach training was significantly more effective than 

traditional hospital-based training in improving students' ability to capture relevant 

points of social history from a patient and to consider them when planning 

treatment. 
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A9 British Society for Dental Research, Dundee, April 2005, Oral 
presentation, Outreach Placement Increases Students' Clinical 
Activity 

Dental Schools are developing new undergraduate curricula, with primary care 
placements complementing hospital-based training. 

Objectives: To compare students' clinical activities on outreach placement and 
traditional exclusively hospital-based training. 

Design: Randomised controlled trial. 

Intervention: Random allocation of senior dental undergraduates to existing 
hospital-based clinics (n=25) or five-week block placement in existing primary 
care clinics to work supervised by local dentists (n=24). Placements were in either 
community dental service clinics or dental access centres (n= 17). 

Methods: At baseline students' clinical experience and competence were noted 
from School records. The School clinical experience measure was repeated at 
follow-up when students also declared the number and categories of patients 
encountered during the intervention period. 

Results: 

" Groups were comparable at baseline for all variables. 

" Outreach students encountered more than twice as many patients during the 
intervention period (mean 68, SD 18) than the control group (mean 30, SD 23, 
P=0.01 in t-test). Community dental service patients encountered were 
predominantly children and dental access centre patients, adults. Outreach students 
also encountered more exceptional categories of patient (mean 2.8, SD 1.7) than 

the control group (mean 1.7, SD 1.6, P=0.02). 

" For the semester including the intervention the outreach students' number of 
treatment episodes for simple plastic restorations (mean 44, SD 15) was almost 
three times that of the control group (16, SD 9, P=0.01). Data for endodontic 
procedures and dentures displayed similar ratios. The difference was less 

pronounced for cast restorations: outreach mean 5.2 (SD 3.9), control 3.3 (SD 2.8, 
P=0.07). 

Conclusion: Dental outreach training in primary care settings provides greater 
numbers of patients and treatment episodes for students than dental hospital 

training. The patients encountered on outreach include greater numbers from 

exceptional patient categories. Dental access centres and community dental service 

settings provide contrasting patient profiles. 
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A10 International Association for Dental Research conference, 
June 2006, Abstract, Do block outreach placements disadvantage 
students' school-based learning? 

Dental schools are increasingly replacing hospital-based training with periods of 
placement in primary care. This could impact negatively on students' academic or 
clinical progress. 

Objective: To compare the effects of outreach placement and traditional 
exclusively hospital-based clinical experience on students' final course assessment 
scores and hospital clinical activity. 

Design: Randomised controlled trial. 

Intervention: Random allocation of senior dental students to existing hospital- 
based clinics (n=24) or five-week block placement in existing primary care clinics 
working supervised by local dentists (n=25). 

Methods: At baseline students' hospital-based clinical experience and clinical skill 
were measured. Follow-up assessments considered students' hospital clinical 
activity during the intervention semester and theoretical and clinical ability as 
presented at final examination board twelve months later. To reduce type I error, 
only 6 of 24 available measures were considered and multiple testing correction 
applied. Results were discussed with student representatives. 

Results: 

" Groups were comparable at baseline. 

" The number of hospital patient treatments during the semester for the outreach 
(mean 28, SD=6) and control groups (mean 29, SD=11) were similar (P=0.62) as 
were their scores for the quality of that clinical work (means 62, SD=1 and 63, 
SD=2, P=0.66). 

" Groups' final clinical assessments were similar (mean scores 58, SD=3; 61, 
SD=5, P=0.04 and Bonferroni corrected a`=0.01). Scores for children's dentistry 
(means 64, SD=6 and 64, SD=4, P=0.96) and overall theoretical scores were also 
similar (means 54, SD=4 and 57, SD=4, P=0.08). One outreach and 4 control 
students were awarded honours (P=0.14, Chi sq. ) 

Conclusion: Surprisingly, absences from the school arising from extended block 

placements did not reduce the quantity of hospital-based clinical experience. 
Student representatives reported students rescheduled patients' appointments 
avoiding outreach periods. Outreach did not impact negatively on students' 
theoretical assessments but did in one component of several clinical assessments. 
Analysis risked type I error. 
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All International Association for Dental Research Pan-European 
conference, September 2006, Abstract 1, Do outreach placements 
affect the quality of students' hospital-based work? 

Dental schools' students increasingly learn on outreach placements away from the 

dental hospital. These experiences may affect the quality of students' hospital- 

based clinical work. 

Objective: Pilot study to compare the quality of students' clinical work before and 

after outreach placement. 

Desig n: Uncontrolled pre-test, post-test comparison of routine formative 

assessments of students' clinical work and patient management in the dental 

hospital. 

Method: Second-year Hygiene and Therapy students from the University of 

Sheffield's School of Clinical Dentistry undertook outreach placements for three 

days each week over ten weeks. Students mostly worked in pairs nursing for one 

another. The grades for students' last five restorative procedures before placements 

started and the first five after placement completion were extracted from archived 

records. 

Results: There were seven students in this pilot cohort. For clinical ability the mean 

measure was 59.7% (SD=4.1) at pre-test and 62.4% (SD=2.8) at post-test, p=0.13. 

For patent management the corresponding values were 63.3% (SD=3.0) and 64.0% 

(SD=1.5), p=0.52. 

Conclusion: The quality of students' hospital-based clinical work was similar 

before and after attending their hospital-based clinical for outreach placements. 

These data give an indication of the samples required to formally test the effect of 

outreach on clinical grades. The study's design does not differentiate between the 

effects of the outreach placements and concurrent school and hospital-based 

learning experiences and maturation. 
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A12 International Association for Dental Research Pan-European 

conference, September 2006, Abstract 2, Gender differences in 

students' self-reported estimates of clinical experience 

Dental staff may make supervisory judgments based on students' reports of their 

clinical experience. An exploratory analysis comparing students' reports of their 

experience in restorative dentistry suggested a gender related difference in the 

accuracy of students' estimates. 

Objective: To compare the accuracy of male and female students' estimates of the 

volume their clinical work. 

Design: Comparison of dental students' self-reports and existing departmental 

records. 

Method: A single cohort was considered. Clinical records of amalgam, composite 

and glass ionomer restorations were totalled (To) for the fourth year dental students 

to the end of the first semester of 2005/2006. Separately, within a week of that 

census, students reported to the School's outreach administrator their estimated 

numbers of completed simple plastic restorations (Ta, identified on the data 

collection form as amalgam, composite and glass ionomer restorations) with 

annotations to inform outreach supervisors of their clinical experience. Data 

reported later were excluded from the analysis. The percentage overestimate was 

calculated as 100 x (Ta-To) / Ta and tested for gender differences. 

Results: Data were available from 55 of 63 students in the cohort. Lost to analysis 

were 5 males and 3 females. The students' average number of completed restorations 

(To) was 47 (SD= 15). For males the mean overestimate was 18% (SD=4%, n=37). 

For females the underestimate was 2% (SD=2%, n=18), p=0.05 (t-test). 

Conclusion: Male students over report their clinical experience while females 

slightly under report it. This may be a cautionary finding for supervising staff using 

such estimates to gauge students' abilities. 
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A13 South Yorkshire Dental Network, Oral presentation to 
meeting, November 2004 Outreach Placement Initiative 

Description of the trial intervention and the follow-up assessment followed by a 

presentation of the findings. 

Outline 

Outreach Placement Initiative 

Michael Smith, Programme Evaluator 

For the 
South Yorkshire Dental Network 

nvironment 

duction of some 
-based experience 
First Five Years 

m development 

C& 
etting 

cation and patient bas e 
ACs, PDS. 

L 

Students and Staff 

" 41s year, 20d semester " Experienced, 
5a. year, I" semester up-to-date local staff 
undergraduates approved by the 

University 

" Second year Hygiene " Staff development 
and Therapy students with external, 

placement and 
" Up to four students University input 

per supervisor " Nurses included 

" Environment 

" Phased development 

" Students and Staff 

" Team training 

" Research 

" Future 

Phases of Development 

" 2003 Pilot 20 students 6 weeks 
4'/, days a week 13 locations 

" 2004 Trial 40 students 5 weeks 
2 '/a+ days a week 5 locations 

" 2005 60 students 6+ weeks 

Team Training 

" GDC's The First Five Years 
integral part of a greater dental team 
substantial assisted operating 

understanding primary dental care and 
routine clinical practice. 

" Referral 

" Paired working 
" Appreciating roles within small teams 

Research - Pilot 

" Greater clinical activity - productivity 
" 'Real-life' experience - more typical 
" Wider range of patient types 

" One of the team .. Treated like a dentist 

" Large increase in confidence 
" "Feel I can now tackle anything 

that comes through the door" 

Future 

2003 Pilot 20 students 6 weeks 
2004 Tnal 40 students 5 weeks 
2005 60 students 6+ weeks 

" 2006 90 students 
" 200? 100 students 6 months 

NewDACs PDS9 " CDS 

The University d Sheffield School of CIin; OI Dentistry . 

Research - Trial 

" Randomised controlled trial 

" Over twice as many patients encountered 
" Significantly improved 

- Capture of key points of social history 

- Appropriateness of treatment planning 

" Increase in confidence 

- Revised internal scale. Greater increase 

Summary 

" Becoming an integral part of the courses 
" Highly encouraging pilot and 

half-year phases 
" Growing, developing and evolving 

" Your involvement is welcome 
0114 2268648 michacl smith©sheffield ac uk 
Prof Michael A Lennon, Prof Peter G Robinson 

The tkmersity d Shc fick) School d Clinaul 0cnt6try 

" Significantly improved 
- Capture of key points of social history 

- Appropriateness of treatment planning 

" Increase in confidence 
Revised internal scale, Greater increase 
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A14 Annual meeting of the Directors of Schools of Hygiene and 
Therapy. Oral presentation to meeting, March 2005 Sheffield's 
Developments in Outreach Placements 

Summary of the three phases of the development and key findings. 
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A15 British Association for the Study of Community Dentistry 

workshop, Outreach Teaching. Oral presentation. November 2005 

Outreach Learning -a randomised controlled trial of outreach placements. 
Summary of the three phases of the development and key findings from the 

research. 

Guy's Campus, London. 

Outreach Teaching 
A randomised controlled trial 

of outreach placements 

Michael Smith 
University of Sheffield, School of Clinical Dentistry 

Department of Oral Health and Development 

nschael. smdh(©sheffield ac uk 

Context 

i Builds on 'community' programme 
r Curricular change 
a Requirement for patients 
v Local proposals to increase access 
i Funding: Training the Dental Team in 

Primary Care Settings 

Qualitative Study 

r Volunteers 
P Sought hands-on experience 
r Found oraomatic approaches, 

how to work with people, 
how to apply learning, 
a new confidence. 

s Accorded respect 
t CSFs Communication & Resourcing 
I Disruption but unanticipated benefits 

Trial profile 

r_". _. _ 

Acknowlegements 

Researchers Placements 
Andy Blinkhorn Sheffield CDS 
Fiona Blinkhorn Chesterfield CDs 

Alan Brook Rotherham CDS 

Mike Lennon Hull DAC 

Luke Rduai Lincoln DAC 
Peter G Robinson Deeme Volley DAC 

NHS Directors of Dental Sertces, 1M students and patients 

Outreach Programme Aims 
" Develop Professional Responsibility 

appreciate their ethical responsibility for 
the oral health of the whole community 

f Understand Public Health Dentistry 

... understand the principles and 
practice of public health dentistry 

6 Understand Practice Environment 

.. appreciate the responsibilities and 
requirements of the practice environment 

r Develop Clinical Skills 

... provide comprehensive dental care 
for a range of patients 

RCT 
Compare effectiveness of outreach in 
primary care settings and traditional 
hospital-based training to increase 

- confidence 

- competence 
in treating a variety of patients with 
common problems 

RCT - Confidence 
How much has your confidence that you can tackle 
a range of people presenting vat common dental 
problems changed? Is it 
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AWM 
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Ai Owl -. -DW M.. PkJ 

1Yrr tin Mýý 

Page 274 



Competence Assessment 
Standard simulated patient 

Dental Chart Radiograph and Medical History 

Student interviews 
" formulates peatment plan 

r Patient and dentist rate interview skills 
Disc n with two assessors (blind to intervenbon) 

- dental history captured 

- soupy historycaotu, ed 
, enýmones - appopearene-or lea�ýleci wan 

-fusion of -de, ýssýes 

: \ppcil lix A hC, Lnl, liken, 

RCT - Treatment Planning 

t 

pIfl 

RCT - Activity 

Patients 
Encountered -.. _ I 
per Student 

P=001 

1u 

Afid, 

b 

OC'hiLýýý, 

I0 DAU' M "j, 

RCT - Findings 

I Dental outreach training in 
pnmary care settings. 

- Improves clinical confidence more effectively 

- Improves treatment planning more effectively 

- Provides more patients and treatment episodes 

- Provides greater variety of patients 

t Contrasting experiences in 
DAC and CDS settings 

RCT - Clinical Profiles 

Conclusion 
Outreach provides experiences the dental 
hospital and School can't 

Those expenences enhance students' 
learning 

i There may be advantages in each student 
experiencing contrasting settings 
Further research needed to identify of the 

most beneficial aspects of the experience 
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A16 Series of three posters for stakeholders reporting the RCT 
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A17 International Association for Dental Research, Pan-European 
Confederation Conference. Symposium presentation: Outreach 
Training Programmes - What do the data say`' September 2006 

Outreach Rotations: An RCT of their contribution to undergraduates' learning 

Outreach Training 

" Primary care placements 

5 week block, -3 days a week clinical 
working 
New community 
Local protocols, local supervision 
Project work in DPHt 

'I Increased experience 
lam,, t «L Euro I Dent Educ 2003,7(1): 34-40. 

Confidence - Baseline assessment 

Sell' rated global contidcnce 
Your training should prepare you to be 

able to diagnose, plan and provide 
treatment for a range of people 
presenting v%ith common dental 

problems. 
I Io confident do you feel that you can 
tackle a range of people presenting with 
common dental problems? 

Aim of the R('I' 
Compare the eflecliVrnc'. %s of outreach in 
primurr, care with traditional hospital-hasel 
trai, rircý to increase 

" Confidence 
" Competence 

in tre itin! i patients v' ill) Common problems 

Cogfiience - FOllow-n/) cissca. Snlrnl 

*tielf-rated conlidcncc 

"I hen-test 
I lo%% cuntidcnt do Nou rum thntk %ou "ere at tackling a 

range of pr , plc presenting %k ih common dental 

prohlems Im, months ag, i, 

"Transition ji , emt'n1 of confidence 
i hink buck t\\o month. ( Ii1pairel to mo month; ago, 
ho%% uurh ha, \ 001 ý: OmtkIencc 11: I ,u ran tackle a 
range of people presenting ý\ ith common dental 
problems changed" 

Results - Confidence 
no� uIi, 1 "I J,. Iccl 1hel , o. . ,,, I. i. kIe ...... , ,. r 

hr, ýi, iS. i, lr�"ýýýIIý. �Ith c........, 
II , i, 

Fall- . 1,7hrn-fe. i 
i . pan. 
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Results - Confidence 2 
(. umpmed to two months ago, how much has how 
gmfidcnce that You can tackle a range of people 
presenting with common dental problems chanced 

Is it 

n ism.. i --ur, 

Hypotheses & Results - Competence 

Inlervwwing -. 1 App 'opýiale 

aFill 
ý 

ýisýory 
ý 

IrealmeM plan 

x�� 

Method - Follow up study 
" Baseline 

Clinical experience 
Clinical skill 
" For/ow-up 

Clinical activity in the hospital 

Esuni Board: theoretical ahilil}', clinical ability 
und multiple testing correction applied 

\I pclldl\ .\ 
I'r nt, ili n, 

Coii petennCe:: \hilm Io plan dental tre ttmcnt 

Standard simulated patient 

" Dental chart, radadiograph k medic: ) 
history 

" Student interviews k formulates 
treatment plan 

" Patient and d iiI ,t I'Ii, II krv I v% , kI L 
Discussion with hr r irr tc �r. c rImrý ,J to the rrn, v I, It! I 

Follow up study 
To compare the effects ut'outrearh and hospital- 

hased clinical experience on students' 

hospital clinical act iv its and final assessments. 

Results - Follow up study 

" Groups similar at baseline 

.1 Ow-h 
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- Follow up study 
Results - Follow up study 

" During the intervention semester 
in the hospital 

wýý. i, n u, ut 
Outreach 

ý. liýiý:: u work P, 06" 

Summary 

" Wider experience 

" Benefits for confidence and competence 

No negative impact on theoretical assessments or 
clinical work in the hospital 

" Final exam board 

Puwl I o, umncIi 
low 

rwldren'. 
denUetrv % /' ' 

oýerull 

Conclusions 

" Outreach training has clrnrarstruhle heitelit. c 

" 
.1 chievvcd withotut etgieatiuºrul cvºcl. c tu 
traditional programme 

Further research needed into the effects of longer 

programmes, different setting and different 

modes of attendance 

Page 281 



Appendix A Presentations 

A18 International Association for Dental Research, Pan-European 
Confederation Conference. Oral presentation. September 2006 
Gender differences in students' self-reported estimates of clinical 
experience 

Dental staff may make supervisory judgments based on students' reports of their 

clinical experience. An exploratory analysis comparing students' reports of their 

experience in restorative dentistry suggested a gender related difference in the 

accuracy of students' estimates. 

Objective: To compare the accuracy of male and female students' estimates of the 

volume their clinical work. 

Design: Comparison of dental students' self-reports and existing departmental 

records. 

Method: A single cohort was considered. Clinical records of amalgam, composite 

and glass ionomer restorations were totalled (To) for the fourth year dental students 

to the end of the first semester of 2005/2006. Separately, within a week of that 

census, students reported to the School's outreach administrator their estimated 

numbers of completed simple plastic restorations (Ta, identified on the data 

collection form as amalgam, composite and glass ionomer restorations) with 

annotations to inform outreach supervisors of their clinical experience. Data 

reported later were excluded from the analysis. The percentage overestimate was 

calculated as 100x(Ta-To)/Ta and tested for gender differences. 

Results: Data were available from 55 of 63 students in the cohort. Lost to analysis 

were 5 males and 3 females. The students' average number of completed 

restorations (To) was 47(SD=15). For males the mean overestimate was 
18%(SD=4%, n=187). For females the underestimate was 2%(SD=2%, n=37), 

p=0.05 (t-test). 

Conclusion: Male students over report their clinical experience while females 

slightly under report it. This may be a cautionary finding for supervising staff using 

such estimates to gauge students' abilities. 
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A 19 Smith, M., Lennon, M. A., Brook, A. H. and Robinson, P. G. 
Perspectives of staff on student outreach placements. European 
Journal of Dental Education 2006; 10(1): 44-51. 

Eur J Dent Educ 2006; 10.44-51 
All rights sewed 

CDDyn: elo BMC*mll Mmbg. Dld 2006 
IVtlOIIýtl IDtltltl. LL DI 

Dental Education 

Perspectives of staff on student outreach placements 
M. Smith, M. A. Lennon, A. H. Brook and P. G. Robinson 

Department of O of Flmlth and Development, School of Clinical Dentistry, University of Sheffield, Sheffield, UK 

Objective: To explore the perspectives of placement staff on 
outreach training. 
Intervention: Block clinical placements in primary care settings 
for dental undergraduates and hygiene and therapy students. 
Method: After completion of the placements, 32 participating 
staff across nine primary care locations took part in qualitative 
interviews and focus groups. The staff provided data on place- 
ment organisation, the students' development and their supervi- 
sion, and any effects on themselves as hosts. 
Results: The major themes included the learning environment, 
supervision and communication. The staff saw benefits to 
students in working in a smaller primary care clinic with nursing 
support and immediately available supervision by a dental 
generalist. Other benefits included increased confidence, broad- 

er clinical experience and applying theoretical learning to new 
communities. Effective communication and adequate resourcing 
were critical success factors There was some disruption of 
clinics' normal working, but many unanticipated benefits. Staff 

supported the outreach placements in primary care settings to 
enhance students' dental education. 
Conclusions: These findings provide a planning and evaluation 
framework for dental educators involved in outreach 

Key words: outreach; dental student; community-based educa- 
tion; staff, perceptions. 

m Blackwell Munksgaard, 2006 
Accepted for pubhcabon, 2 August 2005 

0 urxEA 1 rxanoarc, in which primary care 
settings away from dental hospitals provide 

supervised opportunities for students to practise on 
consenting patients, may enhance undergraduates', 
hygienists' and therapists' preparation for modern 
practice (1,2). Similar developments are occurring 
worldwide For example, students' entire final year on 
outreach forms part of an Australian course (3) and an 
8-month voluntary outreach programme is underway 
in the US (4). 

Whilst outreach has not been researched with the 
rigour familiar to clinicians using an evidence-based 
approach, there has been some evaluation. Claimed 
benefits of outreach for students include contact 
with typical and diverse patients, improved clinical 
confidence (5) and speed, the development of 
communication and teamworking skills, a wider 
appreciation of dentistry and other healthcare ser- 
vices (6) and increased social responsibility (7-10). 
For host services anticipated benefits include im- 
proved recruitment opportunities (11) and prepar- 
edness of new recruits (8,9) plus the development 

of existing staff (12). Perceived benefits for commu- 
nities are improved access and potential increase in 
dental schools' throughput (13). Despite interna- 
tional differences in the context of outreach, there 

44 

are many similarities amongst programmes' claimed 
benefits. 

Outreach forms one challenge of the UK Govern- 

ment's modernisation agenda (14). Consequently there 
is interest in the experiences of those dental schools 
operating outreach programmes (6,15,16) 

Primary dental care in the UK's National Health 

Service (NHS) is changing from the long-standing 

system of general practitioners paid under a fee for item 

service and the Community Dental Servkce (CDS). The 

CDS, now renamed the salaried primary dental care 

service, caters for children in otherwise under-served 
areas and patients with special dental needs It also has 

an oral health promotion role. Dental access centres 
(DACs) are staffed by salaried dentists and provide 

care including emergency care for people experiencing 
difficulty in accessing NI-IS dental care Personal dental 

service settings (PDS) are a recently introduced form of 

general dental practice providing local autonomy for 

practitioners who provide services under contract from 

the health authority. Dental hospitals provide mainly 

specialist care. Dental schools are linked with dental 

hospitals for students' clinical training. 
In the UK, Manchester has long placed undergrad- 

uates in primary care settings dentistry (17-19). Liver- 

pool's outreach programme for undergraduates and 
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therapy students includes tutorials, guided projects and 
working alongside other health professions (20,21). 
Whilst attendance on the above is I day a week, 
Cardiff s and Glasgow's outreach programmes include 
block placements (M. L. Hunter, personal comanunica- 
tion, Cardiff Dental School, Cardiff, UK; 22). Elsewhere 
in the UK, outreach developments appear, based on the 
limited published information located, to be mainly 
detached extensions to dental hospital provision simu- 
lating general dental practice (23,24). Likewise, the US 
scheme uses faculty staff to supervise simulated prac- 
tice (4) whilst the Australian and a Swedish scheme use 
existing primary care staff and premises (3,25). 

The Urdversity of Sheffield's School of CUnical 
Dentistry is developing a situated leaming (26) 
approach to dental education for undergraduates 
and hygiene and therapy students through outreach 
placements grafted onto existing NHS primary care 
services. The placements expand dental services in 
areas of identified need and increase students' aware- 
ness of communities other than those served by the 
dental hospital. Students spend five or more half-day 
sessions of clinical experience each week supervised 
by approved dentists already working in 11 centres. 
Importantly, this supervision and the opportunity of 
working alongside primary care staff gave the dental 
hospital-trained students a perspective that contrasted 
with that prevalent in secondary care (5,9). 

A pilot intervention in the spring of 2003 placed 
students in outreach settings in conveniently available 
DAC or CDS clinics across northern England. Ten 
dental students spent 6 weeks on placement full-time 
and 11 hygiene and therapy students, 3 weeks All 
students maintained a clinical record and undergra- 
duate students also undertook projects related to 
community health. 

The lack of published research into staff perceptions 
and the intention of developing the pilot intervention 
into a full programme both suggested a need for study 
of staff perceptions of outreach provision. With this in 
mind, the aim of this research was to identify the range 
of experiences of staff supervising or supporting 
students, and the range of staff interpretations of the 
placements. This research formed part of a larger 
investigation of outreach which used qualitative and 
quantitative methods with students and placement 
staff. 

Methods 
A qualitative approach employed semi-structured, 
exploratory interviews and focus groups with place- 

TABLE 1. Preliminary topic guide 
Students' development whilst on placement 
School's organisation of the placement 
Hosts' organisation of the placement 
Supervision of the students 
Any effects on the hosts 

ment staff usually about 1 month (range 2 weeks to 
4 months in one case after a vacation) after the end 
of the placement. To ensure a sample encompassing 
a wide range of well informed experiences data were 
collected from the supervisors and nurses considered 
by local managers to have been most closely 
involved with the students daily throughout their 
placements A number of managers and admmistra- 
tors were also included. Data were collected at nine 
of the 11 locations that were used. Ten undergrad- 
uates and nine of the student therapists were 
supervised in these placements. Table I outlines the 
preliminary topic guide used to frame open-ended 
questions. 

Data were collected from 32 staff in seven individ- 

ual interviews and six focus groups of two to eight 
staff The interviews typically lasted 45 min and 
focus groups 40--75 min, and were conducted in the 

placements to reduce evaluation apprehension Early 
interviews were with those placements with longer 

standing connections with the School and those 
taking the greatest number of students. focus groups 
tested consensus and the range of views. Emerging 
lines of inquiry refined later questioning, corrobor- 
ated data and identified exceptions further data 

were collected until data saturation was achieved 
with the last two interviews generating no new 
analytical categories 

Data were transcribed verbratm from audio tapes 
and content analysis involved coding the transcribed 
responses and grouping similar coded responses into 

categories. An experienced second researcher (PGR) 

reviewed early coding against transcripts to ensure 
reliability. A tentative thematic framework was iden- 
tified from the categories and data indexed for 

mapping and interpretation for reporting, after Ritchie 

and Spencer (27). 
Observer bias was minin-dsed by the recruitment of 

an experienced interviewer from outside the Dental 
School who was thoroughly briefed on the outreach 
project and by the second researcher checking the 

analysis. A presentation of the findings was made on 
two occasions to groups of the original participating 
staff from several placements for respondent valid- 
ation (28). 

45 
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TABLE 2. Themes amongst staff perceptions of outreach 
placements 
Main themes 

Outreach as a learning environment 
Contrasts between environments 
Practical arrangements 
Teamworking 

Supervision 
Protecting patients 
Promoting learning 

Communication 
Strands running through the themes 

The 'real-fife' nature of students' learning experiences 
Tailoring of learning experiences to students' individual 

needs 
Effects on the hosts 

Results 
Of the 32 participating staff, there were 17 dentists, three 
therapists, one hygienist, 10 nurses and an administra- 
tor (half the dentists were male and all remaining staff 
were female) from nine placement clinics of which two 
were DACs and the remainder were CDSs. 

CNerall, the staff felt the placements had been of 
clear benefit to the students and had generally oper- 
ated smoothly despite initial organisational difficul- 
ties. They had found the experience of hosting 
students rewarding if a little disruptive. Most consid- 
ered themselves fortunate in having a 'good' student 
who contributed to the success of the placement. 

The results are presented in the themes identified in 
the analysis of reported experience (see Table 2) and 
supported by anonymised quotations from the inter- 
views. The first main theme, the lean-ting environment 
of the outreach placement, includes arrangement 
placements made to accommodate students and per- 
ceived contrasts with students' experiences in the 
dental hospital. The supervision theme explores strat- 
egies for protecting patients by appropriate selection, 
oversight and intervention. The sub-theme, promoting 
learning through supervision, describes approaches 
used to take students beyond their immediate clinical 
experiences. The communication theme identifies 
some prerequisites for successful placements. 

Three strands running through these themes were 
identified during analysis: the 'real-life' nature of 
students' learning experiences; the tailoring of learn- 
ing experiences to students' individual needs; and the 
effects on the hosts. Findings relating to these strands 
are reported within the above framework. 

Outreach as a learning environment 
Supervisors thought that primary care placements 
gave students a wider appreciation of everyday 
dentistry, dental careers and of how dental teams 
worked and developed in the students a more prag- 

46 

matic view of providing for patients' needs. Applying 
knowledge to unfamiliar populations was believed to 
reinforce students' learning. 

Within the dental school... you have different 
departments... But that's where this sort of teach- 
ing in community could be so useful to get them 
looking at the whole picture... I think it will 
produce better dentists as a result. (CDS dentist) 

Contrasts between environments 
Staff perceived contrasts between their settings and 
the dental hospital. The contrasts were characterised 
by less compliant patients, different solutions, simpler 
procedures, shorter appointments and a less restrict- 
ive environment for students on the placements. Staff 

perceptions of dental hospital-based learning drew on 
their own training and, in a few cases, working there 
supporting students. 

It may not be according to the text book, but it 

will be a learnt behaviour... adapted to working 
in the real world. (CDS dentist) 

There were apparent differences between settings. 
In CDS clinics staff were more likely to integrate links 

with other health professionals as part of students' 
core experience. They also referred to the family or 
patient's behaviour as one of the selection criteria for 

suitability. DAC staff were more likely to maximise 
students' clinical contact, to comment on their pace of 
work and to stress pragmatic short-term treatments. 

Staff perceived a need to shift students from their 
perception of the hospital's approach to dental treat- 
ment to the more holistic approach predominant in 
their service. Some were concerned that their methods 
may differ from the hospital's and so be unacceptable 
or confusing for students. 

Overall, staff found the experience of hosting 
students stimulating. They were required 3d explain 
procedures to students unfamiliar with primary care. 
Sometimes they had to recall the rationale for routine 
actions and this too was considered beneficial. 

Practical arrangements 
Visits by students to the placements before starting 
reassured both parties and clarified their expectations 
of the placement. Induction tours and observation of 
working for a session were found to help students 
settle in. Staff described students as initially tense and 
formal in the unfamiliar setting, but generally fitting in 
well surprisingly quickly. Many participants commen- 
ded students for their ease in dealings with staff and 
patients and these students were soon treated as 'just 

another member of staff. 
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Whilst some disturbance of normal working in the 
placement clinics was inevitable, most staff described 
this as minor. However, staff in clinics with only a 
single chair tended to develop a backlog of appoint- 
ments. Managers envisaged future resourcing prob- 
lems for supervision where placements took lust one 
or two students. 

The staff observed that students' pace improved to 
about one-third of a dentist's work rate but without 
the difficult cases. Failure of booked patients to attend 
caused some quiet sessions, but busy times in the 
'drop-in' DACs saw staff protecting students from 
stressful overload. 

Teamworking 
A key member of the dental team was observed to be 
the dental nurse. Where resources allowed the provi- 
sion of an experienced dental nurse, this was reported 
to be invaluable. 

Nurses' knowledge of the surgery and patients 
allowed students to concentrate on patient care. 
Furthermore, later sections will describe how nurses 
were also helpful in the supervision and assessment of 
students. 

We needed a nurse who knew the patients and 
knew the surgery so the student didn't have to 
think about any of that. So the right instruments 
and the right forms would be to hand. (CDS 
dentist) 

The dental teams found unanticipated benefits from 
hosting students. They mentioned refreshing diver- 
sions from routines and social gains from the presence 
of 'new faces'. Moreover, staff reported a fillip engen- 
dered by the students' enthusiasm. 

Another reported benefit related to recruitment. 
Outreach provided opportunities to raise students' 
awareness of the career possibilities in the setting and 
the attractions of working locally. Several staff made 
offers of future employment to the students they hosted 

Supervision 
Two main facets of the supervisory role were des- 
cribed: providing clinical services for patients and 
learning experiences for students. Occasionally the 
two facets conflicted and patients' needs took preced- 
ence. Some supervisors who were new to the role 
found it more onerous than anticipated. 

If a patient started to get a little bit agitated 
then... we would go and sit in the corner. With 
one pulpotomy we had to take over as the 
patient was getting restless from having been in 
the chair too long... (COS dentist) 

Protecting patients 
Supervisors' strategies for the protection of patients 
being treated by students involved a combination of 
patient selection, observation and, where necessary, 
intervention. Staff and students were familiar with 
checking agreed steps of clinical procedures. This 
process assured the quality of patient care and allowed 
assessment and feedback for educational purposes. 

Criteria for selecting suitable patients often centred 
on behavioural rather than clinical factors with amen- 
able patients known to supervisors being preferred. 
An appreciation of individual students' clinical 
experience and capabilities was also important. Super- 
vising staff went so far as to cornmend students for 
their professionalism in highlighting their own limi- 
tations and seeking assistance before problems arose. 
Patents almost invariably consented to being seen by 
a student: most readily when a familiar nurse 
explained the situation. 

The preferred arrangement for working allowed the 
supervisor to move unobtrusively from being along- 
side a student, sometimes nursing for them, through 
to out of sight but still in earshot and easily sum- 
moned. One CDS dentist commented: 

She actually asked would I chairside for her to 
start with. So she wanted a lot of input, And by 
the end... I did stand back and I could see she 
was a lot more confident. 
This example is typical as staff reduced the intensity 

of supervision as their confidence in each student's 
abilities grew. 

Dental hygiene and therapy students were already 
experienced dental nurses. Consequently they could 
assist. Conversely, undergraduates were inexperi- 
enced in surgery routines and patient management, 
and so supervisors preferred"to have an experienced 
nurse present to assist and ensure attention to 

patients' needs. All supervisors valued the nurses' 
chairside vigilance and appraisals of students' devel- 

oping capabilities. 

Promoting learning 

Supervisors promoted students' learning by tailoring 
the learning experiences, support, feedback and 
coaching as each student progressed. Where students 
pressed for more or increasingly complex work 
placements accommodated these where practicable. 

They enjoyed having a bit more freedom here. 
They realised they're appreciated... enjoyed 
building their confidence and understood that 
they could come to you if they had a problem. 
(DAC senior nurse) 

47 
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Staff identified distinct changes in the students 
during the placement. Students mastered new treat- 
ments, gained confidence in checking their own work 0 
and managed unfamiliar types of patients more 
effectively. Staff attributed part of this development 
to the sheltered, supportive leaming environment they 
had provided. 

Techniques for promoting learning varied between 
individuals and between situations. Supervisors used 
socratic questioning, discussion, closed- and open- 
questioning occasional didactic instruction and 01 
demonstration, besides acting as role models. 

I think they need that sort of nurturing and 
fosterhig at this stage It's having to allow them 
to develop. It wasn't a matter of saying ^You 
should have done this', 'You should have done 
that. 'No, it was 'How did you see thatT... 'Well 
I felt that in that situation I n-dght... ' (DAC 
dentist) 

They encouraged reflection throug 0h pre- and post- 
treatment discussions and emphasised the need to 
provide constructive feedback. Best practice included 
staff explicitly extending stud en ts' reflection On cases to 
generalising and building their working knowledge. 
Students' engagement with such interaction was a C, 
sigraficant factor in developing increasingly productive 
relationsl-dps with supervisors. Some supervisors felt 
uncomfortable checking and being judgemental about C, 
students' work and giving critical feedback. 

It was slightly nicer... to write it down and she 
Would have time to ponder it herself and then 
she could ask me any questions... (CDS dentist) 

Feedbackis... as I understand it, is turning every 
negative into a positive. (DAC dentist) 

Staff perceived advantages for students' breadth of 
experience in seeing varied approaches from a num- 
ber of dentists. 

Some supervisors suggested the School adopt a 
more prescriptve approach in specifying the clinicaj 
contact time, target numbers for procedures and 
suitable visits. This was one of several examples 
where staff were anxious to meet their responsibilities 
to the student and to the School. 

Staff were committed to, and proud of, providing 
valuable and enjoyable learning experiences tailored 
for individual students. Motivators for placement staff 
all related to the students; namely their contribution to 
the work of the clinic, being appreciative and being 

seen to improve. 
It does depend on the student because you are 
willing to put in a lot from our point of view 

when you know that the student is really 
interested. Then you don't mind puttancc; yourself 
out... (CDS dentist) 

We didn't want to let the students down... and 
the staff, as a team, I think they worked hard. 
But we've en)oyed it (DAC dentist) 

As described previously, staff found hosting Stu- 
dents demanding, refreshing and rewarding 

I took over and it made me feel quite wonderful 
to have to a chance to demonstrate how to do it, 
(CDS dentist) 

They knew... so much inore than me from the 
textbook that it kept you on your toes... Quite 

challenging but not a bad thing really for trying 
to keep you up to date. (CDS dentist) 

Communication 
A shared understanding of the placement's purposes 
and more practical information were considered 
important in both placement-School and staff-student 
cornmunication- 

Supervisors were aware of channels of support from 
the School and the few using them reported prompt 
and helpful responses. 

In most cases supervisors and staff had received 
sufficient information on students' clinical experience 
before students started. This was then supplemented 
by discussion with students on arrival Placements 
uncertain of individual students' abilities and those 
inexperienced in working with therapists made initial 
appointments for simpler procedures for the purposes 
of formative assessment Some of these supervisors 
requested more information about students from the 
School in the form of discussion or pen portraits. 

Communication between staff and shidents was 
considered effective with a good rapport being 
achieved during the placement Staff enjoyed the 
evident interest students had in their clinics' work 

They were fantastic. The whole social thing was 
just great, the nurses loved it... especially the 
interest they showed in our work (CDS dentist) 

Discussion 
This qualitative exploration of the perceptions of 
placement staff involved in outreach training found 
that staff saw benefits to students in working in a 
smaller primary care clinic with nursing support and 
immediately available individual supervision by a 
dental generalist. There was some disruption of 
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clinics' normal working but many unanticipated 
benefits. These findings can be used by dental educa- 
tors who are planning or evaluating outreach pro- 
grammes. 

Whereas most research into stakeholder perceptions 
of outreach placements has focused on students (29,30) 
or patients (19,21), only five studies report the percep- 
tions of placement staff. Lennon et al. (21) investigated 
pilot PIDS placements and noted the practice principals' 
positive attitudes and staff perceptions of unspecified 
benefits to both the practice and the volunteer students. 
The evaluation reported by Elkind et al - (31) focused on 
operational matters and noted that students worked in 
pairs without nursing support. A US evaluation repor- 
ted mentoring of students renewing staff enthusiasm 
for dentistry (32) and a Swedish one stressed the 
importance of placement-faculty cooperation (25). 
The fifth study did not evaluate a clinical working 
placement but day visits to interview staff, who repor- 
ted being encouraged to reflect critically on their 
practice, and patients (12). The Sheffield placements 
differed from these studies in being full time rather than 
1 day per week. Whilst the findings of all six studies are 
consistent, the present study obtained in-depth data 
from a greater number and wider range of staff. 
Moreover, its method and narrower scope permitted 
greater rigour and investigation of the phenomena. 
Caution though is required in drawing international 
comparisons as the contexts in which placements occur 
differ markedly. 

Supervisors' emphasis reflected the priorities of 
their settings: CDS providing continuing care and 
treating more children and anxious patients, DACs 
providing prompt access to care for acute cases. There 
may be advantages to the breadth of available learriting 
experiences by placing students in both settings. 

Hosting students full time over several weeks and 
discussion of visits -to other health services may well 
have encouraged helpful supervisory relationships. 
Staff perceived students developing increasingly pro- 
ductive relationships with supervisors, an appreci- 
ation of teamwork and an awareness of careers. These 
outcomes and students' professionalism have not been 
reported in the other studies but were reported by 
students taking part in this pilot (33). 

The tensions created in balancing the needs of 
patients and students are well known (34-37). Staff 
strove to maintain normal service levels, gained 
patients' consent to be treated by students and 
intervened if problems arose. The integrity of patient 
care was not compromised. 

There was a variety of supervisory practice and 
low staff confidence in some aspects of their role. 

These findings suggest a role for professional C, 
development (CPD) in building on the pilot and 
this would be an additional benefit to placement 
staff. However, staff concerns would appear to be 
ill-founded, students taking part in this pilot uni- 
versally praised the staff, their supervision and the 
feedback they were given (33). A main aim of CPD 

may be to reassure staff. 
Increasing, as some staff suggested, emphasis on 

using hospital protocols and procedures could risk 
subverting the placements' primary care perspective 
(1). These individuals may not have fully appreciated 
the key aim of providing experience in primary care 
settings and again CPD could be used to reaffirm the 
staff of the valuable insights they bring to undergra- 
duate training. 

The reported best practice in going beyond pro- 
viding students with feedback on their experiences 
with individual patients, and encouraging them to 
develop generalised solutions followed Cox's model 
(38) for clinical teaching to broaden working 
knowledge. 

Outreach students stress the importance of nurse 
assistance (20,24,33). Not cited in other research is 
the invaluable role of nurses in supervising students 
both in terms of protecting patients and in providing 
feedback to students. However, this exciting oppor- 
tunity for team working development carries a cost. 
To get the most from outreach an adequate supply 
of nurses requires funding. This finding also argues 
against the approach of students working in pairs 
used in some outreach programmes. 

The method of interviewing staff some period after 
the placement ended may encourage detachment and 
reflection but may intrcAuce some recall bias. Staff 

members' own training experiences may bias their 
perceptions of placement experiences, especially when 
contrasting these with students hospital training 
experiences. The cross-checking by multiple partici- 
pants in focus groups and later validation should 
reduce any such biases. 

Lin-dtations on the wider application of these find- 
ings arise from the context of this research. The 

placements took place at a time of change in therapists' 
duties whilst many dentists were unfamiliar with 
therapists' roles. In addition, the nature of primary 
dental care is changing in the UK with a new general 
dental service contract being introduced, a greater role 
for DACs and a review of salaried primary care 
services. The DAC and CDS settings provided con- 
trasting experiences. The emergent nature of the 

programme probably exacerbated communication 
problems and limited host placements' preparations. 
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Staff actively supported the outreach placements in 
primary care settings as an enhancement to students' 
dental education. They identified benefits to students 
in increased and broadened clinical experience, team- 
working and in applying theoretical studies to new 
communities. Staff also discovered unexpected bene- 
fits from hosting students. Effective communication 
and adequate resourcing were perceived as critical 
success factors. 

In addition to the CPD areas already indicated, 
several points discussed above may be pertinent to 
planning outreach placements: implementation vary- 
ing by setting; productive supervisory relationsl-dps; 
gc*d practice in generalising learning; and the 
important role of nurses. 

The findings of this study prompt further investi- 
gation of the relative merits of block and longitudinal 
placements, the variation in learning experiences by 
setting and quantifying the effects of placements 
compared with the traditional curriculum. The last 
of these is being addressed by the authors. 

In conclusion, placement staff in this pilot held 
encouragingly positive attitudes towards outreach 
and reported productive teaching and learning experi- 
ences. Further, the study suggests potential benefits 
from the development of measures to increase consis- 
tency in some aspects of tearnworking and communi- 
cations. More importantly these findings provide an 
invaluable framework for dental educators who are 
planning or evaluating outreach programmes. 
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Student perspectives on their recent dental outreach 
placement experiences 
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Background: Dental schools are developing new curricula, with 
outreach placements enhancing the hospital-baseci training. 
Objectives: To assess the students' experience of outreach as 
one component of determining the value and feasibility of 
outreach placements. 
Intervention: Six-week block placements for 10 undergraduates 
and 3 weeks for 11 hygiene and hygiene and therapy students in 
existing primary care clinics, in areas of need, to work supervised 
by local dentists. 
Methods: Semi-structured interviews with 20 students by staff 
independent of the course team. Interviews were audio-recorded, 
transcribed and content analysed before being verified by a 
second observer. Findings were triangulated against a peer-run 
focus group and students' clinical records. 
Results: Students were very positive about their experience and 
the potential role of outreach training in dental education. They 
described: gaining greater experience of new types of patients 
and their communities; leanning from broader clinical experience, 

alternative approaches and practicing or observing dentistry In 
drIfferent settings, the benefits of loam working, and, acquiring a 
more holistic and pragmatic view of health care. Many students 
reported gaining greater confidence, wider awareness of poten- 
tial careers in dentistry and a greater sense of realism in their 

experience. Some reflected on their own training needs Stu- 
dents also discussed the importance of preparation for the 

placements and the merits of different Wes of supervision 
Conclusion: Dental outreach training can provide students with 
valuable looming experience in a range of areas. ft requires 
careful management to ensure those experiences match indtvid- 
uals' needs and the programme's purposes. 

Key words: outreach; community-based education; extramural; 
dental student, perceptions. 
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Introduction 
D ENTAL ]EDUCATION is developing to meet the 

challenges of governments' modernization 

agendas (1-3). Outreach placements, in which stu- 
dents undertake supervised practice on consenting 
patients away from the dental hospital in primary care 
settings have been said to enhance undergraduates', 
hygienists' and therapists' learning (4-6) and to help 
develop their competence for later dental practice (7). 

Student perceptions are central to both assessing 
quality and targeting development in educational 
programmes (8,9). Most published evaluations of 
LTK outreach dental education programmes include 
students' perceptions and almost all of those describe 

either the Manchester (10-12) or Liverpool (13) pro- 
grammes. Recurring findings in these and other 
reports (7,14-17) include students' appreciation of 
nursing support and closer supervision, students 
improving their confidence, pace of working, team 
working and patient management, and students 
experiencing new types of patients and procedures. 

80 

Internationally, there is considerable overlap among 
the purposes of outreach schemes. Addressing 

. gh raising inequalities in workforce distribution thrqu 
students' awareness of the underserved is widespread 
(18,19). Serving unfamiliar cultures an&-providing 
additional access to care often feature in US extramu- 
ral programmes (20). Some schemes stress compre- 
hensive care and holistic approaches (12) and others, 
practice management (21). Consequently, care must be 

exercised in generalising findings given the differ- 

ences in dental services between nations and in 

schemes' objectives 
The University of Sheffield's School of Clinical 

Dentistiyý is developing outreach placements in 
National Health Service (NHS) primary 6are settings 
in areas of identified need. Besides providing oppor- 
Iturdties to extend students' clinical experience, the 
placements' objectives were to enhance their under- 
standing of community dentistry, comprehensive 
care, the factors involved in health behaviours, the 
profession's ethical responsibility and a working 
environment. 
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This research was part of a larger evaluation which 
used qualitative and quantitative methods with the 
students and placement staff (22). It aimed to assess 
the students' experience of outreach as one component 
of determining the value and feasibility of primary 
care outreach. 

Methods 

The intervention placed students in outreach clinics in 
locations across northern England to work with a 
primary care ethos and to local protocols. Placements 
were identified ad hoc from within existing networks 
of contacts to provide conveniently located place- 
ments matched to students' needs. Most had not 
previously offered student placements. Starting after 
Easter 2003,10 fourth-year dental students spent 
6 weeks on placement full-time and 11 second-year 
hygiene and therapy students (H&T students) spent 
3 weeks. Seven students were the only student at their 
placement, six attended in pairs and eight in fours. 
Their placement supervisors were approved dentists, 
briefed and offered additional development for 
supervision, already working in the two dental access 
centres or nine community dental service chnics 
(DACs providing care including emergency care for 
people experiencing difficulty in accessing NHS den- 
W care, or CDS serving children in otherwise under- 
served areas, patents with special needs and having 
an oral health promotion role). Students maintained a 
clinical record but had no quotas of procedures to 
meet. They experienced at least five half-day sessions 
per week of supervised clinical practice and increased 
their awareness of a new community distant from the 
Dental School. Undergraduates undertook projects 
related to community health and made observational 
visits to related health services. Whilst the undergrad- 
uates individually volunteered for outreach as their 
elective study, H&T students' participation was a 
group decision. 

There were two qualitative arms to this study: semi- 
structured, exploratory interviews with students 
returning from placements and a smaller scale peer- 
run focus group exploring their experiences. The latter 
was included to reduce the risks of reactive effects. 
The interviews were held within 2 weeks of students' 
return from outreach placements to reduce recall bias. 

The intention was to identify the range of experien- 
ces and students' interpretations of those experiences. 
The preliminary topic guide for interviews listed key 
areas chosen from the initiative's documentation. 
Those areas were placement organisation, teaan work- 

ing, clinical experience, patient management, student 
supervision and an), effects on students. However, 
using elements of constant comparative analysis (23), 
new leads were followed as they arose. 

The students were informed of the study before 
placements commenced and gave their individual 
consent to participate. All students were interviewed 
in an annexe to the Dental School. To minirnise 
observer bias and social desirability bias the 
interviewer was not previously known to the 
students being one of a newly appointed team from 
outside the School though briefed on the outreach 
initiative 

The data were transcribed verbatim by the inter- 
viewer and subjected to content analysis through line 
by line coding (24). Similar coded responses were 
grouped into categories iteratively for reporting. At an 
early stage a second observer (PGR) read all available 
transcnpts and checked about one-fifth of the codes 
for appropriateness and consistency of application. 
This was repeated at a later stage to further validate 
the data. 

Additional techruques to assure the quality of the 
data were triangulation agamst the results from the 
peer-run focus group and against a quarittative 
analysis of data from students' clinical records. Then 
subsequent validation by presentation of the findings 
to the students 

Results 
Of the 21 participants, data were gathered from 10 
dental students and 10 H&T students. The four males 
were dental students. All but one of the dental 

students entered their course directly after leavLng 

school, whereas the therapists had several years dental 

nursing experience. 
The results of the interviews and those of the 

parallel peer-run focus groups were so similar that 
they are not distinguished in the data. 

All students recommended the value of outreach 
placements for gaining career enhancing 'real' experi- 
ence. Key features of outreach were the number and 
variety of patients seen and the opportunity to 'get out 
there and do it' integratively putting their training into 

practice in a new and workplace setting. The sense of 
realism was linked to teamworking, a busy schedule 
and a single surgery with everything to hand. 

It's like finishing Off for me ... 
I don't feel like a 

dental student. I feel like a dentist in many ways 
because I have had this experience ... All the parts of 
the course fit together, its not bits of the syllabus but 
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one thing. It is definitely the best way to train 
dentists'. Undergraduate I 

When you get out there it's a big eye-opener... good 
experience'. H&T student C 

The results, illustrated by anonymised quotations, 
are reported in the six categories identified in the data., 
dentistry in community settings, patients and their 
needs, learning through reflection, building confi- 
dence, supervision and organisation. 

Dentistry in community settings 
The communities encountered on placement were 
new and formative experiences for students who 
gained an impression of the impact on these popula- 
tions' dental health arising from cultural, educational 
and economic factors. 

'I was shocked at how much dental disease there 
was'. H&T student D 

Increased clinical experience was students' main 
motivation given for volunteering. Their clinical 
records indicated that undergraduates treated be- 
tween 47 and 111 patients and H&T students, nine 
to 53 patients. 

'I probably got more work done in those six-weeks 
than in two years ... at the hospital'. Undergraduate F 

Students quickly felt part of their dental team and, 
through individual nursing assistance, appreciated the 
value of teamworking. Where dental students worked 
with or observed H&T students, hygienists, therapists 
or other health professionals it gave them insights into 
the others' capabilities. 

The new learning environment, volume of clinical 
work and frequent interactions from tearnworking 
were all believed to enhance and accelerate students' 
development They felt they missed little by being 
away from the School. 

Patients and their needs 
Patients encountered on placement were considered 
more typical of general practice than those at the 
dental hospital, more likely to have other problems 
or poor dental health or to be simply seeking relief 
from pain. 

Students discovered a more holistic approach to 
den"; concentrating less on clinical technique and 
more on finding practicable solutions, Taking de- 
tailed histories and background information from 

staff helped students appreciate the need to plan 
treatment compatible with patients' lifestyles and 
expectations. 

'Very different from the hospital where you do the 
textbook treatment because you have got good 
patients to do it on... Out there you just have to do 

what you can'. H&T student D 

Lzarning through reflection on experiences 
Often supervisors encouraged students to reflect on 
the day's anticipated work using styles which varied 
from a simple statement of requirement to a problem- 
based learning approach. 

'We'd read through the notes and if there was 
something we didn't understan ,d 

they would talk us 
through it'. Undergraduate N 

Undergraduates were also helped to use appropri- 
ate vocabularies and registers to improve their rapport 
with patients, especially children. 

I can laugh and joke with patients now whereas 
before I was very highlianded and wouldn't talk to 
patients during treatment', Undergraduate I 

Working on outreach, students reahsed how the 
various parts of their course fitted together and noted 
that experiential learning reinforced earlier theoretical 
learning. They also became more self-critical of the 
adequacy of their clinical skills. Some considered them- 
selves better placed to make future career decisions. 

'It did make me realise that if we were so lucky 
with the people we were working with there then 
Yd have to be very careful where I choose to go 
for my VT which is for a whole year so if I get 
that wrong it could be a really miserable experi- 
ence'. Undergraduate L 

Most students reflected on their visits and shadow- 
ing though attitudes to this varied with a few deeming 
these a poor substitute for clinical practice. Learning 
from observation was greatest when students helped 
organise it, its timing 'broke the week up' or discus- 
sion integrated it with clinical work. 

'One of the dentists there did a really c; ood job for 
those kids ... made their dental visit special for 
them ... I learnt a lot from her'. Undergraduate K 

Building confidence 
Despite being nervous before starting, students' 
apprehensions regarding speed of working, unfamil- 
iar patient types and unfamiliar procedures had 
disappeared within a few days. For example, treating 
children... 

'... was quite scary at the beginning but we picked 
up the skills and patient management. Something I 
really enjoyed ... gradually'. Undergraduate F 
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Increased confidence was attributed to repeated 
opportunities to re-apply skills, appreciative com- 
ments from patients and, crucially, supportive super- 
vision. Placement was viewed as a significant step 
towards becoming competent to practice with being 
accepted as a working member of a dental team being 
an important factor in this progress. Students noted 
they became more focussed as their confidence 
improved. 

'What I wanted and got was a realistic view of what 
dentistry is like without the confines and artificiahty 
of the dental school ... What has developed most is 
my ability to make decisions ... I wanted to apply 
what I've learnt for myself and see if I could sort it 
out ... It seemed so much easier there and to tell you 
the truth, I think it all revolves around the nurses. 
They knew what I needed and they were like our 
training wheels'. Undergraduate N 

Super-vision 
All students valued the prompt availability of 
encouraging supervision and contrasted this with 
the inevitable delays in the larger dental hospital 
setting. Students accepted and could see value in a 
wide range of approaches from apparently mutual 
learning experiences to formal tutoring Supervision 
was provided in a manner that gave many students 
a sense of freedom to practice in a controlled 
envirom-nent. 

'A nice environment to do things for the first time 
because it was very chilled out ... it wasn't obvious 
that ... they were watching ... He had no qualms 
about telling us if ... we had done something stu- 
pid ... He'd make you do a tutorial on the subject so 
that he could ipcierstand exactly where you were 
con-dng from ... It made you think ... Because you 
wanted to impress them it makes you really try 
and ... push the boundaries'. Undergraduate I 
'We started to realise ... that you can actually decide 
to do something different and not have the same 
opinion as your tutor provided you can argue your 
point'. Undergraduate L 
Usually, the intensity of supervision reduced as 

supervisors' confidence in the student's ability 
increased though this trend varied depending on 
the treatment and patient. Dental nurses supple- 
mented supervisors' support and supervisors nursed 
for students where close observation was needed. 
Those supervisors not beside the student were 
available nearby if needed. Students perceived 
supervisors' reluctance to stand watch over them 

was intended to reduce their stress and, in some 
cases, the supervisors' embarrassment. 

7hey left us, to an extent, to just get on with it, 
because they knew that we could do things'. H&T 
student E 

Students reported oral feedback often being given 
after each patient including useful tips, explanations 
or discussion and being supplemented by formal 
wider-ranging review meetings particularly in the 
early days. This frequent, close contact helped 
students form productive supervisory relationships 
with staff who became... 

,... our friends ... advising us ... and giving insights 
into why they chose their career path. It was quite 
interesting to hear their points of view and just 
speak to them on ... level terms'. Undergraduate M 

Organisation 
Those students most involved in arranging their 
placement and their leaming experiences found their 
placements most fulfilling. With placement staff they 
were 

,... worldng out what we were doing as we went 
along. A lot of the trips we organised ourselves ... I 
really enjoyed it and got a lot out of it'. Undergra- 
duate L 

Visits to placements before starting were valued by 
students generally unfamiliar with the settings. A 
suggested development was moving students round 
contrasting placements to further broaden their 
experience. 

7here was all the information before I went. It was 
brilliantly organised-I turned up and they were 
ready for me'. Undergraduate H 
Given the emergent nature of the programme, it is 

unsurprising that students iýipdfied variation in its 
organisation. Broken chains of communication meant 
a few placements initially could not match experiences 
to students' needs. Usually, this was due to a lack of 
information on individuals' capabilities resulting in 
cautious bookings which were often rearranged over 
the first weeks. 

'We did have a one-to-one with the clinical director at 
the end of the first day. Very open ... He asked what 
did we expect from being here'. H&T student E 

Students credited the dental hospital with having 
educated and trained them appropriately to benefit 
from their placements. A few also saw implications for 
development of their programmes towards inter- 
professional learning. 
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'[Greater integration) would be excellent because 
we're having to work together. The whole of dentis- 
try is changing with more emphasis on ... a team 
effort ... So why shouldn't we be together for some of 
the chnical and the lectures'. Undergraduate I 
Overall, students considered placements would 

certainly benefit everyone on their Courses provided, 
in a few cases, that the organisational difficulties were 
addressed. 

Discussion 

This research assessed the students' perceptions of the 
value and feasibility of primary care outreach learning 
through qualitative serni-structured interviews. Stu- 
dents valued the volume and variety of clirucal 
experience in a primary care clinic gained while 
working with nursing support and immediately 
available supervision. They reported teamworking, 
increasing confidence and developing inore holistic, 
pragmatic views of treatment planning. Attitudes to 
shadowing and observation were more varied. Many 
students shaped their placements and developed 
rewarding experiences and relationships. Organisa- 
tional or communication problems in some cases 
limited the intended learning experiences. 

Amongst UK studies these data are unique in two 
respects. First, they report a 6-week full-time place- 
ment with most students distant from the dental 
school and immersed in the placement culture rather 
than making day visits (12,28). Second, that culture 
allowed students to gain new insights into a primary 
care ethos largely undistorted by the influence of 
dental school staff, protocols or treatment quotas. 

As noted in this study, applying learned theories in a 
new setting appears popular 0 1,16,25,26) and is said to 
increase students' understanding (17,27). In particular, 
theories relating to patient management and public 
health gain meaning once applied in clinical settings 
(10,28,29). Students in this study were encouraged to 
move beyond routine procedures to dealing with 
problematic situations in typical ways In this respect 
placements matched the characteristics of the higher 
level of Schbn's practicums (30) for developing the key 
professional skill of reflective practice (4,5,31). 

The students in this study lacked the concerns 
regarding meeting clinical treatment requiremeits 
reported elsewhere with placements (11,32). 

The students reported developing their skill in 
tearnworking despite limited opportunities for team 
training. These skills and the holistic and pragmatic 

84 

approaches to treatment planning are eznphasised by 
the profession (4,31). The students related the depth 
of impression their experiences made on them to 
immersion in a longer, fWl-time placement The 
relative ments of full-time placement and the 1 day 
a week placements of other schools (12,28) cannot be 
compared in tl-ds studyý 

Given the reported variation in supervision and 
with supervisors evolving their roles there may be 
benefits in trairdng Supervisors to establish a common 
understandina over learning experiences and styles of 
supervision. One approach could consider the key 
factors in developing students' confidence and com- 
petence through critical incident case studies 

Students' perceived benefits m this study tnangu- 
late well vrith those reported by others evaluating 
similar developments in dental education (12,13,33) 
The use of the phrase 'real-hfe' to describe such 
experiences is widespread in describing outreach (7, 
15,34-36) and d-ds perceived realism's strong sensory 
component enhances learning (37). Matched in evalu- 
ations elsewhere are students' anticipated easier 
transition towards practice and their greater aware- 
ness of possible careers (13,16,38,39). 

The developments suggested by students have been 
proposed elsewhere. For example, by increasing the 
variety of experiences by rotating students around 
settings (6) and increasing sharing of learning experi- 
ences (4,5,31). 

Optimal corrununication of individual students' 
experience and requirements to placements would 
allow matching of leaming experiences to students' 
needs. If students are to help shape their placements 
they may need development to negotiate improve- 
ments. 

As with any study, these findings should. be gener- 
alised with care. The placements were located at a 
tune of change in therapists' duties when many 
dentists remained unfamiliar with their role Some 
placements could not provide opportunities for team 
training and others' preparations were limited by the 
emergent nature of the programme. Furthermore, 
these placements did not beneht from being fuDy 
integrated into the timetable. The students' emphasis 
on developing cliTdcal skills may reflect a predisposi- 
tion among these volunteers but may also be a 
common trait among dental students. However, the 
Steps taken to n-dnimise recall, social desirability and 
observer bias may have restricted other threats to 
validity, 

In conclusion, outreach trairdng can provide stu- 
dents with valuable learning experience in a range of 
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areas. However, careful preparation is required to 
ensure all learning experiences are matched to stu- 
dents' needs and the programme's objectives. 
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Abstract: This randomized controlled trial compared the effects of outreach placement with traditional, exclusively dental school- 
based clinical experience on students' confidence in providing treatment for patients presenting with common dental problem- 
Senior dental students (n=49) were allocated at random to exisTing dental scbool-based clinics or placement in primary care 

clinics to work supen, ised by local dentists. At baseline, snidents self-rated their global confidence on a five-point scale. These 
measures were repeated at follow-up, augmented by a transition judgment and a iben-tesi of confidence (asking students to look 
back and re-rate their pre-placemeni confidence). Groups were comparable at baseline Follow-up scores for global confidence 
were similar between groups The outreach group scored hilffier in the tramitionjudgmew (mean 3.7, SD 0 9) than the control 
group (mean 3.1, SD 1.1, P--0.05). In the then-test, on reflection, the outreach group considered their baseline ratings ofconfi- 

dence were overoptimistic (mean then-test scores 3.2, SD 0.9 and baseline 3.7, SD 0.5) while the control group thought theirs 

were accurate (mean then-test scores 33 3.8, SD 0.7 and basehne 3.6, SD 0.8, P-0.01). The findings suggest dental outreach training 

in primary care settings is more effective than dental school trairung alone in improving students' confidence in tackling clinical 

situations. The measurement ofchan. -e in confidence is complicated by shifts in students'mtemal scales arising from insights 

gained on outreach. 
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C urricula in dental schools increasingly in- 
clude clinical experiences in primary care 
settinýs outside the school. -' These arrange- 

ments are called outreach, extramuial, or commu- 
nity-based experience. There is ample anecdotal evi- 
dence from program evaluations that hands-on 
outreach experiences increase students' confidence 
in coping with clinical situations, ̀ but hard data 
on outreach's educational outcomes are lacking. 6 

Confidence in providing oral health care for 
patients is considered important as an educational 
outcome. '-" Among medical students, increased con- 
fidcnce has been associated with increased clinical 
competence, 12 though the relationship between the 
two is not well understood. '3 

The University of Sheffield School of Clinical 
Dentistry is developing an outreach program for se- 
nior dental students. Besides providing opportunities 

to extend students' clinical experience, the obi eCtives 
of the program were to enhance students' understamd- 
ing of community dentistry, comprehensive caTe, 
health-related behaviors, professionals' ethical respon- 
sibility, and a working enviroriment The first group 
of returning students cLaimed increased confidence in 

tackling common dentaf problems. " 
Confidence cann*t be directly measured, but 

student self-reporting of perceived confidence is 

commonplace. 11-11 Its measurement in intervention 

studies may be complicated by a response shift in 

which the experimental group recalibrates its baseline 
impression of confidence as a consequence of the 
intervention itself. " Transition judgments in which 
subjects assess the degree of change itself, or assess- 
ments known as "post-then tests, " which retrospec- 
tively assess pre-intervention levels at follow-up, are 
recorrimended methods for avoiding erTors arising 
from response shift. "-" 
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This randomized controlled trial aimed to as- 
SCSS the effectivrness of outreach placement on stu- 
dents' confidence inproviding treatment forpatients 
using transition judgments and post-then tests. 

Methods and Materials 
The intended sample was the fifty-four dental 

students of the University of Sheffield School of 
Clinical Dentistry's penultimate year. Five students 
who attended overseas dental schools during the 
year's second semester were excluded from the 
sample, resulting in a final sample of forty-nine stu- 
dents. 

Students were involved in the design of the 
study in two phases. First, a draft of the protocol was 
discussed with class officers, and then a ref ined pro- 
tocol was presented to the iniended sample before 
recruitment commenced. No faculty were involved 
in the conduct of the study, and students were reas- 
suTed that neither their decisions about participation 
nor their allocations to outreach or control groups 
would adversely affect assessment of their degree 
program. 

Students were randomized into the dental 
school or outreach placements by an assistant with 
no knowledge of individual students, using electroni- 
cally generated random numbers. Allocations were 
concealed from students until baseline assessments 
were completed. Twenty-five students were random- 
ized to the study group (outreach group as described 
below) and twenty-four to the control, dental school- 
based group who completed regular rotations in hos- 
pital dental clinics. 

The outreach group attended National Health 
Service (NHS) salaried primary dental care place- 
ments full time for five weeks. Eighteen placements 
were in two Dental Access Centers (DACs provide 
care including emergency care forpeople experienc- 
ing difficulty in accessing NHS dental care) and 
seven in two Community Dental Services (the CDS 
provides community-based specialist services such 
as oral health promotion and caters to children in 
otherwise underserved areas and patients with spe- 
cial dental needs). All placements were in urban ar- 
eas of identified need in northeastern England. Each 
week students had between five and seven half-day 
clinical sessions with dental nurse support, perforined 
health care according to local protocols, and were 
supervised by local dentists. In addition they ob- 
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served allied health care services and completed a 
report in which they analyzed two patients' case stud- 
ies in relation to community health data. "' 

The outreach group attended the placements 
consecutively throughout the 2004 summer term. 
Concurrently, the dental school group continued their 
normal hospital clinics including restorative and den- 
tal emergency clinic rotations. 

At baseline, students' clinical competence and 
confidence were assessed. Competence was assessed 
using each student's average mark in dental school 
clinical assessments throughout the previous semes- 
ter. Self-assessed confidence was measured using 
question A in Figure I with its five-point Liken-style 
scale ranging from "not at all confident" to "totally 
confident. " 

AffoBow-up, students' ronfidence wasmeasured 
using three questions displayed in Figure 1: a global 
self-assessment (question A), a then-test (question B), 
and a transitionjudgment (question Q with responses 
given m five- and six-point Liken-style scales scored 
using the item codes shown in the figure. 

These assessments were pretested on a conve- 
nience sample of students (n=32) from a previous 
cohort to estimate their discriminant power. The tran- 
sition judgment predicted that a sample of twenty 
(40 percent of the intended sample) would suffice 
(power--0.8, alpha=0.05). 

To reduce reactive effects, the assessment was 
administered by staff not involved with the students' 
course and in an annex to the school the day after the 
study group completed its outreach placements. 

After undertakin a simple descriptive analyses 
of all variables in the two groups and simple com- 
parisons of potential confounding variables, statisti- 
cal analysis compared the outcomes measures be- 
tween "the groups using the t-test. Data were 
compared between groups using analysis of covari- 
ance and checks made of the effects of potential con- 
founders and mediators using stratified and multiple 
regression analyses. These analyses were carried out 
On an intention to treat basis using sample means to 
substitute for any missing values. 

The protocol for this study gained ethical ap- 
PTOVal in March 2004 and was followed throughout. 

Results 
All forty-nine eligible students consented to 

Participate. Fourteen of the twenty-five students in 
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Your training should prepare you to be able to diagnose, plan, and proviýe treatment for a range of 
people presenting with common dental problems. 

A. How confident do you feel that you can tackle a range of people presenting with common dental problems? 
12345 

Not at all Lacking in Undecided Reasonably Totally 
confident confidence confident confident 

B. How confident do you now think you were at tackling a range of people presenting with common dental 
problems two months ago? 

12345 
Not at all Lacking in Undecided Reasonably Totally 
confident confidence confident confident 

C. Think back two months. Compared to two months ago, how much has your confidence that you can tackle a 
range of people presenting with common dental problems changed? Is it... 

123456 
Worse About A little Quite a lot A lot A great 

than before the same better better better deal better 

568 

Figure 1. Assessments of confidence 

the study group and fifteen of the twenty-four in the 
control group were female. 

Following recruitment and baseline data col- 
lection, students started their allocated experiences 
in three waves with each wave returning for follow- 

up assessment five weeks later. Lost to follow-up 

were one student who fell ill while on placement and 
another from the dental school group who was at- 
tending a family event at the time of the follow-up 

assessment. So twenty-four of twenty-five outreach 
students and twenty-three oftwenty-four in the den- 
tal school group provided data for analysis. 

The groups had similar clinical confidence and 
competence at baseline (see Table 1). Data collected 
at follow-up met the assumptions required for para- 
metric analysis. At follow-up, there was no signifi- 
cant difference between groups for self-assessed glo- 
bal confidence (Table 2). However, the outreach 
group retrospectively re-scored their baseline confi- 
dence lower in the then-test than the dental school 
group (3.2 cf3.8, p-0.05) and rated their increase in 

confidence significantly higher for the transition 
judgment (3.7 cf 3.1, p= 0.05). 

The ancillary analyses revealed no significant 
variation in scores by wave of attendance, number 
of years of teaching experience of placement super- 
visors, placement setting, or student gender. 

Discussion 
This randomized controlled trial demonstrated 

that outreach training significantly increased stu- 
dents' confidencýe in providing everyday dental care 
for patients. The9f experimental data confirm anec- 
Ootal reports that community outreach experiences 
increase dental students' confidence and so address 
concerns about the rigor of evaluations. ' 

The measurement of self-assessed change in 

confidence was complicated by shifts in students' in- 
ternal scales of confidence. Wbilst simple cross-sec- 
tional comparisons at follow-up revealed no differ- 

ence between the groups, the then-test indicates that 
the experience of community-based outreach encOUT- 
aged students to revise their internal scales of confl- 
dence. Therefore, the simple comparison at follow- 
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up was -undermined because per- 111131101112-11 
ceptions of confidence had Table i. Baselir 
changed in one group of students 
presumably as a consequence of 
their educational experience. n, 

-number 
of stL Moreover, the then-test indicates Clinical confide 

that students who have been on 
Clinical compet, 

outreach now believed they had 
been overoptimistic about their 
confidence before their place- Table 2. Followý 
ment. Put simply, they realized 
afterwards that some of their ear- 
lier confidence was misplaced. n, number of stu 

. 
This newly gained insight is re- A Global assessr 
flected in the difference in tran- B Then-test 

sitionjudgments between groups. 
C Transition judS 

Other aforementioned stud- *Significant at th 
ies had linked increased confi- 
dence with increased compe- 
tence. Such a parallel increase in competence was 
found in a separate study of these students' outreach 
placements. The outreach students were better at 
planning treatment for a simulated patient that took 
her lifestyle and wishes into account. 

ne previous cohort of students who partici- 
pated in a pilot version of the community outreach 
placements attributed their increase in confidence to 
repeated opportunities to reapply skills, appreciative 
comments from patients, and especially, support from 
both dental nurses and supervising dentists. " Fea- 
tures of the outreach experience that contrast with 
students' school-based clinical experience include 
about four times the number of patients per week, 
individual dental nurse support, fewer students per 
supervisor, and a more intimate working environment 
with fewer surgeries and a smaller dental team. 

While these studies identify an educational 
benefit from outreach, there are associated costs to 
academic programs. Additional resources are re- 
quired for favorable levels of supervision and nurs- 
ing support, and students' absence from the dental 
school may represent lost opportunities to enhance 
their learning in other areas. 

As in any research, these data should be viewed 
with care. There may be limitations on generalizing 
these data to dental education programs operating in 
different ways. Recall and social desirability bias may 
affect the validity of the follow-up assessments. 
However, other features of the trial increase its va- 
lidity: four independent outreach locations were used, 
and there was no recruitment bias. In addition, in- 
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ne measures 
Outreach Group Dental School-Based Group 

R (SD) R (SD) 

dents 25 24 
nce 3.7 (0.5) 3.6 (0.8) 
ence 62.4 (1.5) 62.6 (2.3) 

-up measures 
Outreach Group Dental School-Based Group 

R (SD) R (SD) 

dents 24 23 
-nent 3.9 (0.5) 4.0 (0.6) 

3.2 (0.9) 3.8 (0.7)* 
;, ment 3.7 (0.9) 3.1 (1.1)* 

e 95% level, P=0.05 

corporation of the then-test was able to compare shiks 
in students' internal scales of confidence. 

Conclusion 
This trial suggests primary care outreach ex- 

periences were effective as an adjunct to traditional 
dental school-based training in improving students' 
confidence in providing treatment. Ilese fmdings 

encourage fiarther development of outreach as a com- 
ponent in dental education. 
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INTRODUCTION 
Many dental schools art increasing the role of primary 
care placements in new curricula to enhance students' 
learning' and prepare them to meet communities' 
needs? Such placements complement students* tradi- 
tionat hospital-based training and arevanously termed 
outreach, extramural or community-based placements. 
Most students will later work in primary care settings. 

Surveys of outreach programmes encourage their 
developiritnt" and there is a widespread belief that 
such placements can broaden the base of available 
clinical material and enhance the educational expe- 
rience. ' This view is supported by many positive 
programme evaluations" and the occasional caution- 
ary one? There is limited evidence on the impact of 
outreach programmes and a call for further research. ' 

The University of Sheffield's School of Clinical 
Dentistry is developing an undergraduate outreach 
programme. The first phase saw returning students 
claiming increased understanding of pragmatic treat- 
ruent planning with increased appreciation of patients' 
social circumstances. ' These skills and understanding 
are essential components in dental curricula'-'"' and 

similar observations have been made in other uncon- 
troTItcl programme evaluations. "" 

1lie aim of this randormsed comrollel trial was 
to compare the effeciriveness of dental outreach in a 

priinaTy dental care setting ard a traditional. hospital- 
based training in increasing the competence of dental 

students to plan treatment for patients with common 
dent3l problems. 

The construct of treatrritnt planning underpinning 
this study has three stages. 
" Interviewing 
" Identifying relevant information in denial and 

social histories, and 
" Using that information to formulate a treatment plan. 

The first stage and the associated capture of a dentai 

history are bmiliaT and well practiced tasks tor senior 

dental students. Consequently, we hypothesised that 

outi-each experiences would not improve performance 

in these respects. The remaining stages, collecting rel- 

evant information from the social history and using 

that information to plan appropriate treatment, were 

hypniliesised to hLne(it. 
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MATERIALS AND METHODS 
Theintended samplewas all 54 fourTbyear, seniorstu- 
dents at the UnivermTy of Sheffield's School of Clinical 
Dentistry. Excluded from the sample were gnystudenLs 
who declined to participate or who attended overseas 
dental schools during the semester. 

Student representatives were involved in the experi- 
merit's design, which was then presented to the whole 
cobort before recruitment. Students were reassured 
throughout that participation decisions and alloca- 
tions would not adversely liffect their studies. The 
study gained ethical approval from the North Shef- 
field Research Ethics Committee in March 2004 and 
the protocol was followed throughout. 

Allocation 
Students in three timetable blocks were randomised 
into the hospital or outreach placements using elec- 
tronically generated random numbers. Allocations 
were concealed from students until baseline assess- 
ments Were completed. 

Intervention 
The outreach group attended National Health Service 
MS) salaried primary dental care placements full 
time for five weeks. Eighteen placements were in two 
Dental Access Centres (DACs Provide care including 
emergency care for people expeiiencing difFiculry 
in accessing NHS dental care) and seven in two 
Community Dental Services (the CDS provides com- 
muniTy-based specialist services such as oral health 
promotion and caters for children in otherwise under- 
seived areas and patients with special dental needs) 
in locations in urban areas of identified need. Each 
week students had between five and seven half-day 
clinical sessions with dental nurse support. working 
to local PTOtOCOIS and supervised by local dentists In 
addition they observed other local healthcare services 
and completed a written project relating two patients' 
case studies to community public health data. " 

The outreach group attended the placements consec- 
utively throughout the 2004 summer terrn. The hospital 
group continued their normal dental hospital clinics 
including restorative and casualty clinics for the five 
weeks while the outreach blocks were on placement 

Baseline measures 
Students' clinical Competence was established through 
two pragmatically selected measures to check ran- 
domisation Self-assessed competence was measured 
Using 2 fiVe-PD! nt Likert scale ranging from poor to 
excellent and scored 1, poor, to 5. excellent, to the 
question "Your training aims to help you plan treat- 
mentfor patients taking into consideration the clinical 
states of their mouths and relevant factors in their 
evvyday lives. How good do you think you are at 
treatment planning? " Competence of the student 
was also assessed using average formative marks in 
dental hospital clinical assessments throughout the 
previous semester. 

28 

Follow up assessments 
Follow up assessments considered interviewing skills. 

capture of social history and treatment planning. 
Interviewing skills were assessed practically with a 

standardised patient. Perforniance in the remaining 

Two stages was by written report and oral asses- 

ment. The assessments were held the day after each 

placement ended and students were aware of the 

assessments being made. 
Measures of the type used at follow-up were not 

conducted at baseline in case repeated assessments 

might prime the students. 

The trial 
The 'patient' was selected from a bank of actors, who 

simulate patients, to match the history: a disadvan- 

taged young mother presenting with poor oral health, 

several decayed imh and severe pain (see Fig I). 

7he patient is 0 25 year old mother andsingle-poren t 
to children aged seven and three, with no other family 
living in the some city The family live in disadvantaged 

circumstances in an apartment in an area ofsociof housing 

served by a few small shops and an infrequent bus service- 
7heir home is three miles (rive kilometrES) from the surgery 
and as they do not have access to 0 car thejOUMCV entails 
a change of buses 

7he family diet ofconveriience foods and sweet drinks 
is evident from the shopping in her bag Themotheriso 

moderate smoker and drinks about seven units of alcohol 0 
week Unemployed, she has poor educational attOinmen t 

The elder child has poor onal health and rarely cleans his 
teeth Neither child visits the dentist. 

The mother has no history ofregular dental treatment 
and poor attendance for appointments. She wants such 
things 'over and done with'even if that requires the 
extraction of posteno r teeth. Sh e has many Seve rely 
decoyed teeth This visit to the dentist is Plompted by 

persistent severe pain in the upper left quadrant 

Fig. 1 The history portrayed by the Mndardised patient 

Students were instructed to take a complete his- 

tory of the 'patient' and formulate a treatment plan 

on a standardised clinical recording sheet but without 
examining the patient-actor's mouth. They were then 
introduced to the patient and left alone for 30 minutes. 
Students interviewed the 'patient' in a surgery with 
lier completed dental charL orthopantomograph and 

s=dard self-completion medical history form. The 

patient's shopping bag on the floor contained con- 

venience foods and soft drinks. Afterwards the student 
had five minutes alone to prepare and record the his- 

tory and treatment plan before being assessed for 10 

minutes by two clinicians experienced in children's 
and community dentistry (ASB, FAB). 

Students were asked not to discuss the case with 

their peers and the assessment dmetablt reduced the 

opportunities for contact between students. 
Assessment ofthe interview by the'patient' used the 

Arizona Clinical Interview Rating (ACIR), a construct 

validated 16-item scale measuring interviewing skill" 

with good discriminative validity and responsiveness 
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Dental history captured 
" Diet of the patient 
" Attendance pattern of the p2bent 
" Oral hygiene of the patient 

Soci2i history captured 
" Ratient's access - transport problems 
" Patien"saccess-childcare problems 

Treatment plan 
- An appropriate solution for pain relief 
0A plan for repeated pattient visits that is cognisant 

of social factors including: 
" Unlikely to attend for many visits 
" Patient's wi0es 
"A plan for prevention of dental disease for the 

patient that is cognisant of her social factors 

Wider issues within the plan 
" Identifying if her children have unmet dental 

treatrnent/preventrve needs 
"A multi-discipli nary approach to health promotion 

in this family 

Codes 0-3 were applied to each ofthe eleven items 
marked 
The items were coded 0 ifnot present in the written or oral 
report 7 ifhesitantly present only on prompt 2 if readily 
present on promp tor 3 ifspontaneously present 

Fig. 2 Grading the oral assessment 

in evaluating dental curricular developments. '"' This 
*Patient' assessment was supplemented by subsequent 
second rating by an experienced clinician (FAB) via 
unobtrusive, but visible. audio recording of the inter- 
views. Second ratings omitted the two non-verbal 
communication scale items. 

Students' record sheets were independently read by 
the two clinicians (ASB, FAB). The written histories 
and treatment planswere awarded provisional codes 0, 
absent, to 3, spontaneously present. for items listed in 
Figure 2. An agenda was then agreed for questioning 
the student to clarify any areas of uncertainty. After 
io minutes questioning the assessors independently 
revised and recorded their assessment codes before 
discussing any differenýLs and agreeing a joint assess- 
ment. The histories and treatment plans were scored as 
the sums of codes in each of the four areas. 

'Tbe development of these assessments occupied four 
days. After initial training to portray her role consist- 
ently the patient was trained and calibrated as an ACIR 
aSSMSOT by first rating experienced clinicians and then 
other dental stildents. Later, adjustments were made to 
the patient description (Fig. 1), the simulation and the 
immment crileria and codes (Fig. 2) during refine- 

meni and calibration", ' with other students until the 
assessors wert! confident the assessment was valid and 
reliable. 

To reduce reactive efferts, all assessments and 
administration were conducted by staff not involved 
with the students' course and student anonymity was 

y. maintained. To increase the assessment's validir 
follow up data were collected in a simulated general 
practice in a dental scbool annex with students We2T- 
ing clinical uniform. 

Follow up assessment was blind to group assignment 
and carried out by stafffrom a differenT dental school. 
The effectiveness of this blinding was evaluated by the 
assessors' stating their perception of the probable allo- 
cation at the end of each interview. One assessor could 
not predict 37 01`45 students' allocations, identiried 7 

correctly and I incorrectly ne other assessor could 
not predict 24, identified 11 correctly and 10 incor- 

rectly Blinding of the assessors to the intervention 
was tberefDre deemed to be effective. 

After describing all variables for the two groups and 
making simple comparisons of potential confounders, 
statistical analysis by t test was used to compare the 
outcome measures between the groups. Data were also 
compared between groups using analysis of covari- 
ance and checks made of the effects of likely potential 
confounding and mediating factors using multiple 
regression analyses. Those potential confounding fac- 

toTs, identified in findings from earlier studies, were 
the placement serdng, number of student co-woTkers, 
number of years of teaching experience of placement 
supervisors, number ofvisits; to other healthcare activ- 
ities and student attendance. 

Finally, intention to treat analyses (substituting data 
for those lost to follow-up) ofgroup comparisons were 
made for the outcome variables using two imputations 
rOT missing data. The first used substitution of the 
sample mean2O and the second with the sample mean 
plus one standard deviation for the control group and 
the mean minus one standard deviation for the out- 
reach group. " 

RESULTS 
All 49 eligible students consented to participate. Four- 
teen of the 25 students in the outreach group were 
fernale as were 15 of the 24 in the hospital group. The 
groups were similar at baseline for both measures of 
clinical competence (Table 1). 

Following recruitment and baseline data gathering 
in March 2004, students started their allocated expert- 
ences in April, MRY Or June and returned for follow 

Table I Baseline measures 

Outreach 
n- 25 
mean (SD) 

Hospital 
n- 24 
mean (SD) 

Self-assessed clinical competence 2.6 (0.6) 2.8 fo. 91 

Clinic-based competence measure 624 (1.5) 62.6 (2.3) 

29 
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Table 2 Follow up measures 

Outrtach 
n- 22 
M ea n (SID) 

Hospital 
n 23 
mean (SD) 

Stage I- Interviewing skill 

Patient's rating 62 (4) 63 (5) 

Dentists rating 40 (12) 40 (8) 

Stage 2- Information capture 

Dental history obtained ELO (3.5) 4.6 (3.0) 

Social history obtained 4.4 (2.1 2,8 (1.91- 

Stage 3 -Treatment planned 

Treatment planning was appropriate 5.6 tzi 3.9 

Inclusion of wider issues 2.6 (17) 2.3 (1.41 

-Significant; tp. 0.0i 

up assessment fiYe weeks later. One student failed 

to complete the allocated experience through illness 

A further three students were unable to attend The 

assessment due to personal commitments or illness. So 

22 of 25 outreach students and 23 of 24 in the hospital 

group provided data for analysis. 
At follow up interviewing skills, as measured using 

the ACIR, were similar in The outreach and hospital 

groups whether assessed by the patient or the den- 

tist (Table 21. Further, the patient's and dentist's scores 

showed moderate correlation (Pearson r 0.49. p <0.01, 

n- 45) Distributional requirements for parametric 

analysis were met for all measures. 
The scores for capture of a dental history were 

similar in both groups. However, the outreach group's 

score for the capture of the Social history was higher 

than the hospital group's (4.4 cf2.8. p-0.01). 
The outreach group scored significantly higher for 

first part of appropriate treatment planning (5.6 cf3.9, 

p-0.01) but not for the inclusion ofwider issues 

The ancillary analysts revealed no significant vari- 

ation in scores by date of attendance, student gender 

or any of the factors identified in earlier studies and 
listed above with the meption of placement sening. 
One way ANOVA of the primary outcomes by place- 

ment setting for the outreach group indicates that CDS 

experiences were more influential than DAC ones in 

capturing a dental history and including the wider 
issues in treatment planning. 

Intention to treat analyses for the capture of social 
history gave p-0.0j, n- 49, using the sample mean 

as a substitute value. The more parsimonious imputa- 

tion using one standard deviation above mean for the 

outreach group and one standard deviation below for 

the hospital group gave ap Value Of 0.07. The cor- 

responding values for appropriate treatment planning 

were p-0.01 and 0.09. 

DISCUSSION 
This randomised controlled trial found outreach train- 
ing more effective than Traditional hospital-based 

training alone in improving students' ability to Capture 
relevant points of social history from a patient and to 

consider these when planning treatment. 
Our hypotheses that outreach experiences would 

not impiove competence in the familiar tasks of inter- 

viewing and taking a dental history bin would have 

a beneficial effect on capturing a social history and 

planning appropriate treatment were supported. 
Our findings provide robust support for the wide- 

spread belief in the value of placements and in policy 

makers' recommendations to use outreach in primary 
care to develop 'professionals who are best suited to 

providing appropriate carr'12 through heightening 

students' awareness of community needs. 
DeCastro er al. in a recent US study" finding that 

outreach students graduated with higher examination 
board score suggested this improvement may be due to 
increased clinical experiences. This is also a plausible 
explanation in our study. though perhaps the favoura- 
ble supervision ratio, nursing support and the location 

of the learning in a working environment are OTher 

relevant factors. 
While the study does identify educational gains from 

outreach placements there are associated educational 

costs. For example, there may also be lost opportunity 

costs to students' lea rn ing in other fields resulting from 

these being away from the dental school and research 

into this may be valuable. Tlhere is also a need for 

further research into the specific educational benefits 

arising from different types Of primary care settings as 

suggested by the exploratory analysis. 

The outreach experience in this study Involved 

working three Or more days a week as a member of a 

primary care team separate from the dental school and' 
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hospital, and completing a community public bealdi 
project. Students were supervised by local staff and 
had experienced, individual dental nursing support. 
There may be limitations on generalising the findings 
to other schemes operating in different ways or in con- 
texts where producing graduates prepared to address 
social issues is not 2 high priority. However, other fea- 
tures of the trial increase the external validity of this 
study: the patient's case was unexceptional, the skills 
assessed were everyday requirements of many den- 
tists, the assessment setting was a Typical surgery, four 
independent outreach locations were used, students 
were not selected to participate, and blinding of the 
assessors to the intervention was successful. Further, 
the measure oftreatment planning achieved construct 
validity and reliability through thorough develop- 

menT and practice. A factor in ensuring This validity 
was assessment by clinician assessors familiar with 
the NHS primary care sector that engages most of the 
dental workforce. While other treatment plans might 
be argued, the assessments rewarded approaches that 
acknowledged the patients' condition, preferences and 
circumstances. 

The benefits of outreach experience did not extend 
to The more frequent inclusion in treatment plans OfThe 
wider issues of the patient's children's needs or multi- 
disciplinary health promotion. It may be that while 
five weeks outreach experience had helped students 
move to a more holistic consideration of the patient's 
needs, this improvement had neither extended to con- 
sideration of the family as a whole nor to matters 
which were not predominantly dental in nature. Alter- 
natively, the students may have deemed these issues 
of secondary importance whilst considering a patient 
experiencing severe pain. 

Debate remains regarding different approaches to 
intention to treat analysis 10.24 What is clear is that a 
loss to follow up which is less than 10% and which 
is random has little effect on comparisons. ' This was 
confirmed by substitution with sample means and only 
challenged when the imputations assumed a worst case 
outcome for missing dati. 

CONCLUSION 
This trial found outreach experiences as an adjunct 
to traditional hospital-based training were effective 
in improvinbi students' ability to capture a patient's 
Social history and to plan appropriate treatment in 
the light ofthaT social history. These findings support 
further development of outreach in dental education 
as a contribution to achieving community public 
health objectives. 

The authors wish to acknowledge the support of 
placements staffand patients h7 proitiding suitable 
learning opportuniricsfor students, Jackie Shaw's 
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the students for their cooperation. This study was 
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131 Student perception study: Letter of Invitation to Participate 

THE UNIVERSITY OF SI IFT 1, 'IELD 

Oral Health and Development ". "C11001 ot'Chnical Denfistrý 
Chreniont Cre"Celil 

SIMI icid S 10 21A 
Tel: (0 1 14) 27 1 788 

'5 (Oflilceý 
Fax: (0 114) 27 1 7843 

I Nlaý 2003 

Oral Health and Development ". "C11001 ot'Clinical Dentistr\ 
Chreniont Crescent 
Slict'ficid S 10 21A 

iý 10ý4 

Dear 

"' ') Tel: (0 1 14) 27 1 788 5 (ott-ice) 
191 Fax: (0 114) 27 1 78-43 

Letter of invitation to participate in the research into outreach 
You should now be settled in Your placcments and bLISý' treating patients. I ani siffe 
all will be progressing smoothly but if you have any problenis or questions do 
contact the Tearn Training Programme Oftice (0114 ý--" 68649). The programme 
evaluator and research assistant. Mr Michael Smith. is nmý in post and NN ill respond 
to Your queries. 
Mr Smith \vill contact You around the time of your return to the School to invite 

you to attend an interview to provide feedback on your experiences on placement 
and to explore your views on this type oftraining. , Flie topics likelý to be covered 
in the interview include: 

your clinical work 
the patients you encountered and their match to your expectations 
the support and supervision you experienced 
your views on tearn training. 

We would like you to take part in the interview because the research should 
contribute to our Linderstanding of outreach training. 

Mr Smith is not a member ofthe School 111CUIty SO you can give your 11cedback in 
confidence. However, your decision to take part or decline to take part in the 
research is independent of any course requirements or assessments. Whatever ýour 
decision, it will: 

" not influence any School assessments Of your performance and 

" not result in any personal hil'orination being revealed to niýsclf. \001' 
lecturers, administrators, or anyone other than the researcher. Micliael Smith. 

Should you have any queries please contact me. 
Research assistant, Michael Smith. will be contacting you shortly to scck ýour 
agreement to participate in this research. 
Yours sincerely. 

Professor Peter G Robinson, 
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B2 Categories used in Summarising Students' Clinical Experience 

The l'ollowing classes voll be used tor the analysis ofthe baseline characteristics ol' 
students. 

1. Restorations 
a. simple plastic restoration 

i. e. amalgam / composite glass iononler 
b. endodontics 
C. complex restoration 

i. e. inlay / overlay / crown / veneer 
d. other restoration 

2. Prosthetics 
a. denture / overdentUre 
b. addition/ reline/ impression / ad. iListinent other 

3. Periodontal 
a. Review / monitoring 
b. OHC 
C. Non-surgical periodontics 

i. e. scaling / irrigation / polish / root surface debridenient 
d. Surgical periodontics 
e. other periodontics 

4. Oral Surgery 
a. perrnanent teeth extracted 
b. other oral surgery 

5. Sedation 
a. RA IS operator 
b. RA IS assist 
c. IV sedation operator 
d. IV sedation assist 

6. Children's Dentistry 
a. fissure sealant 
b. simple restoration 
C. complex restoration * (e. g. steel croNvn) 
d. preventative treatment (eg Duraphat) 
e. prevention advice 
f. deciduous extractions 
g. pulpotomies / root treatments 

7. Radiograph taken 

* indicates the classes of treatment C011trIbUtin, " to tile Principal 
measure of clinical experience in this study 

Classifications of Patients 

I. Special Needs 
2. Children 
3. Adult 
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B3 Student information: Letter of Invitation to Participate 

THE UNIVERSITY OF St-11AAAFI-1) 

Dear 

Oral Health and Development Scliool otTlillical Denlisin 
Clareniont ('rescciit 
Slieffield SIO2TA 

1 clý (0 114) 27 1 78U (ollice) 
Fax: (0 11-1) 27 1 7843 

I March 2004 

Letter of invitation to participate in the outreach research project 
You may recall our meeting carly in Janumy in \\hen \\c outlined tile proposed 
research in outreach dental education v, 7hen You helped shape the research. 'I'liat 
proposal has received ethics committee and research gox ernance appro\ al. 
We can now formally invite you to participate in the natural experiment ofoutreach 
placement for undergraduate dental education which has Slieft'ield Feach"Itt, 
Hospitals Research Department reference code S'1'11131657 and North Slict'licId 
Research Ethics Committee reference code NS2004 2 1862. 

We would like you to take part because the research should make a significant 
contributi 2 of outreach traintrio. a field lacking rigoro is ion to our understandin-4 -I 
research. and in addition, some ofthe assessments used in tile research are similar 
in format to assessments you will encounter later In V0111- Course and the practice 
may be valuable experience. 

May I remind you that taking part or declining to take part in the research ý\ ill: 
not influencc the School's random allocation of students to Outreach or dental 
hospital groups and 

not result in any personal inf'orniation being revealed to myself*, \out, 
lecturers, administrators, or anyone other than tile researcher, Michael Smith. 

Enclosed with this letter is an information sheet describing the research pro )ect. It 
answers most of the common questions likely to be raised. Should ýou have any 
queries please contact me or an), of the research team, your personal tutor or scillor 
School staff. 
Research assistant, Michael Smith, will be contacting ý'OLI ShOrtlý' to seek ýOUI- 
consent to participate in this research. 

Yours sincerely, 

Professor Peter G Robinson, 

Principal Researcher 
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B4 Student information: Description of the RCT Intervention 

All fourth year students will attend a preparatory series of lectures. 

Students allocated to outreach will be divided into three waves to attend placements 
sequentially for five weeks full time starting 19 April, 24 May and 28 June 2004. Students 
will be placed singly, in pairs, threes or fours in the following locations: 

- Lincoln Dental Access Centre 
- Hull Dental Access Centre 
- Sheffield Community Dental Service's Wheata Clinic 
- Rotherham Community Dental Service 

Placements will provide students with at least 5 half-day sessions of clinical experience with 
dedicated nursing support per week. Clinical experience will involve providing 
comprehensive dental care (within the student's capability) to appropriate patients attending 
the setting. Students will have a dedicated clinical supervisor throughout this clinical work. 
Supervisors will be experienced and qualified dental practitioners who already work at the 
setting and who will be appointed by the University as Honorary Lecturers. Supervisors will 
have undertaken adequate continuing professional development in the years before 
appointment and will attend development in the field of supervision including the giving of 
feedback and grading clinical work. 

Students and placement staff will be provided with access to paper and electronic copies of 
relevant information such as: 

- aims and objectives of the placement; 
- guidance on roles, rights and responsibilities; 
- protocols for standard procedures; 
- contact points for further assistance. 

During their non-clinical time students will be provided with opportunities for non-clinical 
activities to include some or all of the following: 

Shadowing of dental practitioner within placement setting 
Visit to observe dentistry in a clinic allied to the placement 
Visit to observe dentistry practices in a residential setting 
Visit to observe dentistry or dental survey work in a school setting 
Visit to observe dentistry in a hospital setting 
Visit to observe oral health instruction or promotion 
Visit to a general dental practice 
Shadowing of dental practitioner or visit to dental work within another setting not 
identified above 
Attendance at a training session for dental staff 
Attendance at a multi-professional case conference 
Attendance at a meeting of, say, mothers with infants or hospice day-clinic 
Observing or participating in day care facilities for infants or seniors 
Observing care facilities for drug abusers 
Visit to observe the work of health visitors 
Observing or participating in a smoking cessation session 

Finally, students will conduct project work in public health dentistry agreed in advance with 
the placement supervisor and University tutor. 
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B5 Student information: Description of the Research Project 

THE UNIVERSITY OF SlIFFFIFI-D 

Oral Health and Development ý,; Chool 01,0inical Dentistry 

Claremont Crescent 

Sheffield S 10 -1 
FA 

Fe 1: (0 114) -) 7178 8ý (o H- ice) 

Information on a Research Proeect 
A Natural Experiment in Outreach Placement 

We \WI. Ild like to invite you to take part in this important research proJect. We arc askim, ; III 
fourth year BDS students to take part but before you decide it is i niportant for N ou to 
understand kvily the research is being done and \Oiat it \\ III Invoke. Pleasc take 11me to read 
this information carefully and discuss it \kith your friends and tutors lfýou \\ ish. Ask us 11' 
there is anything that is not clear or if you Would like more information. Take tinic to dccIdc 

whether or not you wish to take part. 

If you have any questions about this project please ask any ofthe 1'()Ilo\\ ino or \our personal 
tutor: 

Michael Smith, Programme Fvaluator, Fxt. 68648, inichael. snuth a'shefficId. ac. uk 
Professor Michael Lennon, Programme Manager Ext. 68649, iii. ýi. leiiiloilý(i', sliett-icl(I., ic. tik 
Professor Peter Robinson, Ext. 17892, peter. g. robiiisoii, (i'slielt-icl(I., IC. Lik 

What is the purpose of the study? 
Mile there is výidespread belief that BDS studerits benct it firom experielice of%ýork I rig a%\aý 
from the teaclurig llospital, there are few quality data to Support or rcfute fliat belief. As tills 
year, lialf of tile fourtli year StUderits are going oil outreacil arid lialf arc en 

- 
10\111" smillar 

experieiices based in the CCDH, there is a wliido\\ ofopporlumt\ to compare tile 0111coilles 
betweeri the two Uroups -a riatural experimerit. 
What will be involved if I agree to take part in the study! 

Tak, ing part irivolves: 
The Mformation M ,, our f6l. irtli ear chriical logbooks (excluding paticrits' muncs) beim, y 
Lised in the researcli 
Some arionymised marks from your examiriatimis b6m, used as part oftlic cNaluatioll 
A 30 minute practice case study based viva aild ari assessrilerit similar to all (), S('I-" 
We may wisli to contact you later oil during your VTý ear to eii(julre about ally lolig-terill 
bericfit of tile programme. 

As well as providillg LIS Witil iriformatiori about the Outreacli, the extra asscssmicrits sucli as 
the viva arid tile OSCE liave been desigmed to assist you in ý our preparatioii for 1-mals. But 
their primary purpose is to assess the outreacli, riot you. 

Faculty staff need riot kriow wlietlier or not VOU are takirig part Iii the evaluation. 

Do I have to take part in the study? 

NO. You are free to declirie to joiri the study arid nim \\ itlicirm at aiiý tHilc or clioosc iiot to 
ariswer ceriaiii questioris. You will reccivc the same qualit. \ oftuition at flic Scliool \\ lictiler 
you joiri tile study or not. 
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However, whether you take part in the research experiment or not, students selected for 
outreach will be expected to take part in the outreach training programme. 

When and where will I complete the questionnaires? 
We would like to send you the questionnaires through the internal mail in February or March 
and in the summer as the outreach placements finish and later by post to the contact address 
you leave with the School. The OSCE-type assessment and the viva will take place in the 
School. The audio recording of this and the questionnaires will be archived for ten years. 
What other information will be collected in the study? 
We intend to ask VT trainers about the level of preparedness for VT of students from your 
year group. In doing this the response will remain confidential and the purpose of the 
enquiry will be made clear to the VT trainer. 
Will there be effects on my studies? 
NO, your participation in the research will not affect your studies in any way. If you were, 
or were not, to be allocated a place on outreach, participation in the research will not affect 
that decision which is based on random number tables. Your decision to participate in the 
research or not will not be communicated to your tutors. 
Will the information obtained in the study be confidential? 
Anything you say will be treated in confidence, no names will be mentioned in any reports of 
the study and care will be taken so that individuals cannot be identified from details in 
reports of the results of the study. 
How will it help me? 
There is no payment for taking part. 
The benefits from taking part will be that you are; 

" helping us in our research to improve the training of future dentists 
" invited to participate in an extra-curricular viva and other assessments that require 

no preparation but may well prove worthwhile practice for you before finals. 

What if I am not happy about the way the study has been conducted? 
If you have any reason to complain about any aspect of the way you have been approached 
or treated during this research, the normal University complaints mechanisms are available to 
you and are not affected because you have taken part in the research. If you have any 
complaints or concerns, please contact Professor Peter G. Robinson on 0 114 268 7885 or 
Professor Michael Lennon (not a tutor here but manager of the Outreach programme) on 
0114 2268649. To use the normal University complaints procedure send your complaint in 
writing addressed to "The Registrar and Secretary, University of Sheffield, Firth Court, 
Western Bank, Sheff ield, S 10 2TN". 

What do I do now? 
Mr Michael Smith (a researcher working for the university) will tell you about the research 
and ask you to sign a form to show you agree to take part. If you don't want to take part, just 
tellMrSmith. If you need time to discuss this project with someone, just tell Mr Smith. 

Keep this sheet for reference. 
We will also give you a copy of a signed consent form to keep. 

Thank youfor your help! 
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B6 Consent form 

THE UNIVERSITY OF SHEFFIELD 

Oral Health and Development 

Study Number 

School ot, clillical Dclltistrý 

Clarciliont Crescent 

Shell-ield S1021'A 

Tel: (0 114) 271 788 5 (ot'llice) 

Student Identification Number t'()i- this studN 

CONSENT FORM 
Title of Project: 

Natural Experiment in Outreach Placentent 

Name ol'Researcher: Professor Ileter G Robinson 

I confirm that I have read and understand tile Hil'Orinatioii sheet 
dated 9 January 2004 (version I) t1or the above study and have 
had the opportunity to ask questions 

2.1 understand that my participation is voluiltary and that I ani Free 
to withdraw at any time, Without giving any reason. \\ IthOLIt 111)' 
studies or legal rights being affected. 

3.1 understand that the marks awarded for sections ot'niv 
examinations may be looked at by responsible researchei-s 
associated with this project. I give permission Ior these 
individuals to have access to those records. 

4.1 agree to take part in the above study. 

Narne of Participant 

_Michael 
Smith 

Name of Person taking consent 

_Peter 
G Robinson 

Researcher 

2004 

l'Icase 
initial box 

13 
F 
Fý 
F-I 

Date Si-natUl-e 

2004 
Date Si-natUre 

2004 
Date Sionature I 
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B7 RCT Patient Information used in the case study 
Broornhill Dental Practice 

Sheffield 10 

Patient Record 
Donna Briggs DoB: 2,1 79 
12c Wordsworth Court, Southeý (ji-een 

Dental Chart 

1 f) 15 14 13 271 22 23 1 24 25 -2 
28 

38 48 46 45 44 43 42 1 41 31 32 33 : 34 5 36 '17 

Results of special tests: 
FthvI Chloride 

Upper left first molar is very sensitive 
Lower right first molar and upper left second Z, 
do not respond 
All other teeth respond normally. 

Tcnderness to percussion 
No teeth are tender to percussion. 

The ortliopantornograph of the case study: 

AIP 

1 0001 PrC., Cllt MILI SOIJIld 

I ooll) A)ý, Cllt 

Root("s) prcýNcllt 

Ca\ it-\ 
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Medical History (self completed): 
ARE YOU CURRENTLY Yes No Give details 

Pregnant? 

Receiving treatment from a hospital, doctor, clinic? 
Taking any prescribed medicines (eg tablets, inhalers 
ointments, injections, contraceptives or HRT)? 

Carrying a medical warning card? 

DO YOU SUFFER FROM Yes No Give details 

Allergies to any medicines (e. g. penicillin) 
or substances (e. g. latex rubber) or foods? 

Hay fever or eczema? 
Bronchitis, asthma or other chest condition? 
Fainting attacks, giddiness, blackouts or epilepsy? Vf 
Heart problems, angina, blood pressure or stroke? Vf 
Diabetes, or does anyone in your family? V 

Arthritis? Vle 
Bruising or persistent bleeding following injury, 

VOO tooth extraction or surgery? 
Any infectious diseases (including HIV, hepatitis)? V 

DID YOU, AS A CHILD OR SINCE. HAVE Yes No Give details 

Rheumatic fever or chorea? 

Liver (e. g. jaundice, hepatitis) or kidney disease? 

Any other serious illnesses? 

Blood refused by the blood transfusion service? 

A bad reaction to local anaesthetic? 
A joint replacement or other implant? 

Treatment that required you to be in hospital? 

Heart surgery? 

Brain surgery? 
Growth hormone treatment before the mid- I 980s? VOO 
Close relative (parent, sibling, child, grandparent or 
grandchild) with Creutzfeldt Jakob disease? 

DRINKING 

How many units of alcohol do you drink per week? (a unit is half 2 a pint, a single measure of spirits or a single glass of wine) units per week 

SMOKING AND CHEWING Yes No In Past 
9 

Do you smoke any tobacco products now or in the past? ve times per day 

Do you chew tobacco, pan or supari now or in the past? I/ times per day 

Please give any other details which your dentist might need to know about such as self-prescribed 
medicines (e. g. Aspirin) 

Oxfy fO'rtCWt4ae4d. OKA hocidpehas. 
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B8 RCT Simulated patients' notes of case to be portrayed 

Female aged in mid twenties. Date of Birth 2 Mar 1979 

Community 

Lives on an extensive 1960s Council housing estate is served only by a 
small comer shop / post office, hairdresser, community association office 
and two shuttered retail outlets. Five minutes in the opposite direction 
away from their home is an infant/junior school and large Working Men's' 
Club. The estate is almost 3 miles from the dental setting which is on an 
arterial A road lined with larger detached 1930s private housing. 

Home 

First floor apartment in a block of four, one in a crescent of blocks arrayed 
in a crescent rising from reasonably tidy open grassy areas. 

Family 

Two children Keanu, aged 7, and Lola, 3, by different fathers neither now 
around. Childcare is a problem with no available adult family members 
close by. The elder of her children has bad teeth and rarely cleans teeth. 
Good attendance at school, but not attending at dentist. Favourite drink - 
Cola. 

Employment/Education/Affluence Not currently employed. Unless 
working for an income over fI 4kpa there would be less in the family purse 
each week than at present. Got on alright at school but the teachers never 
seemed to bother about whether we worked or got on. Liked Mrs Pendle, 
Geography and got a GCSE D in that and something in English and 
Business Studies. She has no car. Bus service is hourly during the day 
but that leaves a7 minute uphill walk/push back to her crescent. 

History 

Originally from near Grimsby but moved to Sheffield soon after the birth of 
first child with the father for him to take work maintaining sewing 
machinery. 

Firm then closed. He drifted off and she was better off without him both 
financially and less trouble. 

Parental generation still near Grimsby but brother and sister in Hull and 
Leicester respectively. Little contact. 

Left school, started work in a couple of shops - neither lasted - and later 
tried a hairdressing course left course when pregnant. Then there were kids. 
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What the children like 

Diet: Convenience foods with some fast-food when out. Child at school has 
free school meals and likes the pizza and chips. Doesn't like Thursdays 
when it's salads or quiche. "Can't afford to give them what they don't like" 

Mother 

A young woman who is not well educated. She is a single mother of a pre- 
school child and another child. She has a plastic carrier bag with sugary 
convenience foods by the chair. Alcohol consumption: not usually at home, 
socially when she gets out - which is rare, perhaps monthly - even then not 
too much as it is expensive. Smoking: perhaps several cigarettes a day and 
has been doing since school. 

Attitude/Approach to dental health 

She does not like the idea of dental treatment (but is more likely to mention 
kids and buses if asked) she does not have a history of regular dental 
treatment. Brushes before 'going out' but this often makes the gums bleed 
- unsettling. She wants to keep her front teeth - not bothered too much 
about the back ones. Avoids going to the dentists, doctors, school offices 
and usually gets tense and snappy before visits like these. She wants such 
things 'over and done with' - preferably quickly. The school dentist did 
most of the work she has had done. 

Reason for this visit to the dentist 

First double tooth on top left hurts badly despite taking headache tablets 
which only dulled the pain. No idea why this is now worse - always some 
pain or other in mouth but nowhere near this bad normally. Food does get 
caught in and between teeth but no gum swelling or particularly bad tastes. 
Tetchy - not having slept. Some of her decayed teeth need immediate 
treatment for pain relief and others that may need care over several visits. 

Previous visits to the dentist 

She has several fillings and some untreated decayed teeth. About seven 
years ago she has made two visits to this dental practice on her own behalf 
On one of those she attended for the next appointment and on the other she 
did not. 
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B9 RCT OSCA recording sheet 

Student ID Rated By 

Student Task: Take and record a history from a (simulated) patient. 
Draw up a treatment plan for that patient 

Grading codes: 0 Not present, I Hesitantly on prompt, 
2 Readily on prompt, 3 Spontaneously present 

Dental History 9 marks 

" Diet of the patient ................................................................... F7 
" Attendance pattern of the patient ................................................... F-I 
" Oral hygiene of the patient .......................................................... F7 
Social History 6 marks 

" Patient's access - transport problems .............................................. 
F1 

" Patient's access - childcare, problems .............................................. F7 
Treatment Plan 12 marks 

" An appropriate solution for pain relief ........................................... F7 
"A plan for repeated pt visits that is cognisant of social factors including: F-I 

Unlikely to attend for many visits .......... 

9 Patient's wishes ............................... 

0A plan for prevention of dental disease (e. g. via diet, OH, F) for the patient 
that is cognisant of her social factors (e. g. income, wishes, family) 

Wider Issues 6 marks 

Identifying if her children have unmet dental treatment/preventive needs 1-1 

A multi-disciplinary approach to health promotion in this family F7 
(possibly including other carers both formal and informal) ..................... 

Maximum of 33 marks PTO 
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Global assessments of performance: 

Cognisance of social factors 

5 Spontaneously identifies all of the relevant social factors. 

4 Identifies most of the relevant social factors. 

3 Identifies some of the relevant social factors. 

2 Some recognition of the relevance of social factors on prompting. 

1 Shows no recognition of social factors. 

Acceptability of treatment plan that is cognisant of social history 

5 Spontaneously identifies an appropriate solution to meet all 
needs with no extraneous care included 

4 

3 

2 

I After heavy prompting identifies a solution meeting no needs, 
consisting of irrelevant care 

Did you gain the impression that the student had attended an outreach placement 

or not? 

Yes, 1: 1 Yes 1: 1 because 1: 1 Not 1: 1 because Not, 11 

unassisted they mentioned this Don't know they mentioned this unassisted 
or or 
I knew beforehand. I knew beforehand. 

Add any comment for feedback to the student on their performance: 
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B10 RCT Arizona Clinical Interview Rating Scale 

Student ID Number Rated by 

Progresses through the major subsections in 54 321 Omits major subsections of the 
sequence 00 000 history 

Questions directed to areas which are 54 321 Questions directed to irrelevant 2 primanly relevant to the subsection of 00 000 areas, lack of organisation concern 
Complete information obtained logically re 54 Information obtained in a haphazard 321 3 chief complaint systematically, fashion, resulting in the omission of chronologically obtaining most of the 00 000 pertinent data 
pertinent information 

Progresses from one subsection to another Progresses through subsections 
4 using transitional statements which assure 54 321 illogically, you arc left feeling 

you that the information being sought is 00 000 uncertain of the purpose of 
necessary and important questions 
In areas with a lot of potential information, 54 321 The interviewer asked all leading 

5 asks forced choice Qs so narrowing in on 00 questions (e g., -Your child has 000 " points needing further elaboration never had diarr hoca, has he ) 
Asks questions or takes notes in a manner 

i h l i i i h 54 I Interview is conducted with long 32 6 wh c resu ts n an nterv ew t at progresses pauses %hich break the continuity of smoothly with few unnecessary delays in the 00 000 the interview dialogue 
Did not repeat questions, seeking duplication 54 321 Repeated several questions seeking 

7 of earlier information provided, unless to 00 information previously provided but 000 clarify / summarise forgotten / lost 

At the end of aI ine of inquiry (e. g., history of 54 At the end of a specific line of 321 8 present problem) he summarised (section) inquiry, the interviewer failed to data obtained to check accuracy 00 000 summanse the data obtained completeness 
Questions asked and information provided 54 321 Questions askedlinformation given 

9 were concise, understandable; jargon-free 00 were confusing, difflacult to 000 (or jargon immediately explained). understand or used muchjargon 

10 Seeks Verification of your responses with 00 000 No attempt at verification, accepting 
specific information information at face value 

11 Maintained good eye contact with you 00 000 No attempt to maintain eye contact 

Attentive to your responses, allowed 54 321 Often interrupted you preventing 
12 completion of statements without undue 00 you completing your tram of 000 interruptions thought 

Alert, sensitive and responsive to possible Deaf / insensitive to concerns 
concerns expressed regardless ofwhether expressed of not directly related to 

13 such concerns were immediately relevant to 54 321 the present physical problem 
the present problem; e. g , marital problems, 00 000 Avoided discussing possible 
child discipline problems, depression, and problems areas which could have 
explored them sufficiently implications for treatment plan 
Provided positive social reinforcement and 54 321 Provided little support or positive 

14 feedback e. g., occasional smile, nodding, 00 social reinforcement Stress was on 000 praise negative attributes 
At the end, encourages you to raise any At the end of the complete 

15 additional questions and provides her with an 54 321 interview, the interviewer does not 
opportunity e. g. 'Is there anything elseyou 00 000 provide you the oiWnunity to 
would I ike to bring up or discuss further? " discuss/ask anything else 
At the end of the complete interview, 54 321 At the end of the interview, makes 16 summarises all main information for you, 00 000 no attempt to surnmansc allowing you to confirm/coffect it 

See reverse for more detail. 
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5 3 1 

LSequence Progresses through the major Covers all of the major sections Omits major subsections 
subsections in sequence. but out of sequence of the history 

Generally seeks information 
Questions directed to areas which are relevant to the section Questions directed to irrelevant 

2. Relevance primarily relevant to the subsection of concerned, but occasionally areas, indicating an apparent lack of 
concern requests information related to organisation 

other areas 
Complete information obtained 
logically re chief complaint, 

At times pertinent information Information obtained in a haphazard 
3. Timeline systematically, andchronologicaDy on complaint not obtained in a 

chronological order, but fashion, resulting in the omission of' 
obtaining most of the pertinent obtained most of the information pertinent data 
information 
Progresses from one subsection to Sometimes introduces 

4 Transitional another using transitional statements subsections with transitional 
Progresses through subsections 

. Statements which assure you that the information 
statements but fails to do so at illogically, you are fell feeling 

being sought is necessary and , 
other times uncertain of the purpose of questions 

important 
In areas with a lot of potential The interviewer uses forced The interviewer asked all leading 

5 Non-directive information asks forced choice Qs so choice and leading questions to questions (e g, "Your child has 
. narrowing in on points needing further 

obtain information never had diarrhoea, has he"") 
elaboration 
The interviewer asks questions and / or the interview is At times takes notes in a manner which results , 

marked with unnecessary pauses 
Interview is conducted with long 

6. Flow / continuity in an interview that progresses which temporarily break the pauses which break the continuity of 
smoothly with few unnecessary delays 

continuity of the interview the interview 
in the dialogue. 

seeking Did not repeat questions 
Occasionally repeated questions Repeated several questions seeking 

7. Non-repetitive , duplication of earl ier information seeking duplicate information 
because of the interviewer's 

information previously provided 
because he failed to remember data 

provided, unless to clarify / summanse failure to remember the data already obtained 
At the end of a line of inquiry (e. g., Sometimes summanscd data at At the end of a spccific line of 8. Sections history of present problem) he 

the end of a line of inquiry, bid inquiry, the intcrvic%cr failed to 
summarised summarised data obtained to check failed to do so consistently summanse the data obtained 

accuracy / completeness 
Questions asked and information Sometimes used medical jargon, Questions asked and information 

9 Jargon-free provided were concise, failing to spontaneously define provided to )ou were confusing, 
, understandableý jargon-free (or jargon the terms for you unless you difficult to understand or used much 

immediately explained) asked him to jargon 
Seeks verification of your responses At times will seek verification of No attempt at verification. accepts 10. Documentation 
with specific information data, but not always information at face value 

11 Eye-contact Maintained good eye contact with the Did make some eye contam Made no attempt to maintain "c 
. mother during interview however, this could be increased contact with the mother 

Attentive to your responses, alloved Usually attentive but Often interrupted you preventing you 
12. Attentive completion of statements without occasionally interrupted you completing your train of thought 

undue interruptions unnecessarily 
Alert sensitive and responsive to Un-alert I insensitive to possible 
possible concerns expressed regardle! r, Able to detect concerns concerns expressed if not directly 
of whether such concerns were expressed unrelated to the related to die present physical 

13. Sensitive immediately relevant to the present child's present physical problem Tended to avoid discussing 
problem (marital problems, child problems, but failed to explore possible problems areas which could 
discipline, depression) and explored them in sufficient depth have implications for the trcatmetv 
them sufficiently planned 
Provided positive social reinforcement Neither overly positive nor Provided Iiiife -support or positive 

14. Encouraging and feedback e. g., occasional smile, negative in dispensing feedback social reinforcement Stress was on 
nodding, praise and reinforcement negative attributes 
At the end, encourages you to raise At the end, provides an At the end of the complete interview. 
any additional questions and provides opportunity to discuss/ask the intcrvic%cr does not provide you 

15. Anything else? her with an opportunity e. g. "is there anything else but neither the opportunity to discuss/ask 
anything else you would like to bring encourages nordiscourages this 

' anything else 
up or discuss further? " ) (c R.. "is there anything else'r 

At the end of the complete interview, At the end of the interview, 
summanses all main information At the end of the interview, makes 16. Summarises summarises all main information for for you, but does not give her no attempt to summansc 

you, allowing you to conf im-itcorrect it ity to respond to it 
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B11 RCT Baseline Assessment Questionnaire 

TI IF UNIVFRSITY OF Sl lFI. 

Oral licalth and Development hool ot'Clinical Dcntistrý 
Claremont Crescent 

'A, 
"lleffield S1021A 

Date /2004 

1 j: (0 114) 271 7885 (of)-ice) 

R, c, c, ll-cll Nulllhcr 

A natural experiment ofoutreach placement 
for undergraduate dental education 

Baseline Questionnaire 
Just TIIIS ClUeStIO1111, fil-e iS PM-t Of the Cý aluation Of the Outreach 11-allillw'. I licre arc ., 2 questions that take abOUt 3) 111111LItCS. It ýIAS ý1110LII NOU Undcrtaking, different 

aspects of(Iciltal cal-C. 

'I here are no risks to taking part. Whether or not ýou takc part the teaching ýou 
reccive ýý ill not be anucted in an) xNay All information gathered in the studý \\ill 
be confidential. No one \\ill ha\ e access ki this WRwrnation except the resnuchers. 

1'ý'OLI IWVC LIIICStIO11S IbOLlt thIS 111'0. JCCt please ask the person ýý lio ga\ Cý OLI 111C 
(jLICStl()IlllMl'C M- CollLlCt soll b\ teleplioninp M 14 '71 7885 

PLEASE ll EM ENI B I'll: 
Don't \\ ritc ourilanic oll 111C LjL1Cst1()1111M1'C 
It's not a test and so thcre are no right or %\roil, 

-, 
mis\ýcr,, 

Your (raining ainus to help -, -oil plan dental treatment for indiN idual 

patients taking iiito consideration (lie clinical statc., of (licit' Inot, 111% 

and all relevant factors in their c% vrý da) lis es. 

I lmý oood do ou think ou arc Lit ti-catniciii planning'. ' 

i Poor Fair i0od Vcrý ( iood 1"wellent 

Your training should prepare ýotj it) he able to diagnose, plan 
and provide treatment for a range of people presenting 1ý ith 

Common dental problems. 

I I(m c-t), 11itlent do N t)Li I'cc I that No u can tackle a rangc o I' 
people prc, ýcntmg mth common dcntal probicnis'. ) 

Votally Rcasonahlý I 111(lectilcd Lacking in Not at all 
confildclit conlidClit cont ILIC11ce C0111 Idefit 

Thank you for N our help 
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Appendi\ B Doolluclits 

1312 RCT Follow-tip Assessment Questionnaire 

I'l IF UNIVFRSITY()FSI IFFFIFIA) 

Oral ticalthand Development S'Chool ot'Clinical Dcntistrý 
Clarcniont Cresccnt 

ShcfficId S 10 21A 

Fclý (o 11-4) 
-171 

788ý (officc) 

/2004 

Research NUnibcr 

A natural experiment of mitreach placement 
for undergraduate dental education 

Follow up Questionnaire 

This (I Ilest loll nalre Is part 0ft lie c%a I uation of'dic mit reach iraining. I he IeI Wl 
6 questions that take ilbOLIt 5 111111LItCS. It asks about ýou undertaking different 
aspects of' dental Care. 

thcrc are no risks to taking part. Whether or not ýou take part the tcaching ýou 
rcccivc \\ill not he aScued in any "my. All illfOrIllatiOll "athCrCLI ill 01C study \\ill 
be confidcntial. No one All have access to this inkwnhaion except the researchers. 

Il')'OLI have any questions about this pro. ject please ask the person ýNho gýIVC ý'OLI OIC 
* -C 01. Contact Prot, ssor Peter (i Robinson by telcphoning M 14 "I (ILICStWillizill c11 _7 788S 

PLEASE REME-NIBER: 

01 )on't \\ rite ý our nanic on the questionnaire 
It's not a test and so there arc no right or \% rong mis\\ crs 

01 here are questions oil both Side's Of tile Paper 
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Your training aims to help you plan dental treatment for individual 
patients taking into consideration the clinical states or their mouths and 
all relevant factors in their everyday lives 

How good do you think you are at treatment planning? 

2 

11 Poor 11 Fair 11 Good 11 Very good 

Think back two months. Compared to two months ago, how much 
has your ability to treatment plan for patients changed? Is it... 

Worse 11 About 11 A little El Quite a El A lot 
than before the same better lot better better 

11 Excellent 

A great 
deal better 

3. How good do you now think you were at treatment planning two months ago? 

11 Poor 11 Fair 11 Good Very good 71 Excellent 

The next three questions are about Your confidence. 

Your training should prepare you to be able to diagnose, plan 
and provide treatment for a range of people presenting with 
common dental problems. 

4. flow confltlen do you feel that you can tackle a range of people 
presenting with common dental problems? 

Totally 11 Reasonably El Undecided Lacking in Not at all 
confident conrident conf idence confident 

5. How conflifen do you now think you were at tackling a range of people 
presenting with common dental problems two months ago? 

Totally Reasonably Undecided El Lacking in Not at all 
confident confident conf idcnce confident 

6. Think back two months. Compared to two months ago, how much has your confldene that you 
can tackle a range of people presenting with common dental problems changed? Is it... 

El Worse 0 About El A little 11 Quite a 
11 A lot F-1 A great 

than before the same better lot better better deal better 

Thank you for your liclp 
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B13 Aims and Objectives of the Sheffield Outreach Training 
Programme 

The Outreach Programme provides students' with practical experience of dentistry within a community. 
It provides a real working environment to encourage professional development. Work is undertaken in 
small groups ensuring an individual approach to learning. The aims of the Outreach Programme cover 
the following areas: 

Professional Responsibility; Public Health Dentishy, 
Practice Environment; and Further Development of Clinical Skills 

These aims and objectives are achieved by means of clinical practice; tutorials and preparatory lectures- a 
practice environment and visits into the community. Students are encouraged to make links between their 
experience on the Outreach Programme and their lectures on dental public health and primary dental care, 
and with other parts of their courses. 
PROFESSIONAL RESPONSIBILITY 
Aim To make students appreciate the ethical responsibility of dental professionals for the oral 

health of the whole community. 
Objectives In particular students should have: 
" an awareness of the changing needs and expectations of the community; 
" an awareness of the dental professions wider role e. g. in health promotioný emergency services and 
domiciliary care; 
" an awareness of links with other services within and without health services; 
" an awareness of the overriding responsibility to protect and promote general health. 

PUBLIC HEALTH DENTISTRY 
Aim To increase student understanding of the principles and particularly in the practice of 

public health dentistry. 
Objectives In particular students should have: 

understood the difference between normative need, perceived need and demand; 
understood the principles and uses of dental epidemiology; 
understood the principles and uses of oral health promotion as applied in an area of deprivation, 
recognised the different ways dental services can be set up to meet community needs and appreciated 

the strengths and weaknesses of the different approaches; 
- an awareness of die relative contributions made by the environment (physical, economic and social) and 
dental services to the dental welfare of the public. 
PRACTICE ENVIRONMENT 
Aim To give students an appreciation of the responsibilities and requirements of the practice 

environment. 
Objectives Specifically students should have: 

gained an appreciation of clinical environment organisation, including health and safety aspects. 
appreciated the needs for time management and setting priorities when planning patient care; 
appreciated the role of clinical governance and its application in the practice environment; 
appreciated the importance of teamwork within the dental team. 

FURTHER DEVELOPMENT OF CLINICAL SKILLS 
Aim To consolidate awareness and develop students' skills in the provision of 

comprehensive dental care for a range of patient groups. 
Objectives In particular students should have: 

developed die skills of patient management, including communication skills; 
experienced and gained skills in team dentistry; 
developed skills in the use of preventive dentistry techniques; 
further developed the skills of clinical operative dentistry in a primary dental care environment. 
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Table C. 1 Allocation of 25 students by setting and location 

Percentage Number of students 
of Study attending the 

Placement Group placement together 
Dental Access Centres 

DAC 1 48 4 

DAC 2 24 2 

Access Centres' total 72 

Community Dental Services 

CDS 1 24 2 

CDS 241 

Communitv Services' total 28 

One student's absence for the whole of their placement apart from the two-day 
induction meant their partner was effectively working unpaired. 
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Table C. 2 Number of adults and children treated by students in 

each setting and location 

Number Average N' of N" of Adult N' of Child 
(N') of Patients per Patients, Patients, 

Placement students student, (SD) (SD) (SD) 

Dental Access Centres 

DAC 1 12 73(17) 69(16) 4(l) 

DAC 2 6 53(23) 48(23) 4(l) 

DAC total 18 67(21) 63(26) (1) 
_ 
Community Dental Services 

CDS 1 6 72(7) 11(9) 61 (13) 

CDS 2 1 80 5 75 

CDS total 7 72(7) 10(9) 63(13) 
_ 
Dental Hospital (control) 24 30(23) 26(21) 4(3) 

NB The distribution of number of patients encountered per student for the control group 
was a bimodal distribution (Fig. C. I below). The cluster of students seeing the greater 
number of patients was assigned to the Dental Hospital's Accident and Casualty clinic 
during the intervention period. 
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Table C. 3 Comparison of UK dental schools by key indicators 

Annual Total A level Typical QAA Research Undergraduate 
Undergraduate Points of A level Subject Assessment Guide for 

Intake of Entrants Grades of Review Exercise Applicants 
Students (old system) Entrants score rating Global Score 

151 

94 29.4 AAAa 24 

82 28.4 AABc 24 

76 28.2 AAB 24 6 

75 28.2 AAB 24 6 100 

72 27.3 AAB 23 5 99.4 

Sheffield 72 27.2 AAB 23 5 99.2 

67 27 AAB 23 5 98.3 

62 26.9 AAB 22 5 97.9 

62 26.6 ABB 21 4 97.5 

60 26.3 ABB 19 4 97.5 

59 26 ABB 4 97.3 

38 25.6 ABB 4 95.1 

ABC 4 94.7 

3 94.5 

3 94.4 

92.9 

The data relate to UK undergraduate dentistry programmes (Hon BDS or BChD) at the time of this 
research. They are presented anonymised and ranked with the position of the University of 
Sheffield's School of Clinical Dentistry highlighted. 

Sources: HEFCE Dental Returns 1993 to 2004 (bespoke analysis by HESA); O'Leary, 2004; 
UCAS, 2004; Leach, 2005; QAA, 2005. 
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Figure CA Number of clinical half-day sessions worked per week 
on placement or in the dental hospital 
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Figure C. 2 Number of patients encountered by students during the 
intervention period 
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Figure C. 3 Number of treatments per student during the 
intervention period by setting 
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Figure CA Annual number of treatments per student in the Dental 
Hospital during the year of the intervention by setting 

05 10 1-5 20 2i 30 35 4C 

Amalgams 

C'onipositc,,, mI lo"j) 

Glass lonomci,, 

SingleRooted F. ndodontic,, 

Multi Rooted Encloclontic,, 

In laý s/0% erlaý s 

Cromis 

Vencers 

13ridL, cs 

Complete Denturcl, 

Co/Cr Partial DentUrCS 

Acrylic Partial Dentuiv.,, 

Additiows 

Refinc., 

NewPatientAssessnient,, 

Re\ ic\\ 

Oral I lealth Consultation 

scalim-, 

Root Surlace Debridemcm 

NB The data above include onlý trcatmcm,, undertaken in dic Dkmtal I lo,, pital (I lo"p. ) and do not 
include treatments undertaken on outreach training placements. Group averages are sho\% n I'Or tile 
students allocated to the CDS and DAC study youps and the I lospital control group. I -- 

Pa-e 335 



Appendix D 

Chronologies 

List o t' Clirono logics 

Figure 1). 1 Chronology of the research and development programme ............ 
1ý17 
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118 

II( FigureD. ') Chronology of the trial ofoutreachtraming .................................. . 11 ) 
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Figure D. 1 Chronology of the research and development 
programme 

Outreach Qualitative RCT of outreach 
programme study education 

2002 
Dec Recruitment 

2003 
Jan 
Feb Pre-placement 
Mar briefings 
Apr Volunteer 
May placements Intervention 
Jun 
Jul Evaluation Interviews and 

Aug Focus groups 
Sep 
Oct 

Nov Initial Analysis Consultation 
Dec Protocol agreed 

2004 
Jan Presentation of interim 
Feb Findings to participants 
Mar Supervisor development Approval, Recruit, 

Baseline assessment, 
Allocation 

Apr Further Analysis Intervention in 
May Half-cohort 3 waves and 
Jun placements follow-up 
Jul assessments 

Aug Initial 
Sep analysis 
Oct Clinical data 

Nov collection 
Dec 

2005 
Jan Analysis 
Feb Reporting 
Mar Staff development 
Apr 
May 
Jun Full 
Jul cohort 

Aug placements 
Sep 
Oct 

Nov 
Dec Reporting 

2006 
Jan 
Feb 
Mar Staff development 
Apr 
May Full 
Jun cohort 
Jul placements 

Intervention 

Interviews and 
Focus groups 

Initial Analysis 

Presentation of interim 
Findings to participants 

Further Analysis 

Reporting 

Consultation 
Protocol agreed 

Approval, Recruit, 
Baseline assessment, 

Allocation 
Intervention in 
3 waves and 
follow-up 

assessments 
Initial 

analysis 
Clinical data 
collection 

Analysis 

Reporting 
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Figure D. 2 Chronology of the initial placements and qualitative 
study 

2002 
December Students recruited to the programme. 

2003 
February Placements identified and allocated. 

March Pre-placement briefings and visits. 

April Placements commenced. 
May Placements completed. 

July 
to Interviews and focus groups with 

September placement staff and students. 

October Qualitative data 
to analysis and 

December validation. 

2004 
January Presentations to staff and students of the findings. 

Page 338 



Appendix D Chronologies 

Figure D. 3 Chronology of the trial of outreach training 

2003 
September Students enter Year 4 and maintain usual records of clinical activity. 

Discussions with student year-group representatives. 
November Programme evaluation survey of motives for choice of career. 

Initial drafting of confidence and competence questions. 
Training for researcher in the organisation of OSCEs. 

December Students consulted on draft protocol. 
I st pilot of confidence and competence questions 

2 nd pilot of confidence and competence questions. 
2004 

January Ethical and Research Committee approval application lodged. 
February Briefing for year group. 

Allocation to groups/placement locations by School (unpublished) 
End of Semester 1. Start of Semester 2. 
Discussion with year-group on implications for DPU. 

March Ethical and Research Committee approval granted. 
Information sheet distributed to students. 

Recruitment to trial. 
Baseline data collected from students. 

Disclosure to students of allocations to groups/locations 
Import of programme evaluation data on motivation to study. 

Discussions with two individuals re their allocations. 
Study group students supply their clinical profiles to placements. 

Study group students meet placement staff. 
Training of simulated patient and development of follow-up assessment. 

Series of lectures for all students describing the delivery of UK 
dental services, history taking, behavioural sciences and ethics. 

Development event for placement staff. 
April 12 Further development of follow-up assessment and calibration of assessors. 

19 Wave I students start their allocations. 
May Final development of follow-up assessment and calibration of assessors. 

19/20 Wave I students finish their allocations. 
20/21 Wave I Follow-up assessments. 

24 Wave 2 students start their allocations. 
June 23/24 Wave 2 students finish their allocations. 

24/25 Wave 2 Follow-up assessments. 
28 Wave 3 students start their allocations. 

July 28/29 Wave 3 students finish their allocations. 
29/30 Wave 3 Follow-up assessments. 

End of Semester 2. 
August Data entry of baseline and follow-up data. 

September Collection of School clinical data for Semester 1. 
November Collection of School clinical data for Semester 2. 
December Feedback to students on early findings and OSCA performance. 

2005 
Spring Presentations to staff and students of the findings. 
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Glossary 

ACIR - Arizona Clinical Interview Rating scale (Stillman et al., 1977) 

Activity diagram - in a Scandinavian model of activity theory, a triangular 
diagrammatic representation of the relationships between the subject of an 
activity and its objects (then in turn its outputs) showing instruments used 
and the underpinning influences of the community, its rules and the division 
of labour (Engestr6m 1987) 

Activity theory - an aid analysis of activities (a number of related actions directed 
towards a particular goal) in context 

Apprenticeship -a system of training (predominantly) skilled craft practitioners 
mostly through paid working with master craftsmen (sic) who facilitate 
learning the trade often including some theoretical education 

BDA - British Dental Association, a national professional association for dentists 

Boundary crossing - transition between settings (activity systems), for example 
between an educational setting and a workplace, requiring knowledge and 
skills to be applied in a different manner 

CDS - Community Dental Service, a salaried primary care service providing: a 
safety-net full range of treatment to patients for not served by the general 
dental services; some treatments not be generally available in the general 
dental service; dental health promotion; oral screening for children in state 
schools; and epidemiological field work 
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Close nursing support - the continuous availability of a dental nurse to assist in the 
provision of oral care by a dental operative 

Coaching - the act of supporting a learner to achieve their goals, often with expert 
knowledge, goal setting, encouragement and questions 

Cognitive apprenticeship -a form of vocational training in which tacit processes 
are made explicit for learners to observe, enact and practice with help from 
a trainer (Brown et al., 1989) 

Community of Practice -a social process of learning occurring when people with a 
common interest collaborate over an extended period to share ideas, find 
solutions, and build innovations 

Competence - the ability to perform a particular task properly 
Confidence -a belief in one's own abilities to do something in a specific situation 

(NIACE, 2004) 

Connective model of work experience -a conception of work experience in which 
the workplace's communities of practice work in genuine partnership with 
academic staff to provide a situated Icaming cnvirom-nent for students based 
on social theories of learning (Guile and Griffiths, 2003) 

Constructivist learning - learning creating individual understandings through 
learners' unique internal interactions between their knowledge, memories 
and feelings and through newly presented information 

COPDEND - Committee of Postgraduate Deans and Directors, a group charged 
with managing Postgraduate education for dentists, training for dental 
specialties and continuing professional development for dentists and having 
a supportive role in returning and retraining dentists. 

DAC - Dental Access Centre, a dental facility provide care including emergency 
care for people experiencing difficulty in accessing NHS dental care 

DCP - Dental Care Professional, a more recent term for PCI)s following a change 
of role to a 'person who assists a dentist in performing dental services by 
undertaking limited dental procedures which do not require the full 
education, training and skills of the dentist' Dental Auxiliary Review 
Group, GDC 1998 

DH - Department of Health, the government department responsible for public 
health issues 

DHS - Dental Hospital Service. A secondary and tertiary service with patients 
often referred to the DHS from the primary care services such as GDP 

Expanded dental team -a dental team including DCPs, particularly dental 
hygienists or dental therapists 

Expansive work placement -a placement offering learners opportunities to 
experience multiple communities of learning, question the activities they 
learn and observe and develop their metacognitive skills. Compare with 
restrictive placements 
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Extended duties - additional dental procedures which may be undertaken by DCPs, 
particularly dental therapists and dental technicians, introduced to reform 
and expand dental teams 

Fading - The gradual withdrawal of support from a learner as they develop their 
competence in a particular skill 

GDC - General Dental Council, the organisation which regulates the dental 
profession (including dental education) in the UK 

Foundation Training - Revised form of Vocational Training launched as a national 
initiative in 2005 for medics this is extending to dentistry. The two-year 
training programme forms a bridge between undergraduate studies and 
specialist or general practice training. 

GDP - General Dental Practice or General Dental Practitioner. The 'High Street' 
dental practice or the dentists working therein. 

GDS - General Dental Service 

HEI - Higher Education Institution 

Hygiene Operative Technique Course -a preclinical course for dental hygiene 
students developing practical skills completion of which permits 
progression to training using the same techniques to treat patients 

Junior Restorative Course -a preclinical course for trainee dental students and 
dental therapy students developing practical skills in restorative dentistry. 
Successful completion of this course permits progression to training using 
the same techniques to treat patients 

Learning trajectory -a series of learning experiences building towards a learning 
goal 

Legitimate peripheral participation -a model of how novice learners are provided 
with learning opportunities in a community of practice to gain experience 
and an induction into a craft or profession (Lave and Wenger, 1991) 

Metacognition - the knowledge of one's own thinking processes and strategies 
Modelling -a tool to aid the assimilation of a tacit process in which a skill is 

reduced to its component parts which are learned initially separately with 
the aid of a master until accurately and reliably reproduced before being 
applied in real or realistic situations 

NCIHE - National Committee of Inquiry into Higher Education 

NDWU - National Dental Workforce Unit 

NHS - National Health Service 

OFT - Office of Fair Trading, a body charged with responsibility for making 
markets work well for UK consumers by promoting and protecting 
consumer interests while ensuring that businesses are fair and competitive 

Outreach training - clinical training in a primary care setting away from the dental 
school and dental hospital 

Paired working - students nursing for one another rather than a student working 
with individual qualified nursing support 
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PCD - Professionals Complementary to Dentistry registered or to be registered 
with the General Dental Council: dental hygienists and dental therapists, 
dental nurses, dental technicians, clinical dental technicians and orthodontic 
therapists (GDC, 2004). See DCP. 

PCT - Primary Care Trust, local NHS body charged with ensuring access and 
choice to health services, including dental care, and ensure the 
Government's commitments to health and health services are delivered 
(Commissioning a Patient-Led NHS, 2005). 

PDS - Personal Dental Service, a variation on the General Dental Service created 
as part of modemising the NHS to improving access introduced in 1997. 
Pilot schemes offered dentists more flexible ways of working than fee-per- 
item and encouraging preventive care. Later, in 2006 on full 
implementation, PDS contracts restored targets for undertaking dental 
procedures with financial incentives to meet those targets. 

Placement -a period of work experience or outreach training in one location 

QAA - Quality Assurance Agency for Higher Education (England) 

Restrictive work placement - work placement with narrow leaming experiences 
where, stereotypically, novices tackle few tasks in one work area, are given 
little explanation and not encouraged to question their work. Compare with 
expansive work placement 

Schema - broad mental representations of knowledge 

Setting - type of location, for example DAC or CDS, of an outreach placement 
Situated leaming - contextual learning socially embedded in a work environment 
SPDCS - Salaried Primary Dental Care Service a relatively new term 

encompassing the Community Dental Service (CDS) and Dental Access 
Centres (DACs) which provide primary care by salaried dentists 

Transmissive learning -a model of education in which clearly defined content is 
presented by teachers in a format judged to ease leaming, usually in an 
educational setting to large classes and where standardised tests monitor the 
success of teaching and leaming 

Vocational Training - (in dentistry) immediate post-graduate training for dentists 
under the guidance of an experienced practitioner. The programme is 
designed to o help a dentist make the transition from inexperienced graduate 
to competent practitioner. See also Foundation Training 

Work experience - leaming experiences in a workplace usually for unpaid students 
Zone of potential construction - an instructor's impression of a leamer's zone of 

proximal development (Steffe and D'Ambrosio, 1995) 

Zone of proximal development - ZPD, the range of tasks or knowledge outside a 
leamer's current competence which are achievable with expert, or at least 
more experienced, guidance and support (Vygotsky, 1978) 
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