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Within the dental team DCPs work very closely with dentists, usually on a one-to-one basis, and therefore are the ideal team members to provide direct feedback to a new graduate on many aspects of their professional development including communication skills; management and leadership skills and professionalism.  Also DCPs have a wealth of experience in clinical practice, and have often observed many different dentists working and therefore are in a unique position to provide insight into the young dentists clinical performance.  I would encourage all DCPs to become involved with providing feedback to new graduates and the following article will explain when and how this can be useful.
Background to Foundation Training
It is generally accepted that a new dental graduate can best be described as a “competent beginner”, in that they are technically capable of carrying out dental treatment without direct supervision, but they have minimal clinical experience.  The first two years following graduation are considered to be crucial to their clinical development and have a major impact on their subsequent professional practice.  In the UK currently all graduates must complete one year of vocational training  which is based in primary care (Dental Foundation year 1-DF1) and it is highly recommended that they complete a further year (Dental Foundation year 2-DF2).  The DF2 posts can be found in a range of settings within primary and secondary care to provide exposure to a wide range of dental disciplines.  A curriculum has been established for these first two years, details of which can be accessed via the COPDEND website www.copdend.org.uk
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The curriculum specifies the competencies that a new graduate should have developed by the end of the second foundation year, and these are divided into 4 “Domains”:-
· Clinical

· Communication

· Management and Leadership

· Professionalism

Each domain contains a series of “major” competencies, and these are further subdivided into the “supporting” competencies that the trainee must demonstrate they have mastered before being deemed to have achieved the major competency.  The demonstration of competency achievement is by satisfactory completion of work place based assessments.

Workplace Based Assessments

One of the fundamental changes that has taken place within medicine and dentistry is the introduction of formal workplace based assessments for all trainees.  These have been adopted by PMetB for use for all medical trainees starting during foundation training and continuing on through all branches of specialist training.  They have also been incorporated into dental training, starting in VT and continuing through all subsequent training programmes.  The results of these assessments contributes towards the reflective practice of the trainee, and also facilitates the individual personal development plan for the training needs each individual has for the next phase of their training.  The basic principle behind this form of assessment is that it is the only true method of establishing whether an individual can actually “perform” to a satisfactory standard in the environment in which they actually work.  For example –a trainee may well be able to answer a theoretical examination question on crown preparation , and also may be able to produce an outstanding clinical preparation on a model, but does this really reflect whether they can actually translate this on a real patient?  This is exemplified by “Millers pyramid” shown below (figure 1), which is showing that the only way you can effectively assess what someone “does” is in the workplace.(1))
Figure 1 –Millers pyramid (1990)
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The assessments rely for validity on being carried out in sufficient numbers and by different assessors.  A DCP can provide a crucial role in contributing to this assessment process, particularly with the mini-CEX and Mini-PAT.
What type of assessments?
The assessments comprise three main types:-

1. An assessment that samples part of a clinical encounter

The two main forms that are used are the DOPs and the MiniCex.

DOPs =Direct Observation of procedural skills-this is when the trainee is actually “doing” something to a patient-an intervention or treatment.  The trainee and trainer can decide to assess the totality of a procedure e.g the surgical removal of roots, or merely a part of a procedure e.g. placing sutures; giving an ID block; taking an impression etc.

MiniCex-mini clinical evaluation exercise-this is when the trainee is being observed during a non interventive patient encounter e.g giving smoking cessation advice; carrying out an initial consultation , discussing treatment options; taking consent.

With these assessments the trainer/assessor is actually present and directly observes the trainees performance; sometimes video can be used-this is particularly applicable to the mini Cex.  Video is very helpful as it allows for repeated observations to be analysed , and also reduces the artificial environment created by the presence of the observer

  There is currently discussion as to whether these two methods can be combined into a single assessment with no distinction being made between an active intervention/ procedure and a “discussion based” encounter.

2. An assessment that samples record keeping and treatment planning without the presence of a patient.

The main version of this assessment is the CBd-Case based discussion.  The trainee and trainer meet with a selected set of case notes.  There is discussion regarding the actual case note entries and whether they truly reflect what was discussed and considered during the clinical encounter.  It also allows for discussion and reflection on the trainees treatment planning, requests for investigations or onward referral if appropriate

3. An assessment that provides feedback to the trainee from their peers and colleagues
The main version of this is the mini-PAT-Peer Assessment Tool.  The trainee selects between 10-12 “raters”, who all complete a standardised form which comments on the trainees abilities in terms of communication skills; professionalism; relationship with colleagues; time keeping etc.  These forms are anonymous and all returned to the trainer who collates the information and reports back the summaries to the trainee.

How are the Assessments marked?
The assessments are all recorded on standard forms which use global descriptors and a likert scale. The descriptors are generic and can be adapted for specific use if necessary . An example of the miniPAT form is given below.  The assessor marks the trainee and then specific feedback and discussion completes the process.

	
	Below expectations for F1 / SENIOR HOUSE OFFICER completion
	Borderline for F1 / SENIOR HOUSE OFFICER completion
	Meets expectations for F1 /  SENIOR HOUSE OFFICER completion
	Above expectations for F1 / SENIOR HOUSE OFFICER completion
	Unable to comment (U/C)

	
	1
	2
	3
	4
	5
	6
	

	Good Clinical Care

	1 Ability to diagnose patient problems
	
	
	
	
	
	
	

	2 Ability to formulate appropriate management plans
	
	
	
	
	
	
	

	3 Awareness of their own initiative
	
	
	
	
	
	
	

	4 Ability to respond to psychosocial aspects of illness
	
	
	
	
	
	
	

	5 Appropriate utilization of resources

 eg. Ordering investigations
	
	
	
	
	
	
	

	Maintaining Good Medical Practice

	6 Ability to manage time effectively / prioritise
	
	
	
	
	
	
	

	7 Technical skills (appropriate current practice)
	
	
	
	
	
	
	

	Teaching and training, Appraising and Assessing

	8 Willingness and effectiveness when teaching / training colleagues
	
	
	
	
	
	
	

	Relationship with Patients

	9 Communication with patients
	
	
	
	
	
	
	

	10 Communication with carers and / or family
	
	
	
	
	
	
	

	11 Respect for patients and their right to confidentiality
	
	
	
	
	
	
	

	Working with Colleagues

	12 Verbal communication with colleagues
	
	
	
	
	
	
	

	13 Written communication with colleagues
	
	
	
	
	
	
	

	14 Ability to recognize and value the contribution of others
	
	
	
	
	
	
	

	15 Accessibility / Reliability
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	16 Overall, how do you rate this Dentist compared to a Dentist ready to complete SENIOR HOUSE OFFICER training
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	                                                   *U/C  Please mark this if you have not observed the behaviour and therefore feel unable to comment.

	Do you have any concerns about this Dentist’s probity or health ? If YES please state your concerns.
	YES                                  NO      


How many assessments are carried out?
This varies between Deaneries but the average for each period of six months is:-

3 DOPs per six month placement

3 miniCex for each six month placement

1 min Pat

3 CBDs

Feedback
All clinicians need to have feedback on their performance, and this is crucial at an early stage in professional development.  It allows for confidence to be developed in areas of good clinical practice, and identification of any areas of weakness that can then be targeted for improvement.  All team members need to be working together to improve clinical outcomes, and therefore feedback and discussion is an essential component for team development.  Ideally all feedback should begin with the positive aspects e.g “I think you did this really well because-------“ and then identify areas that could possibly be improved upon.  It is well documented that feedback directly contributes to a “learning cycle” which encourages professional learning by reflecting on the experience and feedback; rationalising this into a behavioural change, experimenting with this change and gaining further experience and feedback, and so the cycle begins again.(2)
Figure 2.  The Learning cycle (Kolb 1984)
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Verbal feedback and the information on performance gained from the workplace based assessments provides a high degree of motivation for the new graduate to continue to develop as a professional because it provides a clear indication to the trainee of what their “needs” are i.e. what skills do they need to develop-this is described by Morrison in the motivational cycle.(3)

Figure 3 –The motivational cycle (Morrison 1998)
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Summary
DCPs have a vital role to play in the professional development of the new graduate, both in terms of contributing specifically by acting as assessors in work place based assessments, and generically by providing feedback to the graduate on all aspects of their professional performance.  
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