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A1l South Yorkshire Workforce Confederation conference,

Shetfield, 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 1s 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 1n areas of 1identified need and increase students’ awareness of different

communtities.

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
Modermnisation 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 Sheftield 1s
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
tecam; 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 1s 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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AS 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 EL1/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=235) 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 tral

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 1ssues.

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.

Page 266



Appendix A Presentations

A9 British Society for Dental Research, Dundee, April 2005, Oral

presentation, Qutreach 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 tnal.

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=3, 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.

Design: 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

Shefiield’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, 1dentified 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.

Page 270



Appendix A Presentations

A13 South Yorkshire Dental Network, Oral presentation to
meeting, November 2004 OQutreach Placement Initiative

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

presentation of the findings.

South Yorkshire Dental Network
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Al14 Annual meeting of the Directors of Schools of Hygiene and

Therapy. Oral presentation to meeting, March 2005 Sheffield’s
Developments in OQutreach Placements

Summary of the three phases of the development and key findings.

Overview

Outreach Placements Context

» Pilot Year
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Clinical Experience BDS 2003
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Guy’s Campus, London.

Outreach Teaching

A randomised controlled tnal
of outreach placements

Michael Smith

University of Sheffield, School of Clinical Dentistry
Department of Oral Health and Development
michael smith@sheffield ac uk

Context
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¥ Curricular change

¥ Requirement for patients

» Local proposals to increase access

¢ Funding: Training the Dental Team in
Primary Care Settings

Qualitative Study
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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
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Competence Assessment

Standard simulated patient
1 Dental Chart, Radiograph and Medical History
i Student * iInterviews
» formulates treatment plan
¢ Patient and dentist rate interview skills
¢ Discussion with two assessors (blind to intervention)
- dental history captured
- social history captured
- appropnateness of treatment plan re histones
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A1l7 International Association for Dental Research, Pan-European
Confederation Conference. Symposium presentation: Qutreach
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 1n DPH'

®Increased experience

T Hams et al. Euro J Dent Educ 2003 7(1). 34-40.

Aim of the RCT

Compare the effectiveness of outreach in
primary care with traditional hospital-based
fraining to increase

® Confidence

® Competence

In treating patients with common problems

Confidence - Baseline assessment

Self-rated global 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.

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

Confidence - Follow-up assessment
®C..1¢ ) - .
Selt-rated contidence

® Then-test

How confident do you now thmk you were at tackling a
range of people presenting wih common dental
problems two months ago’

® Transition judgement of confidence

Think back two months. Compared to two months ago.
how much has vour confidence that you can tackle a
range of people presenting with common dental
problems changed”

Tral Profile

Intended Sample
ne=49

Declined
i

Baseline Assesasment
n=48

Random
allocation

Contrel Qroup Study Group
n=24 n=25

Lost to follow up Lost to follow up
n=1 ne3

Follow up Follow up

Assessmaent Assessment
ne=23 ne22

Results — Confidence

How confident do you feel that you can tackle a range of
people presenting with common dental problems’

Follow-up Then-1esi
| tally

Keasimahiy s

Undecowded
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Results — Confidence 2

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 1t

A Lol beller

Quite a lot better

S
A hittle better a——
About the same
Worse than betorse Smith, Lennon, Brook
abd Robanson J Dent
0035 Faduc 2006: TINT) 566 570

Hypotheses & Results - Competence

_n e acr I
" &

|
P 0.05 P0.05

Irile rv iewing > Social > Appropriate
shill history treatment plan

x v

South, Leannon, Prook,
Hunkhormn, Binkbom

and Rolunson. Bt
Dot J. I Press

Competence: Ability to plan dental treatment

« Standard simulated patient

« Dental chart. radiograph & medical
history

« Student interviews & formulates

treatment plan

 Patient and dentist rate interview skills

Discussion with two assessors (masked to the imtervention)

Follow up study
To compare the effects of outreach and hospital-
based clinical experience on students

hospital clinical activity and final assessments.

Method — Follow up study

® Baseline
Clinical experience

Clinical skill

® Follow-up

Clinical activity in the hospital
Exam Board: theoretical ability, clinical ability
and multiple testing correction applied

Results — Follow up study

« Groups similar at baseline

| L A L fii e L iu

Clindoal Outreach
l'tlh'rtl*llu'

Qunlity of

calinieal work
UL R T R e,
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Results — Follow up study

« During the intervention semester
In the hospital

i 1] A K1 L 11 i) (1] Fii] M) M) N

Patient
Outreach |
treatment
eposides
Quality of
chinncal work e

(mean %)

Summary

® Wider experience

® Benefits for confidence and competence

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

Results — Follow up study

« Final exam board

W M L1 ' TH] | T L

Final [ Outreach

Chaldren's
dentistry % P=().96

Overall [ ] B l

Yul) 39
e [

Conclusions

®  Qutreach training has demonstrable benefits

®  Achieved without educational costs to
traditional programme

Further research needed into the effects of longer

programmes, different setting and different
modes of attendance
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Al8 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 10onomer 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 S 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=0.035 (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.

Page 282



Appendix A Publications

A 19 Smith, M., Lennon, M. A., Brook, A.H. and Robinson, P.G.
Perspectives of staff on student outreach placements. Europcan
Journal of Dental Education 2006; 10(1): 44-51.

Eur | Dent Educ 2006, 10. 44-51
All nights reserved

Covyraht @ Blackuel! Mvnisgsard 2006

TURDPLAN JOURKAL ©F

Dental Education

Perspectives of staff on student outreach placements

M. Smith, M. A. Lennon, A. H. Brook and P. G. Robinson
Department of Oral Health and Development, School of Climcal 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: Afier completion of the placements, 32 participating
staff across nine pnmary care locations took part in gualtative
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 leaming environment,
supervision and communication. The staff saw benefits 1o
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 expernience and applying theoretical leaming 10 new
communities. Effective communication and adequate resourcing
were criical success factors There was some disruption of
clings’ normal working, but many unanticipated benefits. Staff
supported the outreach placements in pnmary care settings to

enhance students’ dental education.
Conciusions: These findings provide a planning and evaluation

framework for dental educators involved in outreach

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

© Blackwell Munksgaard, 2006
Accepted for publication, 2 August 2005

UTREACH TRAINING, 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 Nationa] Health
Service (NHS) is changing from the long-standing
system of general practitioners paid undér a fee for item
service and the Community Dental Service (CDS). The
CDS, now renamed the salaried primary dental care
service, caters for children in otherwise under-served
areas and pabents 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 NHS 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). Laver-
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 1 day a week,
Cardiff's and Glasgow’s outreach programmes include
block placements (M.L. Hunter, personal communica-
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-
ice (4) whilst the Australian and a Swedish scheme use
existing primary care staff and premises (3, 25).

The University of Sheffield’s School of Clinical
Dentistry is developing a situated learning (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 mtervention in the spring of 2003 placed
students in outreach settings in conveniently available
DAC or (D5 dlinics across northerm 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-

Staff perspectives on outreach training

TABLE 1. Prelimmary topic guide

Studenis’ 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 admunistra-
tors were also included. Data were collected at nine
of the 11 locathons that were used. Ten undergrad-
uates and nine of the student therapists were
supervised in these placements. Table 1 outlines the
preliminary topic guide used to frame open-ended
gquestons.

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 inquury refined later questionung, 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 vertatm from audio tapes

and content analysis involved coding the transcribed
responses and grouping similar coded responses 1nto
categones. 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 minimised 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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Smith et al.

TABLE 2. Themes amongst staff perceptions of outreach
placements

Main themes
Outreach as a learning environment
Contrastis between environments
Practical arrangements
Teamworking
Supervision
Protecting patients
Promoting leaming
Communication
Strands running through the themes
The ‘real-lite’ nature of students’ learning experiences
Talloring of teaming 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.

Overall, 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 learning 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.

Qutreach 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
remnforce 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 resuilt. (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 %% explain
procedures to students unfamiliar with primary care.
Sometimes they had to recall the rationale for routine
actions and this too was considered benefical.

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 just 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... (CDS dentist)

Appendix A Publications

Staff perspectives on outreach training

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 climcal 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 commend students for
their professionalism in highlighting their own limi-
tations and seeking assistance before problems arose.
Patients 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 inexpen-
enced in surgery routines and patient management,
and so supervisors preferred-4o 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)
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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
and managed unfamiliar types of patients more
effectively. Staff attributed part of this development
to the sheltered, supportive learning 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
demonstration, besides acting as role models.

I think they need that sort of nurturing and

fostering 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 that?’... “Well

I felt that in that situation I might...” (DAC

dentist)

They encouraged reflection through pre- and post-
treatment discussions and emphasised the need to
provide constructive feedback. Best practice included
staff explicitly extending students’ reflection on cases to
generalising and building their working knowledge.
Students’ engagement with such interaction was a
sigruficant factor in developing increasingly productive
relahonships with supervisors. Some supervisors felt
uncomfortable checking and being judgemental about
students” work and giving critical feedback.

It was slightly nicer... to write it down and she

would have thme to ponder it herself and then

she could ask me any questions... (CDS dentist)

Feedback is... as ] 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 prescriptive approach in specifying the clinical
contact tume, 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.
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