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Formal assessment of dental vocational training (DVT) has been an issue since 1993 when DVT became mandatory for
graduates wishing to practice within the NHS. There have been a number of other drivers for change ,including
concerns about the capabilities of new graduates, a lack of standardisation of the training experience! and accounta-
bility for standards of training. All of these factors contributed to the decision, by the Scottish Council for Postgraduate
Medical and Dental Education (now part of NHS Education for Scotland - NES), to support a programme of research
into the development of a competency-based system of assessment for DVTZ. During the life of this project the
argument for introducing assessment of DVT and General Professional Training (GPT) has become ever stronger.

A commitment to improvements in quality within
the NHS was set out by the government in the NHS
Plan3, following which specific recommendations
for change within dentistry emerged ‘to meet the
needs and wishes of patients’, with particular
emphasis being placed upon the provision of high
quality dental care?. In a pledge to improve quality,
the report Modernising NHS Dentistry states that
the government will ‘root out poor performance
more effectively’ and ‘strengthen the self requlation
of the dental profession so that it is easier to deal
with poor performance before serious harm is
done’>. Also, the intention to introduce significant
change (including assessment) in the delivery of
medical education and training was clearly laid out
in recent consultation documents Unfinished Busi-
ness and the proposals to set up the Postgraduate
Medical Education and Training Board.®7-8 Reform
in this field is now imminent and a key part of the
changes is better (evidence-based) assessment
based upon defined competencies.

It appears that the age of accountability in edu-
cation and training is upon us and the dental pro-
fession should welcome this opportunity for
change. Ensuring the competence of those complet-

ing DVT and GPT will maintain high standards of
patient care and improve the quality of the training.
Some of the difficulties in managing poor perform-
ance of Vocational Dental Practitioners (VDPs) are
a result of the wording of the NHS regulations,9 10
in that VDPs have only to complete the period of
training, rather than having to meet any predeter-
mined standard of competence during the DVT
year. To ensure accountability for the quality of
training and patient safety the profession and the
Scottish Executive Health Department have agreed
that the DVT regulations will be changed to include
the need for satisfactory completion of DVT, and
that a robust system of assessment should be intro-
duced to support this decision.

If the assessment system to support satisfactory
completion is to be considered robust and fit for
purpose, it should be based on evidence and meet
the published criteria for good assessment, in being
valid, reliable and feasible. Recent research into the
assessment of health professionals has focussed on
competency-based or outcomes-based assessment.
Dentistry is no exception to this general trend and a
competency-based approach to assessment has
been recommended by a number of authors.2,11,12
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‘The
identification
of
competencies
for DVT was
the first and
crucial step in
the
development
of an
assessment
system for
this training.’

Figure 1

A recent study investigating the strengths and
weaknesses of existing assessment systems in den-
tistry identified a tendency to record numbers
rather than qualityll. DVT schemes across the UK
have traditionally used a logbook, the Professional
Development Portfolio (PDP) to monitor training.
Although the PDP by definition is not ‘assessment’,
it is regularly completed by the VDP during training
and it aims to promote learning through reflection
on clinical encounters. However, there is growing
evidence which suggests that whilst logs are useful
to the coordinators of training programmes in
monitoring the extent and types of experiences
encountered during the training, they may be of lit-
tle educational value to the trainee.13:14 If a log of
experience is used to gauge the quality of training
in terms of content, there should be an evidence-
based list of training objectives which allows com-
parison of progress against targets. A comprehen-
sive ‘competency document’ containing such
information has been produced as a result of three
years research by NES. The extensive validation of
the competencies required in DVT make this docu-
ment unique.1> A second version of this document
has also been produced which considers the contin-
uum of education and training, and links the com-
petencies expected in DVT/GPT with those pre-
scribed for undergraduates by the GDC in the First
Five Years — 2,16 although the evidence-base or
validation of the undergraduate competencies has
not been published.
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The identification of competencies for DVT was
the first and crucial step in the development of an
assessment system for this training. The assessment
system must ensure that all areas of competence are
sampled appropriately and assessed to a level
which can provide evidence for judgement against
all-round competence. There are many challenges
involved in the development of competency-based
assessment for clinical practice which involves a
complex combination of skills including technical
ability, decision making, clinical judgement, com-
munication, professionalism and practice manage-
ment.17 Different methods of assessment may be
required for these different areas if the necessary
validity and reliability is to be ensured.!8 However,
a priority for educationalists is often the less excit-
ing prospect of feasibility. This paper describes a
system of assessment which has been developed
with the aim of meeting this challenge.

ASSESSMENT SYSTEM OVERVIEW

The DVT assessment system has been developed
over the last three years taking account of interna-
tional educational research evidence and extensive
consultation with experts and stakeholders about
methodology and patient care issues. Where possi-
ble, small scale pilots involving different assess-
ment methods were carried out, within individual
DVT schemes, as preliminary feasibility studies.

To promote validity and reliability of the system
for assuring satisfactory completion four different
methods of assessment have been integrated to
ensure triangulation of evidence. Figure 1 shows
how the system is organised. The centre of the dia-
gram illustrates the overall aim of obtaining evi-
dence of ‘all-round competence’ with the four
domains from the DVT competency document -
clinical, communication, professionalism and man-
agerial - emerging as the major areas requiring
evaluation. The blue sides to these blocks indicate
which methods of assessment within the system
will cover each of the competency domains. The
four methods employed are the Longitudinal Eval-
uation of Performance (LEP), a Patient Assessment
Questionnaire (PAQ), a Test of Knowledge (ToK) and
an assessed programme of the Management of
Medical Emergencies (MME).

The LEP is a method of continuous assessment
and is used throughout the training. It ensures the
assessment of competencies across all domains by
direct observation of the trainee delivering treat-
ment for patients.1? Supporting this method in the
clinical domain is MME training with assessment
specifically targeting the competencies required to
ensure safe basic life support. The PAQ is used to
get a judgement of VDP competence in the commu-
nication and professionalism domains.!9 It is
unique in that it uses direct patient involvement in
the assessment of graduates. The ToK focuses on
assessing the areas of knowledge included in the
managerial domain which are generally not cov-
ered in the undergraduate curriculum and this area
is considered ‘new ground’ by many VDPs .

The consideration of practitioner time and
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resources has been paramount in this study, and
care has been taken not to ‘over-assess’ or create
other risks to successful implementation of satisfac-
tory completion. Assessment methods have been
chosen for their educational value and their feasi-
bility so that they may be incorporated into the
existing DVT programme.

Indicators of quality assessment (reliability,
validity, feasibility) are important for each of the
methods adopted. However, the overall success of
the system rests on the quality indices being
demonstrated for the entire system. Important out-
come measures will link with the key themes under-
lying the project; ‘Does the assessment system iden-
tify poor performance?’, ‘Does the assessment
system help all VDPs progress through their train-
ing?’, ‘Does the assessment system increase requla-
tion within DVT for trainers?’.

Evidence supporting the use of each of the
assessment methods and justification of the design
of the system is outlined below.

Longitudinal Evaluation of Performance (LEP)

It is important that assessment of DVT detects poor
performers yet is of educational benefit to all VDPs.
Individuals will inevitably have different strengths
and weaknesses when they enter their DVT year,
and will progress at different rates depending on a

variety of factors such as the range and volume of
experience available and the support given by
trainers. It would be difficult to defend the validity
of a single, (summative) assessment used at the end
of training and this approach would have limited
educational value.20 Continuous assessment is used
to monitor the progress of each trainee from the
onset of training and provide regular and valuable
feedback (from trainers). A key requirement is that
the standards expected upon completion of train-
ing, are made clear to VDPs and evidence of when
that requirement has been met is collected and
recorded.

The LEP involves direct observation of VDP per-
formance in general practice, on a regular basis, by
trainers. A detailed rationale for the design of the
LEP has been published elsewhere.17 Ratings of per-
formance are given against a nine point scale cov-
ering the criteria ‘Need Improvement’/*Satisfacto-
ry’/*Superior’, across the skill areas that embrace the
competency domains. Trained evaluators give rat-
ings using their judgement against the standard
expected upon completion of this training as a refer-
ence point. This is important for feedback as the
VDP is then able to judge exactly how much
improvement is required for satisfactory comple-
tion. Concerns were initially expressed that this
approach could be demotivating in the early stages

Table 1: Criteria for Satisfactory Completion of DVT.

ltem Criteria Judgement
Contract of Service Have fulfilled 1 year in general practice with an approved trainer YES /| NO
Attendance at Study Days Evidence provided that 30 study days have been attended. YES /| NO

e Completion of 1 LEP [ week (less VDP holidays / sick leave YES / NO

® LEPs completed are across an appropriate range of different clinical YES / NO

foci, complexities, patient age groups and use a minimum of two (panel -judgement

different evaluators guidelines provided)
LEP Continuous ® Areas identified as 'Need Improvement' are repeated in subsequent YES / NO
Assessment LEPs, providing evidence of improvement to required standard

® Any identified areas of consistently poor performance have been YES / NO

addressed using targeted training and evidence is provided of (panel judgement

improvement (using appropriate methods) required - guide

lines provided)

data collection

PAQ e Defined number of PAQs submitted for analysis in each round of YES / NO

® |dentification of poor performance is addressed using targeted YES / NO
training - additional defined number of PAQs submitted following
action provide evidence of improvement

Emergencies

Test of Knowledge Certificate of attainment of desired score on test submitted YES / NO
in portfolio
Management of Medical Certificate of attainment of required standard YES / NO

by Trainer & Adviser of reservations

Summary of Performance Supporting statement for RPA evidence with identification YES / NO
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of training as on some occasions lower ratings
would be inevitable. For example with more com-
plex procedures or those clinical situations seldom
experienced as an undergraduate. However, prelim-
inary results have suggested that when VDPs were
fully informed of the process from the onset, demo-
tivation is not a major issue. Concerns have been
further reduced as a result of trainer and VDP feed-
back from preliminary pilot studies, which lead to
the descriptor for the lower ratings on the 9-point
scale being changed from ‘Unsatisfactory’ to ‘Need
Improvement..

The number of LEPs carried out during the train-
ing and the number of different evaluators con-
tribute to the reliability of this method of assess-
ment. The difficulty of obtaining multiple
evaluators in a general practice setting is acknowl-
edged!2.17 although it is easier for those in GPT
who spend time in the hospital or community den-
tal services where a wider range of evaluators is
available. This issue has been addressed by using
Advisers to carry out LEPs (in addition to the train-
er) to allow a minimum of two evaluators. In addi-
tion, the regular use of this assessment i.e. 1 LEP per
week (total 46 LEPs throughout the DVT year)
should increase the reliability of this assessment
tool.

High content validity can be ensured as the clin-
ical focus of each encounter assessed is noted for
each case, in addition to a more detailed description
of the procedure. A range of competencies encom-
passing all areas within the clinical domain, differ-
ent patient age groups and different case complexi-
ties, must be completed throughout the year.

The principle aim of the LEP is to identify the
VDP’s strengths and weaknesses as early as possi-
ble, thus allowing training to target areas requiring
support and to provide evidence of improvement
with time. No penalty is given for LEP ratings given

Table 2 Medical Emergencies
incorporated into the DVT
simulator training

Scenario Emergencies

1 Vasovagal episode
Loss of consciousness

2 Asthma
Anaphylaxis
3 Angina

Myocardial infarction
Ventricular fibrillation

4 Hypoglycaemia
Airway obstruction / loss of consciousness

5 Grande Mal Seizure
Airway Obstruction / loss of consciousness

6 Hyperventilation
Vasovagal & Asystole
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in the ‘Need Improvement’ range, as long as evi-
dence of improvement to the necessary standard is
subsequently provided before the end of DVT. The
proposed criteria for satisfactory completion of
DVT for each of the methods within the system of
assessment are given in Table 1.

Patient Assessment Questionnaire (PAQ)

A number of policy documents have highlighted
the NHS commitment to greater patient involve-
ment in a whole range of areas, including patients’
views on the service.3:21:22 Extensive research, car-
ried out by the American Board for Internal Medi-
cine, on the use of patient questionnaires for the
assessment of resident doctors has demonstrated
that if used under certain conditions this method
can be a useful tool in the identification of ‘human-
istic skills’23 The validity of a PAQ should be high
considering that the judgements are being made by
the people who are being treated by the dentist.
However, the biggest justification for this method
lies with its feasibility in the general dental practice
setting. The PAQ allows specific evidence to be col-
lected on the performance of the dentist with very
little or no time commitment from either the VDP
or trainer.19 At designated time periods within the
training, PAQs are handed out (by reception staff)
to consecutive patients following their consulta-
tion. Questionnaires may be completed in the wait-
ing room and the sealed reply paid envelope hand-
ed to reception staff for posting, or alternatively
patients may wish to complete the questionnaires
at home and post them to the collation centre. Two
rounds of data collection (in November and Febru-
ary) allow feedback to be considered and poor per-
formance addressed if necessary. For reliability
purposes a minimum of 20 PAQs are required for
analysis each time. VDPs in practices with a low
return rate can be sent more PAQs if required.

The PAQs have been designed using Teleform
software?4 and can be optically read, allowing
automated data entry. Results can be analysed
quickly and feedback reports quickly sent to VDPs
and trainers. Average scores are given for each of
the questions within the PAQ (based on judgements
received along an EVGFP (Excellent, Very good,
Good, Fair, Poor) scale. As with other elements of
this assessment system, no penalties are given for
lower ratings as long as improvements are demon-
strated, through collected evidence, before the end
of training. Data collected from preliminary pilot
studies is extremely positive .19

Test of Knowledge

Whilst the level and application of knowledge
during practice will be assessed throughout the
training using the LEP it was considered appropri-
ate that ‘new’ knowledge specific to DVT (includ-
ing NHS rules and regulations, financial issues,
legislation relevant to practice etc) was assessed in
order to increase triangulation of evidence in this
domain. It was considered important that this test
was not seen as another ‘final exam’ but rather it
should be a learning tool as well as an assessment
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method. Questions on the test are drawn from a
large bank and randomised in order that VDPs
may attempt the test on numerous occasions
throughout training, with feedback being given to
promote learning. Whilst many study day pro-
grammes have been successful in delivering
courses in relevant areas there are significant
variations between different schemes and regions.
Realistically it could not have been otherwise
given the lack of a validated curriculum for DVT.

VDPs can access the Test of Knowledge
throughout the year, with the criteria for satisfac-
tory completion of DVT being that a pass certifi-
cate is present as evidence in their portfolio at the
end of training (Table 1).

Management of Medical Emergencies

Assessment of how VDPs manage medical emer-
gencies is included in the system of assessment to
address specific obligations with regard to patient
safety. Serious medical emergency situations are
rare in general dental practice but additional
training in this area was considered important in
terms of accountability and for the confidence
and competence of those completing DVT ‘satis-
factorily’.

Several medical emergencies potentially rele-
vant to dental practice were identified and incor-
porated into six scenarios (Table 2). Training is
carried out in small groups using a highly sophis-
ticated manniquin at the Scottish Clinical Simula-
tion Centre (SCSC) at Stirling Royal Infirmary.
The course is built into the study day programme
and facilitated by a faculty of dental trainers in
addition to SCSC staff. The VDPs are assessed to
Basic Life Support standard. The training incor-
porates videos of performance and debriefing ses-
sions on all scenarios performed in teams.

Record of Progress and Achievement

All evidence in support of satisfactory completion
of DVT is collected in a portfolio or Record of
Progress and Achievement (RPA) which is given
to VDPs during their induction when they receive
training on the assessment system. Detailed infor-
mation on the criteria for satisfactory completion
(Table 1) is included in this document and is thus
available at all times to the VDP. In addition to
evidence collected using the four assessment
methods described above, the RPA holds the con-
tract of service, evidence of attendance at study
days and trainer / adviser statements on the per-
formance of the VDP. All criteria must be fulfilled
before satisfactory completion can be awarded.

Satisfactory Completion of DVT - A National Pilot
Study in Scotland

All VDPs and GPTs who started their training in
August 2002 in Scotland used this system of
assessment in a national pilot study of satisfacto-
ry completion. The pilot has been supported by
Scottish Executive which provided additional
funding for the trainers involved in the process.
Implementation has included training courses on

assessment for all trainers and every VDP
involved. Data on the use of this system with over
100 VDPs will be available for analysis from Sep-
tember 2003.

Evaluation of individual methods will provide
important information which will be used to
refine the system if necessary. However, the ‘holy
grail’ of evaluation is that the ‘whole’ system
works together to fulfill the original aims of
assessment of this training. Satisfactory comple-
tion of DVT should not be regarded as another
‘hurdle’ to clear before becoming a principal
within the NHS, but rather an award for achieving
the high standard of competence that is required
by DVT authorities.

1 Baldwin PJ, Dodd M, Rennie J S. Postgraduate dental education
and the 'new' graduate. Br DentJ 1998; 185: 591-594.

2 Prescott LE, McKinlay P, Rennie J S. The development of an
assessment system for dental vocational training and general
professional training: a Scottish approach. Br DentJ2001; 190:
41-44.

3 Department of Health. The NHS Plan, 2000.

4 Department of Health. NHS Dentistry: options for change, 2002.

5  Department of Health. Modernising NHS dentistry:
implementing the NHS Plan, 2000.

6  Department of Health. Modernising medical careers, 2003.

7 Department of Health. Postgraduate medical education and
training: The Medical Education Standards Board (a paper for
consultation), 2001.

8  Scottish Executive Health Department. Unfinished business:
proposals for reform of the senior house officer grade, 2002.

9 Scottish Executive Health Department. Prevention — better than
cure, a report of the short-life working group on poor
performance amongst doctors and dentists in training, 2001.

10 The National Health Service (General Dental Services) (Scotland)
Amendment Regulations 1993 No. 2224 (S234).

11 Bullock A D, Butterfield S, Morris Z S, Frame J W.
Recommendations for improving the assessment of
postgraduate dental education. Br DentJ2002; 192: 407-410.

12 Grieveson B. Assessment in dental VT.....can we do better? Br
DentJ (Suppl) 2002; Education and training supplement: 19-
22.

13 Dolmans D, Schmidt A, van der Beek J, Beintema M, Gerver W J.
Does a student log provide a means to better structure clinical
education? Med Educ 1999, 33: 89-94.

14 Snadden D, Thomas M L, Griffin E M, Hudson H. Portfolio-based
learning and General Practice Vocational Training. Med Educ
1996; 30: 148-152.

15  Prescott L, Hurst Y, Rennie J S. Comprehensive validation of
competencies for dental vocational training and general
professional training. EurJ Dent Educ In Press, 2003.

16 NHS Education for Scotland. Competencies for dental vocational
training and general professional training in Scotland, 2002.

17 Prescott LE, NorciniJ J, McKinlay P, Rennie J S. Facing the
challenges of competency-based assessment of postgraduate
dental training: Longitudinal evaluation of performance (LEP).
Med Educ2001,36:92-98.

18 van der Vleuten C. The assessment of professional competence:
developments, research and practical implications. Adv Health
SciEduc 1996; 1: 41-67.

19 HurstY, Prescott L, Rennie J S. Patient satisfaction assessment.
BrDentJ2003; 194:584.

20 Schuwirth LWT, Southgate L, Page G G, Paget N S, Lescop J M J,
Lew SR etal. When enough is enough: a conceptual basis for
fair and defensible practice performance assessment. Med Educ
2002; 36:925-930.

21 Scottish Executive Health Department. A new public involvement
structure for NHS Scotland: a consultation document, 2003.

22 Scottish Executive Health Department. A new public involvement
structure for NHS Scotland: Patient focus and public
involvement, 2003.

23 ABIM. Patient and physician peer assessment and the ABIM
program for continuous professional development, 2000.

24 Cardiff Software: Cardiff TELEform. 1991. Cardiff Software
Limited, 77A Boston Manor Road, Brentford, Middlesex, TW8
9JQ, United Kingdom

‘Satisfactory
completion of
DVT should be
regarded as an
award for
achieving the
high standard
of
competence
that is
required by
DvT
authorities.’

21



	Satisfactory completion of dental vocational training in Scotland: A system of assessment
	Main
	Assessment System Overview
	Longitudinal Evaluation of Performance (LEP)
	Patient Assessment Questionnaire (PAQ)
	Test of Knowledge
	Management of Medical Emergencies
	Record of Progress and Achievement
	Satisfactory Completion of DVT - A National Pilot Study in Scotland

	References


