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EXECUTIVE SUMMARY
1. EXECUTIVE SUMMARY
Programme provider

University of Otago

Programme/qualification name

Doctor of Clinical Dentistry
 Endodontics
 Oral and maxillofacial surgery
 Oral medicine
 Oral pathology
 Oral surgery
 Orthodontics
 Paediatric dentistry
 Periodontology
 Prosthodontics
 Special needs dentistry
Master of Community Dentistry
Postgraduate Diploma in Clinical Dental Technology

Programme/qualification abbreviation

DClinDent (specialty)
MComDent
PGDipCDTech

Programme length
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MComDent – two years full-time (or three years part-time)
PGDipCDTech – one year full-time (or two years part-time)
Registration division

DClinDent & MComDent: Dental specialist
PGDipCDTech: Clinical dental technician

New Zealand Qualifications Framework Level

DClinDent: Level 10
MComDent: Level 9
PGDipCDTech: Level 8

Accreditation standards version

Accreditation Standards for Dental Practitioner Programs (1 January 2016)

Date of site evaluation

16 – 19 July 2018

Date of Dental Council decision

12 November 2018; 10 December 2018

Type of accreditation

Re-accreditation

Accreditation start date

1/01/2019

Accreditation end date
Doctor of Clinical Dentistry


Endodontics



Oral pathology



Oral surgery



Orthodontics



Paediatric dentistry
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Periodontology



Prosthodontics

Master of Community Dentistry
Postgraduate Diploma in Clinical Dental Technology
Doctor of Clinical Dentistry (special needs dentistry)

31 March 2020

Doctor of Clinical Dentistry (oral medicine)

31 December 2019

Doctor of Clinical Dentistry (oral and maxillofacial surgery)

No accreditation
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EXECUTIVE SUMMARY
Background
The University of Otago offers 12 postgraduate programmes that are accredited for registration as a dental specialist and a clinical dental technician with the Dental
Council in New Zealand. These include the Doctor of Clinical Dentistry programmes in 10 disciplines, a Master of Community Dentistry and a Postgraduate Diploma
in Clinical Dental Technology.
The previous dental specialist programme accreditation was conducted in 2011, and the clinical dental technology programme was re-accredited in 2015. A joint
accreditation process for all postgraduate programmes was introduced for this review cycle.
The DClinDent programmes are three-year full-time degrees awarded on the basis of submission of a thesis and the completion of course work.
The MComDent is a two-year full-time, or three-year part-time programme. The programme consists of two papers and a research thesis.
The PGDipCDTech programme is a one-year full-time, or two-year part-time programme consisting of three papers.
The most significant change since the last accreditation was the end and teaching-out of the last students enrolled in the conjoint oral medicine and oral and
maxillofacial surgery programmes. These programmes are currently offered as DClinDent programmes which along with a medical degree is required for registration
in the respective scopes of practice in New Zealand. The stand-alone DClinDent programmes were accredited in 2013 and 2011 respectively, as the dental
components of the training requirements for registration in New Zealand.
The University of Otago is currently developing new Faculty of Dentistry facilities, which are scheduled to be fully commissioned in December 2019. The new clinical
services building is due to open in time for the 2019 student intake. The Walsh building will then undergo renovation.

Overview of the evaluation
The site visit was conducted between 16 – 19 July 2018 at the University of Otago Faculty of Dentistry in Dunedin.
The review process was strengthened with a joint review of all postgraduate programmes, with discipline representation of all programmes under review.
The site evaluation team (SET) consisted of a core team that reviewed all the generic accreditation standards, with discipline specific groups (comprising of an
international academic – primarily from Australia, and a New Zealand practising dental specialist from each discipline) that focussed on the individual curriculum and
assessment aspects of the programmes under review.
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This is the first New Zealand accreditation that the new Dental Council (NZ)/Dental Board of Australia dental specialist competencies were used as benchmark for
the dental specialist curriculums and assessments.
The SET interviewed multiple stakeholders that included Faculty and postgraduate programme staff, programme leads, postgraduate students, recent graduates and
relevant professional bodies. Additional teleconferences before and after the site visit were conducted for those interviewees who were unavailable during the site
visit. The review schedule is available as Appendix B.

Key findings
The findings are reported in two sections. Section 2.1 reports on accreditation standards 1, 2 and 4 – common across all programmes. This section also
contains common observations across all programmes related to standards 3 and 5.
Programme-specific comments related to the curriculum and assessments (accreditation standards 3 and 5) are reflected in Section 2.2.
While every effort was made to avoid conflicting statements across the various sections, in case of conflicting commentary between the common and
programme-specific sections, the latter takes priority related to a specific programme’s standing.

Dental Council accreditation decisions
The Dental Council made the following accreditation decisions:
DClinDent endodontics
The discipline sub-group considers that accreditation standard 3 (programme of study) is substantially met and standard 5 (assessments) is met.
The Doctor of Clinical Dentistry (endodontics) programme is granted accreditation until 31 December 2023.
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DClinDent oral and maxillofacial surgery
The discipline sub-group considers that both accreditation standards 3 (programme of study) and 5 (assessments) are not met.
Due to the nature and extent of the shortcomings identified, the site evaluation team considers the programme cannot deliver a graduate competent in the
defined DC(NZ)/DBA oral and maxillofacial surgery competencies to safely practise OMFS in New Zealand.
Accordingly, the Doctor of Clinical Dentistry (oral and maxillofacial surgery) programme not be granted accreditation.
DClinDent oral medicine
The discipline sub-group considers that accreditation standard 3 (programme of study) is not met and standard 5 (assessments) is substantially met.
Due to the nature and extent of the shortcomings identified, the assessors consider the programme has significant shortcomings that support a shorter
accreditation period. However, the assessors consider that the programme can put appropriate measures in place to address these shortfalls within a
reasonable timeframe – to ensure competent graduates at completion of their programme.
Accordingly, the Doctor of Clinical Dentistry (oral medicine) programme is granted accreditation with conditions until 31 December 2019, subject to the
following conditions:
Immediately:
1. That the programme informs all current DClinDent oral medicine student/s of the shortened accreditation period.
By 31 March 2019:
2. Formalise existing attachments (Gastroenterology, Rheumatology, Oncology, Ear Nose & Throat and Haematology), introduce a Dermatology
attachment, and expand clinical outplacement opportunities to remedy current deficiencies in adequate clinical exposure across the OM scope of practice.
The attachments/placements should:
a. have clearly articulated educational and clinical responsibilities, formulated in agreements
b. be clinically immersive, and include inpatient and outpatient exposure
c. have appropriate supervision provided by an oral medicine dental specialist or other medical specialist, appropriate to the nature of the placement
d. include formative assessments, and require a supervisor report on completion of the outplacement.

Univeristy of Otago
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3. Develop a module on oral manifestations of HIV and AIDS.
By 30 September 2019:
4. Make a medical degree an entry criterion for the DClinDent (OM), OR restructure the programme to ensure the required medical degree is attained early
in the DClinDent (OM) programme (a similar structure to the earlier conjoint MDS/MBChB (OM) programme) to allow the OM programme to build on the
fundamental general medicine knowledge and clinical experience to achieve all the appropriate competencies relevant for oral medicine specialist
practice. Liaise with the Dental Council on associated changes made to the curriculum to determine whether accreditation review is required.
By 15 November 2019:
5. At least one external examiner who is a registered specialist in OM in New Zealand or Australia, must participate in the final examinations.
6. The external examiner’s report should be made available following final examination to demonstrate: a) this has occurred, b) their assessment of the
student and c) to act as one aspect of peer review for the programme.
The programme must report on all the conditions to the Dental Council by the timeframes stipulated above. All reports will be submitted to the ADC/DC(NZ)
Accreditation Committee, following which the Dental Council will consider whether the condition/s have been met.
DClinDent oral pathology
The discipline sub-group considers that both accreditation standards 3 (programme of study) and 5 (assessments) are met.
The Doctor of Clinical Dentistry (oral pathology) programme is granted accreditation until 31 December 2023.
DClinDent oral surgery
The discipline sub-group considers that both accreditation standards 3 (programme of study) and 5 (assessments) are met.
The Doctor of Clinical Dentistry (oral surgery) programme is granted accreditation until 31 December 2023.
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DClinDent orthodontics
The Doctor of Clinical Dentistry (orthodontics) programme is granted accreditation until 31 December 2023.
DClinDent paediatric dentistry
The discipline sub-group considers that accreditation standard 3 (programme of study) is substantially met and standard 5 (assessments) is met.
Accordingly, the site evaluation team recommends that the Doctor of Clinical Dentistry (paediatric dentistry) programme is granted accreditation until 31
December 2023, subject to the following condition:
1. By 31 May 2019, the programme facilitates increased hospital sessions/placements under the supervision of a paediatric dental specialist, to increase the
exposure of paediatric postgraduate students to the management of acute paediatric dental emergencies and complex paediatric cases, and experience
in hospital management of paediatric patients; this should be clinically immersive.
The programme must report on the condition to the Dental Council by the timeframe stipulated above. The report will be submitted to the ADC/DC(NZ)
Accreditation Committee, following which the Dental Council will consider whether the condition has been met.
DClinDent periodontology
The discipline sub-group considers that both accreditation standards 3 (programme of study) and 5 (assessments) are met.
The Doctor of Clinical Dentistry (periodontology) programme is granted accreditation until 31 December 2023.
DClinDent prosthodontics
The discipline sub-group considers that accreditation standard 3 (programme of study) and standard 5 (assessments) are met.
The Doctor of Clinical Dentistry (prosthodontics) programme is granted accreditation until 31 December 2023.
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DClinDent special needs dentistry
The discipline sub-group considers that accreditation standard 3 (programme of study) is not met and standard 5 (assessments) is substantially met.
Due to the nature and extent of the shortcomings identified, the site evaluation team considers the programme has significant shortcomings that supports a
shorter accreditation period. However, the site evaluation team considers that with the newly appointed discipline lead the programme can put appropriate
measures in place to address these shortfalls within a reasonable timeframe – to ensure competent graduates at completion of their programme.
Accordingly, the Doctor of Clinical Dentistry (special needs dentistry) programme is granted accreditation until 31 March 2020, subject to the following
conditions:
Immediately:
1. That the programme immediately informs all current DClinDent SND students and applicants to the programme of the shortened accreditation period.
By no later than 31 May 2019:
2. The programme establishes appropriate outplacement opportunities for all SND students, through formal educational service agreements, to achieve
broader exposure to SND clinical and didactic teaching. This includes formalising the outplacement arrangements for the current student studying
remotely.
3. The programme must report the following details of the outplacements to the Dental Council:
a. Provide copies of the formal agreements that clearly articulate all parties’ roles and responsibilities, and expected deliveries.
b. Details of the on-site and remote supervision arrangements. If SND specialist supervisors are supplemented with dentists with SND experience,
particularly in external outplacements, then details of the dentists’ clinical experience in SND practice should be provided.
c. Evidence that postgraduate students on outplacements have equivalent rights and access to student support services.
d. Evidence how student progression through the year and clinical exposure is monitored and actively managed.
4. The programme ensures participation of SND postgraduate students in the head and neck multidisciplinary team’s treatment planning discussions.
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By 30 September 2019:
5. Revisit its examination panel, and ensure an appropriate level of SND dental specialist examiners as well as a more appropriate number of examiners.
6. Assures that students present their complete clinical logbooks at the examinations, to support the external examiner’s assessment process.
By 31 January 2020:
7. The SND academic assessor on the 2018 postgraduate accreditation review team, observes the 2019 year-end examinations, and submits a report to the
Dental Council covering the following areas:
a. The robustness and fairness of the assessment process, including application of the progression criteria.
b. Summarising the examination process – including any moderation and feedback processes followed before and after the assessments.
c. The appropriateness of the clinical exposure gained by SND postgraduate students to date, and appropriate to the year of study. This includes the
volume, range and complexity of cases – and identify any deficiencies/gaps, if appropriate.
The programme must report on all the conditions to the Dental Council by the timeframes stipulated above. All reports will be submitted to the ADC/DC(NZ)
Accreditation Committee, following which the Dental Council will consider whether the condition/s have been met.
Master of Community Dentistry
The discipline sub-group considers that both accreditation standards 3 (programme of study) and 5 (assessments) are met.
The Master of Community Dentistry is granted accreditation until 31 December 2023.
Postgraduate Diploma in Clinical Dental Technology
The discipline sub-group considers that accreditation standard 3 (programme of study) and standard 5 (assessments) are met.
The Postgraduate Diploma in Clinical Dental Technology is granted accreditation until 31 December 2023.
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Conditions related to all accredited postgraduate programmes:
1. Ongoing quarterly building monitoring reports and on-site visits by Council members with students and staff will continue throughout the lifespan of the
building and redevelopment project.
2. A review of the new clinical facilities and key operational procedures (such as patient records, health and safety, infection prevention and control policies and
procedures) during the 2019 undergraduate accreditation site visit to ensure the facilities are fit for purpose and appropriate for patient care.
3. By 31 March 2019, all potential misleading registration-related information and out-of-date information contained in the various handbooks, as identified by
the Dental Council1, be revisited, updated and changes reported to the Dental Council.
4. By 31 December 2019, place greater emphasis on and integrate cultural competence within all postgraduate programmes (not applicable to the Master of
Community Dentistry programme, as SET considered this aspect was fully integrated). In particular, the unique place Māori hold as tangata whenua in New
Zealand, the Treaty of Waitangi, the Hauora and distinct needs of Māori and Pasifika people in the provision of the relevant oral health disciplines. This must
be applicable to all students, including international students who are eligible for registration in New Zealand after graduation.
5. Review and strengthen the assessment strategies across the postgraduate programmes. In particular:
a. By 30 September 2019, ensure the use of external examiners for all final year examinations.
By March 2020:
b. consider the weighting between the didactic, clinical (where applicable) and research (where applicable) components to ensure assessment of
competence across the full scopes of practice
c. develop more detailed, individualised assessment matrices to ensure robust assessment of all the DC(NZ)/DBA dental specialist competencies
relevant to the specialty
d. ensure robust standard-setting procedures, such as marking rubrics across the various assessments, and calibration of examiners.

1

As highlighted in the Dental Council letter dated 21 June 2018, General – request for additional material, paragraph 22 a-g.
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SUMMARY OF COMMON FINDINGS AGAINST ALL STANDARDS
2.1 SUMMARY OF COMMON FINDINGS AGAINST ALL STANDARDS
Standard Statement
1. Public safety is
assured.

Discipline
Combined
response

Criteria

Evidence

Assessment

1.1 Protection of the public and the
care of patients are prominent
amongst the guiding principles
of the educational programme,
clinical training and student
learning outcomes.

 The University of Otago is committed to
the New Zealand Code of Health and
Disability Services Consumers Rights
1996. Posters and brochures are
available in patient areas.

Standard is met

 The Faculty provides emergency dental
services; after-hours services are offered
in conjunction with Dunedin Hospital.
 Staff providing clinical care hold current
New Zealand Resuscitation Council
CORE Immediate certification, and CORE
Advanced when assisting patients
involved with sedation procedures.
 The Faculty has emergency medical
equipment accessible and available,
including automatic external defibrillators.
 The Faculty has comprehensive infection
prevention and control protocols with
sterilisation services. However, in some
clinical areas storage of materials is not
ideal, due to limited space available in the
current facilities. These should be
addressed in the new building.

Univeristy of Otago
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Standard Statement

Discipline

Criteria

Evidence

Assessment

 During the DClinDent postgraduate
orientation, an introduction to radiography
services in the Faculty is mandatory. This
includes an overview on how to use the
radiation sources safely and
appropriately. This is supported by
documented processes and procedures.
 All new staff and students are introduced
to the Faculty’s health and safety
requirements during their initial
programme orientation, supported by
comprehensive documentation.
 The Faculty has an incident management
process. It reports on incidents and near
misses and develops preventive
strategies to mitigate similar or other
incidents.
 All patient complaints are documented,
investigated and reported.
 Obtaining informed consent for treatment
and protecting privacy of patient
information are central to clinical care
provided in the Faculty.
 This is further supported by a Code of
Professional Practice, a Photographing
and Recording Patients and Documents

Univeristy of Otago
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Standard Statement

Discipline

Criteria

Evidence

Assessment

Policy and Social Media Policy and
Guidelines.
 As part of the new building patient records
will be digitised.
1.2 Student impairment screening
and management processes are
effective.

 Documentation for admission must
include Hepatitis B, C and HIV screening,
English proficiency tests, curriculum
vitaes, referee reports and a letter of good
standing from regulators.
 Students must declare any health issues
that may impair their ability to study or
impact on the safety of others. This is
considered by the Faculty’s Fitness to
Practice Committee.
 Various University health and student
support services are available to students.
 The Faculty has a Planned Absences
Policy and Student Absences and
Impairments Policy.

1.3 Students achieve the relevant
competencies before providing
patient care as part of the
programme.

Univeristy of Otago
Postgraduate programmes
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 An introductory programme at the
beginning of year 1 is run that includes
examination, treatment planning and
photography. This includes some
simulation exercises, which allows an
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Standard Statement

Discipline

Criteria

Evidence

Assessment

understanding by the programme of the
student’s ability.
 Simulation teaching occurs, as
appropriate.
 Programme clinical coordinators triage
and allocate cases to postgraduate
students as appropriate to their
competency and experience levels.
1.4 Students are supervised by
suitably qualified and registered
dental and/or health
practitioners during clinical
education.

 Detailed staff lists with their qualifications
and roles in the programmes were
provided. These included the Professional
Practice Fellows and Teaching Fellows
that supplement the teaching.
 Clinical supervision is provided by New
Zealand registered health practitioners
with practising certificates. Non-registered
staff may supervise pre-clinical sessions
and research projects.
 Clinical supervisors appear to be
appropriately qualified and registered
where required.
 Postgraduate students are encouraged to
participate in one undergraduate teaching
session per week. Only New Zealand
registered postgraduate students can

Univeristy of Otago
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Standard Statement

Discipline

Criteria

Evidence

Assessment

supervise and provide clinical care in the
undergraduate clinics.
1.5 Health services and dental
practices providing clinical
placements have robust quality
and safety policies and
processes and meet all relevant
regulations and standards.

 The Faculty of Dentistry has contracts
with Southern District Health Board for
services delivered.
 Southern District Health Board’s clinical
facilities are regulated, and must comply
with normal health and safety and other
health-related legislation and standards.
 At this point, external placements are not
generally part of postgraduate dentistry
programmes. When placements occur,
the oral health practitioners should
comply with the external placements’
legal and professional obligations.

1.6 Patients consent to care by
students.

 All patients who attend the dental school
are required to complete a patient
enrolment form. Patients who sign the
enrolment form confirm the understanding
that they may be seen by a student.
 Informed consent on procedures are
managed chairside by the student, and
supervisor where appropriate.

Univeristy of Otago
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Standard Statement

Discipline

Criteria

Evidence

1.7 Where required, all students are
registered with the relevant
regulatory authority/ies.

 Student registration in New Zealand is not
a requirement under the Health
Practitioners Competence Assurance Act
2003.

Assessment

 However, a large proportion of
postgraduate students are registered with
the Dental Council in New Zealand.
1.8 The education provider holds
students and staff to high levels
of ethical and professional
conduct.

 The University of Otago’s Ethical
Behaviour Policy outlines expectations
regarding behaviour.
 This code is supported by the University
of Otago Academic Integrity Policy and
Student Misconduct Procedure.
 A University Code of Student Conduct is
signed by every student during admission.
 The Faculty’s Code of Professional
Practice is a comprehensive document
outlining professional behaviour expected
from its staff and students.
 Breaches are reported, and managed at
the appropriate levels, depending on the
nature and severity.

2. Academic governance
and quality assurance

Combined
response

Univeristy of Otago
Postgraduate programmes
Dental Council Accreditation Visit July 2018

2.1 The provider has robust
academic governance
arrangements in place for the

 The Faculty of Dentistry is part of the
Division of Health Sciences along with the
Faculty of Medicine, the School of

Standard is met
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Standard Statement

Discipline

processes are
effective.

Criteria
programme of study that
includes systematic monitoring,
review and improvement.

Evidence

Assessment

Pharmacy and the School of
Physiotherapy.
 The Dean is a member of the Executive of
the Health Sciences Divisional Board, as
well as a member of the Divisional Board.
 The Postgraduate Studies Committee of
the Faculty of Dentistry report to the
Senior Management Team. Postgraduate
matters, particularly relating to new
papers or programmes or significant
modifications to existing papers are
reported to the Divisional Academic
Board, prior to matters being considered
by the Board of Graduate Studies.
 The Postgraduate Studies Committee
receives reports from the heads of
department and programme coordinators,
who have the initial responsibility for
programme and speciality programme
review.
 Faculty members serve on several
committees.
 Students are elected or appointed to
various University and Faculty
committees.

Univeristy of Otago
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Standard Statement

Discipline

Criteria

Evidence

Assessment

 The Faculty has student representatives
on the Postgraduate Studies and
Research Committees.
2.2 Quality improvement processes
use student and other
evaluations, internal and
external academic and
professional peer review to
improve the programme.

 The University has an established
Programme Review Framework and
Terms of Reference, and the Internal
Review Guide for Students and
Graduates.
 Academic staff are encouraged to
undergo a review of their teaching
through the University of Otago Higher
Education Development Centre.
 The results of the University Quality
Advancement Unit’s graduate surveys
conducted in 2017 (MComDent survey
results for 2014) were shared with the
review team.
 No evidence of Faculty-driven student
and graduate surveys was available.
 External peer reviews by external
examiners have been carried out for
seven of the programmes under
accreditation, over the period 2015 –
2018. The individual reports were shared
with the relevant discipline team
members.

Univeristy of Otago
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Standard Statement

Discipline

Criteria

Evidence

Assessment

 Staff members undergo regular academic
reviews.
2.3 There is relevant external input
to the design and management
of the programme, including
from representatives of the
dental professions.

 A number of Faculty staff members are
involved in and attend national and
international initiatives and forums,
including teaching and examinations. This
allows exposure to international research
and new developments in both teaching
and clinical service provision.
 It appears that there is limited external
input by New Zealand or Australasian
specialist representative bodies.

2.4 Mechanisms exist for
responding within the curriculum
to contemporary developments
in health
professional education.

 Teaching and practise of patient care at
the Faculty of Dentistry is evidence-based
and research-informed.
 Staff must keep up to date with the latest
research. The Faculty undertakes its own
research and regularly reviews the
international dental research literature.
 The University of Otago has established
policies related to staff access to
Research, Study and Conference Leave
to assist staff with extending their
knowledge and expertise.
 Faculty staff are expected to undertake
continuing professional development and

Univeristy of Otago
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Standard Statement

Discipline

Criteria

Evidence

Assessment

maintain up to date practice. It appears
that there is limited opportunity for staff
within their employment contract to
maintain their own clinical skills up to
date.
3. Programme design,
delivery and
resourcing enable
students to achieve
the required
professional attributes
and competencies.

General
commentary

Univeristy of Otago
Postgraduate programmes
Dental Council Accreditation Visit July 2018

3.1 A coherent educational
philosophy informs the
programme of study design and
delivery.

 The University of Otago is a researchintensive University with a comprehensive
Teaching and Learning Framework.

3.2 Programme learning outcomes
address all the relevant
attributes and competencies.

 The programme course books for each
discipline contain learning outcomes.

3.3 The quality and quantity of
clinical education is sufficient to
produce a graduate competent
to practice across a range of
settings.

 Students have clinical sessions each
week for guided clinical practice with
increasing clinical complexity as students’
progress to increased competence.

 The Faculty has developed a Vision and
Mission which outlines the philosophy of
its educational and research programmes.
This is in addition to the Faculty’s
Strategic Directions Plan.

Assessments are
made by individual
programmes in
section 2.2

 The Faculty participated in the
development of the Dental Council
(NZ)/Dental Board of Australia (DBA)
dental specialists competencies.

 Assessments of clinical procedures are
conducted to evaluate theoretical,
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Standard Statement

Discipline

Criteria

Evidence

Assessment

procedural and general management of
the patient.
 Clinical logbooks are required for patient
treatments, and are monitored by the
clinical supervisors to identify gaps in
experiences.
3.4 Learning and teaching methods
are intentionally designed and
used to enable students to
achieve the required learning
outcomes.

 Teaching methods within the
postgraduate programmes are based on
the University’s Teaching and Learning
Plan.
 A variety of learning opportunities are
used across the programmes. These
include: online learning, clinical rotations,
assignments, seminars, journal clubs,
case presentations, case reviews of
earlier cases, grand rounds etc.
 Students are encouraged to develop
reflective learning practice.
 Students are offered one paid
undergraduate teaching session per
week. Non-registered students are not
allowed to supervise undergraduate
clinics involving patients.
 Both clinical and research components
have to be passed for the DClinDent
degree to be awarded. For the

Univeristy of Otago
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Standard Statement

Discipline

Criteria

Evidence

Assessment

MComDent and PGDipCDTech all papers
must be passed, plus a thesis for the
MComDent.
 The specific programmes’ clinical
education requirements are outlined in the
respective course books.
 Clinical outplacement opportunities are
very limited, and currently used by one of
the programmes for a part-time student.
3.5 Graduates are competent in
research literacy for the level
and type of the programme.

 The research component of the
programme is designed to ensure
graduates are research literate and
trained for lifelong learning.
 The mandatory postgraduate student
orientation programme includes an
introduction to research, library services,
academic writing and a tour of the
research facilities. The tutorials include
designing research studies, statistical
analysis of results, and scientific writing.
 Assessment of the DClinDent thesis is per
the University’s protocol for doctoral
degrees, and masters for the MComDent.
The thesis has to be passed for the
degree to be awarded.

Univeristy of Otago
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Standard Statement

Discipline

Criteria

Evidence

Assessment

 Dedicated research sessions are
scheduled throughout the programmes,
increasing in the later years.
 Progress is reviewed and guidance
offered by the research supervisors.
 Students are encouraged to present their
research at the SJWRI Research Day, the
Colgate poster competition for the
International Association for Dental
Research - ANZ Division and relevant
international conferences.
3.6 Principles of interprofessional
learning and practice are
embedded in the curriculum.

 A key attribute of the programme
graduate, outlined in the course books, is
to have an interdisciplinary perspective.
 Programmes include principles of
interprofessional practice, including
working within the dental team. Variable
exposure to inter and intra-professional
treatment planning exists between the
various programmes.

3.7 Teaching staff are suitably
qualified and experienced to
deliver the units that they teach.

Univeristy of Otago
Postgraduate programmes
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 The Faculty has provided a staff list,
including qualifications.
 Details of staff members involved in the
respective postgraduate programmes,
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Discipline

Criteria

Evidence

Assessment

and their particular roles was requested,
and was provided.
 Unregistered staff members are not
allowed to supervise clinical activities.
 All New Zealand registered staff involved
in postgraduate training must have a
current New Zealand Resuscitation
Council (NZRC) Immediate or equivalent
resuscitation training certificate.
Registered practitioners (staff and
students) administering sedation must
complete a NZRC Advanced resuscitation
training.
3.8 Learning environments support
the achievement of the required
learning outcomes.

 According to the University of Otago
Teaching and Learning Plan students
should receive feedback during their
programme.
 Feedback provided includes informal
feedback during clinical sessions, as well
as the formal progress reports after 6, 18
and 30 months. It appears that some of
the programmes follow a slightly different
schedule, with some providing less
frequent reports.
 The progress reports are completed
jointly by the student and primary
supervisors; and monitors clinical and

Univeristy of Otago
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Standard Statement

Discipline

Criteria

Evidence

Assessment

research training progress. This allows an
opportunity to identify gaps or areas to
remediate, and to agree on a strategy to
address any issues or shortcomings.
 Support for research is provided through
the Sir John Walsh Research Institute,
and other University research support
services. Research funding support of up
to $3,000 per student and conference
support of $4,000 is available.
 Most programmes have seminars; it
appears there are substantial format
variability across the programmes. This
varies from solely student-directed to
lecture type sessions by staff. Some
standardisation would be encouraged.
3.9 Facilities and equipment are
accessible, well-maintained, fit
for purpose and support the
achievement of learning
outcomes.

Univeristy of Otago
Postgraduate programmes
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 There has been relocation of part of the
Faculty during the construction of the new
clinical services facility.
 The new building is scheduled to be
occupied by February 2019. Core team
members was taken on a tour of the new
building, and plans of the new facility was
available to all SET members.
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Standard Statement

Discipline

Criteria
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Assessment

 The old Walsh building will be refurbished
as part of phase two, which starts early
2019.
 The new building will have capacity to
allow for future growth of student
numbers.
 In the interim, facilities and equipment are
being maintained.
 The dental school has a licensed central
sterilisation service, and cone beam
computed tomography.
 Appropriate recovery and resuscitation
space, equipment and drugs are available
to manage medical emergencies.
 Access to the day surgery in the dental
school is available for medical emergency
personnel, if required.
 There do not appear to be any provision
for left handed students – no left handed
dental chairs. It is uncertain whether this
will be addressed in the new clinical
facilities.
 Interim staff offices are in place. Albeit,
spread across different buildings and not
ideal spaces. This makes immediate face-
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Standard Statement

Discipline

Criteria

Evidence

Assessment

to-face interactions challenging; but
catch-ups can be organised.
 The interim postgraduate suites are not
conducive for learning and are poorly
used at the moment. Students study
mainly off-site, if they are not scheduled
for clinics.
 Research is mainly conducted within the
Sir John Walsh Research Institute.
 There are opportunities to use other
specialised facilities and equipment in
other university departments.
 Individual discipline teams observed the
existing facilities, and specific comments
related to programme specific needs
follow in section 2.2 of the report.
 The Dental Council’s quarterly monitoring
report, and on-site visits by Council
members with students and staff will
continue throughout the lifespan of the
building project.
3.10 Cultural competence is
integrated within the programme
and clearly articulated as
required disciplinary learning
outcomes: this includes

Univeristy of Otago
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 The Māori Strategic Framework for the
Faculty of Dentistry lists the knowledge,
skills and attitude objectives that all
students should be able to do on
graduation.
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Standard Statement

Discipline

Criteria
Aboriginal, Torres Strait Islander
and Māori cultures.

Evidence

Assessment

 The CLDN910 Core Course has a
session dedicated to Dental Care and
Dental Research with Māori presented by
Prof John Broughton, Associate Dean
Māori and Mr Mark Brunton, Research
Manager Māori.
 There was little evidence beyond the
Māori research session how training and
clinical exposure of cultural competence,
in particular the clinical needs of Māori
patients, are integrated within the
programmes.
The MComDent is an exception in this
aspect, with cultural competence fully
integrated into the programme.

3.11 The dental programme has the
resources to sustain the quality
of education that is required to
facilitate the achievement of the
necessary attributes and
competencies.

Univeristy of Otago
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 The Faculty receives funds from various
sources, with the Ministry of Education
through the Tertiary Education
Commission being the primary funder.
 This is supplemented by funding from the
Ministry of Health, The Southern District
Health Board, internal and external
research funding, patient fees and other
minor sources of funding.
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Discipline
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 The Faculty budget is allocated by the
University, but allocation of resources
within the budget is the Faculty’s decision.
 Adequate resources have been available
to enable the Faculty to fulfil its
educational objectives.
 Substantial investment by the University
has been made with the build of the new
dental school, confirming its commitment
to the Faculty of Dentistry.
 The University-led shared services review
will have an impact on the administrative
and support staffing within the Faculty.
The impact of these changes should be
closely monitored, in particular around
clinical support staff.
4. Students are provided
with equitable and
timely access to
information and
support.

Combined
response

4.1 Course information is clear and
accessible.

 The level of information available to
prospective and current students is
extensive, including Student Advising
Policy, Provision of Course and Study
Information to Enrolled Students Policy
and Academic Progress Policy.

Standard is
substantially met

 The University has established a Student
Communication Policy.

Univeristy of Otago
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Standard Statement

Discipline

Criteria

Evidence

Assessment

 Communication channels include email, a
Vision communication, Blackboard,
Moodle and the University website.
 Each student receives an orientation
package.
 The Faculty of Dentistry programme
information is contained in the
postgraduate handbook, and the
respective discipline handbooks.
 Potential misleading registration-related
information or out of date information
contained in the various handbooks was
identified and shared with the Faculty for
review and updating.
4.2 Admission and progression
requirements and processes are
fair and transparent.

 Admission procedures are clearly defined
in the information for prospective students
on the Faculty website.
 Applications are made via the electronic
portal on the website.
 Generic admission criteria are defined in
the discipline handbooks. However, it
appears that some programmes apply
specific criteria, not specifically defined
within their discipline handbook.
 The scoring matrix applied to the
admission criteria is not made public.

Univeristy of Otago
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Standard Statement

Discipline

Criteria

Evidence

Assessment

However, this information may be
available to some applicants through
contacts with students or Faculty
members.
 The Postgraduate Studies Committee
administers the selection process and
makes recommendations for admission of
candidates to the Senior Management
Team.
 The University of Otago Academic
Progress Policy is provided to students on
enrolment.
 For DClinDent students, progress
meetings are held at 6, 18 and 30 months
with the student, clinical and research
supervisors and the head of the
department. However, it appears that this
is not consistently applied in all
programmes.
 Ongoing informal feedback is given to
students by supervisors and staff.
 The assessment requirements are
articulated in the respective discipline
handbooks.

Univeristy of Otago
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Standard Statement

Discipline

Criteria

Evidence

4.3 Students have access to
effective grievance and appeals
processes.

 There is a well-established framework for
student grievance procedures, including
appeal processes.

Assessment

 The University of Otago Student Charter
outlines the Rights and Responsibilities of
Students.
4.4 The provider identifies and
provides support to meet the
academic learning needs of
students.

 The University of Otago, through the
Higher Education Development Centre
provides workshop opportunities for
postgraduate students requiring support
or advice around certain aspects of their
study.
 The Faculty Student Support Officer
provides support and advocacy to
students who require it.
 Students also have access to a variety of
research support services. This includes
support offered by the Faculty’s Sir John
Walsh Research Institute.
 Clinical supervisors and teaching staff
play a vital role in identifying students
experiencing difficulties or clinical gaps,
and formulating remedial plans.
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Standard Statement

Discipline

Criteria

Evidence

4.5 Students are informed of and
have access to personal support
services provided by qualified
personnel.

 The Faculty Student Support Officer is the
initial point of contact for students
requiring support or assistance.

Assessment

 The University Students Association
provides advocacy for all students.
 A comprehensive range of medical,
counselling and nursing services are
available, along with lifestyle, asthma and
diabetes review clinics.

4.6 Students are represented within
the deliberative and decision
making processes for the
programme.

 The University of Otago has a Class
Representative System Policy that
promotes communication between
students and staff.
 Students are represented on Faculty of
Dentistry committees including the
Postgraduate Studies Committee.
 The Faculty’s postgraduate students has
a student body. Students displayed
limited knowledge of its role, and who the
representative is on the Faculty
committees. The student body’s primary
role was described as a social contact
point.

Univeristy of Otago
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Standard Statement

Discipline

Criteria

Evidence

Assessment

 There appears to be a staff connection
with the postgraduate representative,
which may impact the approachability.
4.7 Equity and diversity principles
are observed and promoted in
the student experience.

 The Faculty conforms to the University of
Otago’s Equal Employment Opportunities
Policy, the Equal Educational
Opportunities Policy, the Equity and
Diversity Policy, the Māori Language
Policy – Ngā Kaupapa mō te reo and
Māori Strategic Framework.
 A number of offices have been
established to recruit, retain and support
students and staff to promote and
enhance diversity.
 Māori & Pasifika students are in the
programmes, and on staff – including in
executive positions in the Faculty.

5. Assessment is fair,
valid and reliable.

General
commentary

5.1 There is a clear relationship
between learning outcomes and
assessment strategies.

 The University of Otago has established
Best Practice Guidelines for the
Assessment of Student Performance.
 Assessment strategies are based on
expectations set out by the handbooks’
curriculum modules.

Univeristy of Otago
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Assessments are
made by individual
programmes in section
2.2
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Discipline

Criteria

Evidence

Assessment

 Both the clinical and the research
components have to be passed to be
awarded the DClinDent.
 For the MComDent and PGDipCDTech
programmes both papers must be
passed.
5.2 Scope of assessment covers all
learning outcomes relevant to
attributes and competencies.

 The graduate attributes are outlined in
each handbook.
 Mapping of the assessment methodology
to the required professional competencies
of the scope of practice was provided.
Overall, the level of detail contained in the
mapping documents was minimal, and of
limited value.
 Copies of previous examination papers
have been provided by the majority of
programmes.
 A review of the weighting between the
didactic, clinical (where applicable) and
research components (where applicable)
for the DClinDent programmes may be
timely, to ensure assessment of
competence across the full scope of
practice.
 Programme-specific comments follow in
the section 2.2 of the report.

Univeristy of Otago
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Discipline

Criteria

Evidence

5.3 Multiple assessment tools,
modes and sampling are used
including direct observation in
the clinical setting.

 Assessment methodology is outlined in
the handbooks.

Assessment

 Assessment methodologies include
clinical assessment, case-based
discussions, written papers, case
presentations, oral examinations and
clinical logbooks.
 Clinical assessment tools may include
case-based discussion, direct observation
of procedural skills and professional
attitudes.
 Assessment can be both summative and
formative depending on the programme.
 Informal feedback during clinical sessions
are provided by the supervisors, where
relevant.

5.4 Programme management and
co-ordination, including
moderation procedures ensure
consistent and appropriate
assessment and feedback to
students.

Univeristy of Otago
Postgraduate programmes
Dental Council Accreditation Visit July 2018

 The postgraduate programmes are
managed and coordinated by the Deputy
Associate Dean Postgraduate Studies,
supported by the Associate Dean
Postgraduate Studies.
 The specific discipline papers are
overseen by the relevant postgraduate
programme coordinators.
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Assessment

 The Postgraduate Studies Committee
provides governance for the programmes
and feedback to the paper coordinators.
Feedback may be escalated to the Senior
Management Team.
 The University of Otago requires all
postgraduate programmes to complete
external assessment every three years.
However, external examiners or peer
review reports were only made available
for some programmes.
 The University has a Student Academic
Grievance Procedure, for any assessment
appeals.
 Limited evidence of assessment
standard-setting procedures was
provided.
Some programmes reported double
marking of written examinations for
border-line cases.
Limited examples of marking rubrics were
made available to the teams.
 No clear evidence was provided of
examiner calibration processes in place or
being followed. Relying on the experience
of assessors, as indicated in the
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programmes’ responses, alone is not
sufficient.
5.5 Suitably qualified and
experienced staff, including
external experts for final year,
assess students.

 A list of all staff and their roles in the
programme was provided.
 Review of staff profiles was performed by
the discipline SET members.
 Evidence of the use of external examiners
have been provided for the majority of
programmes.

5.6 All learning outcomes are
mapped to the required
attributes and competencies,
and assessed.

 Mapping of assessment and learning
outcomes was provided for each
programme, but at a very high level.

Quality improvement across all programmes
The following commendations and recommendations are common across all the programmes.
Commendations
The following commendations relate to all postgraduate programmes covered in the accreditation review:
1. Acknowledging the Faculty’s leadership and ongoing commitment to quality education through this very difficult period of change during the building of the
new facilities.
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Recommendations
The following recommendations relate to all postgraduate programmes covered in the accreditation review:
1. That the Faculty strengthen its strategies for external input into the postgraduate programmes by considering ongoing engagement and opportunities to
provide input through:
 Faculty-driven student and graduate feedback
 external programme peer reviews by external examiners, overseas academics or professional bodies
 external input by New Zealand or Australasian specialist representative bodies.
2. Consider standardising the format of seminar delivery across the DClinDent programmes.
3. To facilitate transparency and equity of the selection process, by publishing all of the programme-specific admission criteria in the relevant course
handbooks, and making the scoring matrix used during consideration of applications publicly available.
4. Closely monitor the impact of the University shared services review on the administrative and support staff’s availability and contribution towards the
postgraduate programmes; in particular clinical support.
5. Explore opportunities for staff to maintain their own clinical skills, as part of their employment arrangements.
6. Actively promote the role of the postgraduate student body to year 1 postgraduate students; and to encourage the Faculty’s student representative to
diversify the student body’s activities to encourage participation by students with diverse backgrounds and beliefs.
7. Confirm availability of equipment suitable for left handed students and staff.
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2.2 SUMMARY OF DISCIPLINE SPECIFIC FINDINGS AGAINST STANDARDS 3 & 5
DClinDent endodontics
Executive summary
Based on the evidence considered the curriculum covers the areas expected for the training of an endodontic specialist, and achieving those competencies defined
in the DC(NZ)/DBA competencies for Endodontics; supported by good evidence-based learning. Interviews confirmed confidence that the DClinDent endodontic
graduates are prepared for endodontic practice in New Zealand.
The DClinDent is a three year, full-time course delivered over 46 weeks. The University of Otago has a Memorandum of Understanding with the Royal Australasian
College of Dental Surgeons (RACDS). In Year 3 students may enrol with the RACDS and apply for the Membership examination (MRACDS(Endo)) conjointly with
the Year 3 examinations sat at the University. An examiner from the College is involved with the final examination. There is only one examination sat for both the
DClinDent and MRACDS(Endo).
The following key aspects have been identified that require some focus:
Staffing
The programme has 4 registered New Zealand endodontists on staff that teach into the programme. All except one FTE have research supervision responsibilities
and 1 FTE has new building management responsibilities, equating to 2.1FTE available to the programme; with 4 DClinDent endodontic students.
Cultural competence
There is no clear integration of cultural competence through the programme. Strengthening of cultural competence is covered in a condition applicable to all
postgraduate programmes.

Overall accreditation decision
The discipline sub-group considers that accreditation standard 3 (programme of study) is substantially met and standard 5 (assessments) is met.
The Doctor of Clinical Dentistry (endodontics) programme is granted accreditation until 31 December 2023.
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Quality improvement
The following commendations and recommendations have been made by the SET following its evaluation of the programme.
Commendations
The commendations are as follows:
1. The commitment of the staff to the delivery of the programme.
2. Ability to maintain a quality programme despite the constraints caused by the build of the new dental school.
3. Staff to be commended for the daily feedback they provide to students.
Recommendations
The recommendations are as follows:
1. Further develop assessment standard-setting procedures.
2. The course book should provide more clarity and information about what is expected, and should include the mapping of the learning outcomes to the
assessments.
3. Staffing levels for the programme be restored to 3 FTE whilst an existing 0.9 FTE resource has been seconded to the building project.
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Standard Statement

Criteria

Evidence

Assessment

3. Programme design,
delivery and resourcing
enable students to achieve
the required professional
attributes and
competencies.

3.1



The University of Otago is a research-intensive
university with a comprehensive Teaching and
Learning Framework.

Standard is substantially
met



The Faculty has developed a Vision and
Mission which outlines the philosophy of its
educational and research programmes. This is
in addition to the Faculty’s Strategic Directions
Plan.

3.2

Programme learning outcomes
address all the relevant attributes and
competencies.



The 2018 course book generally articulates the
aims of the courses and the expected
proficiencies a graduate should have obtained
through the course. However, further clarity will
be beneficial.

3.3

The quality and quantity of clinical
education is sufficient to produce a
graduate competent to practice across
a range of settings.



Students have 5 clinical sessions peer week
with each week of the clinical year comprising
10 x 3 hour half day sessions.



Each student will treat between 275 – 300 root
canals during the course.

Learning and teaching methods are
intentionally designed and used to
enable students to achieve the
required learning outcomes.



Teaching methods include seminars, journal
critique presentations, assignment
presentations and clinical logbooks.



Electronic logbooks are maintained and
submitted every six months to monitor progress
and identify areas of limited clinical experience.

3.4
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A coherent educational philosophy
informs the programme of study
design and delivery.
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3.5

3.6

Univeristy of Otago
Postgraduate programmes
Dental Council Accreditation Visit July 2018

Graduates are competent in research
literacy for the level and type of the
program.

Principles of interprofessional learning
and practice are embedded in the
curriculum.

Evidence


Course book generally defines requirements
and the assessments utilised. However, further
clarity would be beneficial.



Students have access to appropriate and timely
information feedback on progress.



DCLN 910 is the Core/Research modules,
delivered as 1.5 or 3 hour seminars.



1-2 sessions per week is available for research.



Year 3 students are expected to provide oral
presentations at the Faculty Research
Symposium and also to present internationally.
The results of the research project is expected
to be published in peer reviews journals.



The thesis is presented in accordance with
University guidelines.



These are evident in the weekly timetable.



Endodontic clinics run alongside those of
postgraduate Periodontology and
Prosthodontics. On many clinics there are also
two further prosthodontic specialists available
(teaching into the MDS Aesthetics degree and
the Postgraduate Diploma in Clinical Dentistry).



Paediatric patients are managed collaboratively
with that discipline, including as Day Surgery
cases in the operating theatres.

Assessment
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Standard Statement

Criteria

3.7

3.8

3.9

Teaching staff are suitably qualified
and experienced to deliver the units
that they teach.

Learning environments support the
achievement of the required learning
outcomes.

Facilities and equipment are
accessible, well-maintained, fit for
purpose and support the achievement
of learning outcomes.

3.10 Cultural competence is integrated
within the programme and clearly
articulated as required disciplinary
learning outcomes: this includes

Univeristy of Otago
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Evidence


Grand round interdisciplinary presentations,
plus clinical excellence day presentations.



Teaching staff are suitably qualified and
experienced to deliver the units that they teach
with 4 registered New Zealand endodontists on
staff.



One key teaching resource is currently diverted
managing the new build of the dental school,
leaving 2.1FTE across the 4 postgraduate
students.



Students have access to appropriate and timely
information feedback on progress as outlined in
the University of Otago Teaching and Learning
Plan.



Feedback indicated that supervision was
available when needed.



There has been relocation of part of the Faculty
during the construction of the new facility.



A new facility is being built with a completion
date of December 2019.



The old building will be refurbished.



Engagement and respect for Māori are
integrated into the DClinDent Endodontics
programme through the University of Otago
Māori Strategic Framework (MSF) for Health

Assessment
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Standard Statement

Criteria

Evidence

Aboriginal, Torres Strait Islander and
Māori cultures.

Sciences, clinical practice and research
activities.


The programme addresses the MSF goals
through research that is transformative and
beneficial for Māori communities. Through
teaching, learning and clinical practice the
programme is culturally inclusive, enabling
students to engage with Māori.



Specific activities within the DClinDent
Endodontic programme:
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Assessment

o

Year 1 students participate in an
introductory seminar related to the Treaty
of Waitangi and Research.

o

Referrals are received and accepted
from Te Kāika. Te Kāika, located in
South Dunedin, provides a range of
health services including dentistry to
Māori, Pasifika and other people who
may experience barriers to primary care.

o

Postgraduate endodontic students of all
year levels deliver endodontic care to
patients who are of Māori and non-Māori
decent and are competent in cultural
sensitivity and healthcare delivery
particularly in terms of obtaining consent,
working around the head and face and
issues involving human tissue.

In research:
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5. Assessment is fair, valid
and reliable.
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Assessment

o

All postgraduate endodontic students are
required to engage with Māori through
the Ngāi Tahu Research Consultation
Committee.

o

Postgraduate students are required to
complete ethical approval applications for
their research under the guidance of staff
and this includes understanding of the
impact on Māori.

o

Basic research students develop an
understanding and responsibility for
human tissue disposal with Karakia
(should participants choose) and for
clinical practice-based research projects
recruit participants who are Māori.

The cultural competence framework is available
however there was little evidence that this is
embedded through the programme.

3.11 The dental programme has the
resources to sustain the quality of
education that is required to facilitate
the achievement of the necessary
attributes and competencies.

 The programme has the resources to provide
quality education that delivers the required
attributes and competencies. However, with 0.9
FTE seconded to the building project resources
are light to provide adequate student
supervision. This will be enhanced once the
new school is complete.

5.1

 Mapping of assessment and learning outcomes
is provided that demonstrates a relationship.
However, further clarity with greater detail will
be beneficial.

There is a clear relationship between
learning outcomes and assessment
strategies.

Standard is met
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Standard Statement

Criteria

Evidence

5.2

Scope of assessment covers all
learning outcomes relevant to
attributes and competencies.

 Mapping of assessment and learning outcomes
was provided for the programme, but not clearly
articulated in the Course Book.

5.3

Multiple assessment tools, modes and
sampling are used including direct
observation in the clinical setting.

 Assessment methodology is outlined in the
Course Book.

Assessment

 Assessment methodologies include clinical
assessment, written papers, case
presentations, oral examinations and clinical
logbooks.
 Clinical assessment tools may include case
based discussion, direct observation of
procedural skills and professional attitudes.

5.4

Programme management and coordination, including moderation
procedures ensure consistent and
appropriate assessment and feedback
to students.

 Evidence that programme management and coordination, including moderation procedures
provides consistent and appropriate
assessment and feedback to students.

5.5

Suitably qualified and experienced
staff, including external experts for
final year, assess students.

 College and Academy provides external
examiners.
 Adequately staffed.
 All staff involved in teaching, supervision and
assessment are suitably experienced and
qualified.

5.6
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All learning outcomes are mapped to
the required attributes and
competencies, and assessed.

 Alignment of learning outcomes and attributes
and professional competencies is outlined
within the Course Book.
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DClinDent oral and maxillofacial surgery
Executive summary
The following reflects the primary concerns of the site evaluation team relating to the DClinDent oral and maxillofacial surgery (OMFS) programme:
Attaining medical competencies related to the OMFS scope of practice
Contemporary OMFS education requires a medical degree or equivalent training. A medical degree is required for OMFS registration with the Dental Council in
New Zealand.
A medical degree is not required for entry into the DClinDent OMFS programme. Within the current curriculum design, it is unclear how the programme will meet
the requirements of OMFS training without the completion of a medical degree before the higher surgical training in this programme.
Insufficient evidence was produced to demonstrate sufficient medical teaching of students in the absence of a medical degree. It appears that all medicine-related
education was provided in-house to all DClinDent students as part of the CLD910 core modules during year 1. No evidence of arrangements or integration with the
Medical School was offered. The medical topics for the programme are taught by a medically qualified OMFS staff member. A single educator across the full
general medical spectrum was not considered appropriate.
An educational approach that relied on customisable education according to the needs of the specific student, particularly whether they have completed their
medical training before entering the programme or not, was described. However, this was not documented in the handbook or the primary submission document,
and no evidence of how this would work was given.
Due to the potential lack of patient management and surgical experience of students without a medical degree, achieving the necessary clinical exposure to attain
all the OMFS competencies may be challenging within the programme timeframe and available caseload.
Attaining all OMFS competencies
Insufficient evidence was provided to ensure all the OMFS attributes and competencies required would be attained through the course. Based on the information
available, the SET considered the curriculum achieved insufficient scientific knowledge in the following areas:
 general medicine
 conditions, deformities and reconstructions
 manifestations of systemic diseases
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 oncology
 temporomandibular joint
 trauma.
Based on the evidence available to the team, clinical exposure to the following case types is insufficient:
 head and neck oncology
 ablative/microvascular surgery
 orofacial pain
 temporomandibular joint
 cleft lip and palate
 open surgery (limited)
 management of malignant and benign pathology
 maxillary orthognathic surgery
 midface fractures.
The concern relates to the availability of some complex case types in Dunedin, and the volume of cases across all these clinical areas. No outplacement provisions
are currently in place for potential students.
No timetable for the programme was available to ensure appropriate didactic, clinical and research opportunities. The timetable provided related to the previous
conjoint MDS/MBChB (OMFS) programme.
Consequently, insufficient evidence was provided to ensure that students will exit the training with a sufficient quantity of clinical experience to achieve competency
across the scope of practice of OMFS.
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Assessments
Beyond the mapping document and handbook describing the generic DClinDent assessment mechanisms, no further evidence related to assessments was
available. No examination papers, evidence of external input into assessments, or assessor moderation processes were provided.
According to the information provided, regular feedback would be given to students, but this could not be verified. It was unclear what processes would be followed
with underperforming students.
The concerns about the very limited involvement of medical teaching and clinical staff extend to assessments.
External input into the programme
There is no evidence of contemporary external input or review of the programme, or benchmarking against international contemporary programmes.
Supervision by appropriately registered staff
The programme has two New Zealand registered OMFS specialists on staff and a general dentist with extensive experience in oral surgery and highly regarded, all
holding senior appointments. According to the programme, the registered general dentist is OMFS-credentialed by the Southern District Health Board. This appears
to be a regulatory discrepancy.
It appears that the general dentist staff member will supervise clinical activities of OMFS students, including complex surgeries under general anaesthesia. The
appropriateness of a general dentist supervising these procedures is questioned.
Cultural competence
No evidence of focus on the delivery of OMFS care to Māori patients is evident in the programme.

Changes required by the programme
The site evaluation team considered the following changes, at minimum, would be required for the programme to meet accreditation standards 3 (programme of
study) and 5 (assessments):
1.

Make a medical degree and experience in a junior hospital-based job in OMFS an entry criteria, or structure the programme to achieve a curriculum and
clinical experiences equivalent to the medical degree, delivered by staff with suitable qualifications.

2.

Clear articulation of how this programme will be customised for those students without a medical degree, compared to those with one – if the entry criteria
does not change to require a medical degree.
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3.

Strengthen the learning and teaching methods of years 2 and 3 to achieve the OMFS competencies, including increased focus on the delivery of OMFS
care to Māori patients.

4.

Develop timetables across the years to ensure appropriate didactic, clinical and research educational opportunities.

5.

Establish outplacement opportunities in other district health boards to strengthen the clinical experiences of students across the full OMFS scope of
practice. These placements should be formalised agreements with clearly articulated educational and clinical service responsibilities, and appropriate
supervision provided by OMFS dental specialists.

6.

Increased interaction with appropriate medical specialties.

7.

Obtain contemporary external input or review of the programme, or benchmark against international contemporary programmes.

8.

Customise the generic DClinDent assessments mechanisms, suitable for the OMFS programme, and document these in an assessment blueprint against
the programme learning outcomes.

9.

Assure external examiners are involved in the year-end examinations.

10. Clearly articulate in the programme material how students will receive formative and summative assessment feedback, and what processes will be followed
with underperforming students.
11. Ensure clinical supervision and assessments are performed by appropriately qualified and registered staff, including medical specialists.
More details are contained in the commentary against the specific criterion. The above is not a comprehensive list of issues, but represents the key areas of
concerns identified.

Overall accreditation decision
The discipline sub-group considers that both accreditation standards 3 (programme of study) and 5 (assessments) are not met.
Due to the nature and extent of the shortcomings identified, the SET considers the programme cannot deliver a graduate competent in the defined DC(NZ)/DBA
OMFS competencies to safely practise OMFS in New Zealand, and some time may be required to address all these areas of concern.
Accordingly, the Doctor of Clinical Dentistry (oral and maxillofacial surgery) programme not be granted accreditation.
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Standard Statement

Criteria

Evidence

Assessment

3. Programme design,
delivery and resourcing
enable students to achieve
the required professional
attributes and
competencies.

3.1

 The oral and maxillofacial surgery (OMFS) 2018
handbook outlines the programme study design
and delivery.

Standard is not met

A coherent educational philosophy
informs the programme of study
design and delivery.

 The definition of a qualified oral and
maxillofacial surgeon is defined in the OMFS
handbook.
 Contemporary OMFS education requires a
medical degree or equivalent training. A medical
degree is required for registration as an oral and
maxillofacial surgeon in New Zealand.
 A medical degree is not required for entry into
the programme. There is no clear evidence of
how this programme integrates with a medical
degree to meet the registration requirements.
 Within the current curriculum design, it is
unclear how the programme will meet the
requirements of OMFS training without the
completion of a medical degree before the
higher surgical training in this programme.
 An educational approach that relied on
customisable education according to the needs
of the specific student, particularly whether they
had completed their medical training before
entering the programme or not, was described.
However, this was not documented in the
handbook or the primary submission document,
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Standard Statement

Criteria

Evidence

Assessment

and this is considered inappropriate. No
evidence of how this would work, was given.
 The programme should make a medical degree
and experience in a junior hospital-based job in
OMFS an entry criteria, or structure the
programme to achieve a curriculum and clinical
experiences equivalent to the medical degree,
delivered by staff with suitable qualifications.
 There is also no evidence of contemporary
external input or review of the programme, or
benchmarking against international
contemporary programmes.
3.2

Programme learning outcomes
address all the relevant attributes and
competencies.

 For those students without prior medical
training, the significantly limited medical training
will not be sufficient to achieve the required level
of knowledge, skills and experience to attain the
OMFS competencies.
 Insufficient evidence was provided to ensure all
the attributes and competencies required would
be attained through the course.
 Based on the information available, the SET
considered the curriculum achieved insufficient
scientific knowledge in the following areas:
o general medicine
o conditions, deformities and reconstructions
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Standard Statement

Criteria

Evidence

Assessment

o manifestations of systemic diseases
o oncology
o temporomandibular joint
o trauma.
3.3

The quality and quantity of clinical
education is sufficient to produce a
graduate competent to practice
across a range of settings.

 A draft timetable is included in the OMFS
handbook.
 However, detailed weekly timetables provided in
the follow-up material was for the intercalated
MDS/MBChB OMFS programme. The
intercalated programme was replaced by the
DClinDent OMFS.
 According to the programme, there has been no
student in the DClinDent OMFS programme
since its accreditation in 2011.
 Students will be assigned sessions each week
for guided clinical practice with increasing
clinical responsibility as students’ progress.
OMFS students will also be scheduled for the
emergency on-call roster.
 Clinical logbooks will be required for all patient
treatments, and will be monitored via the clinical
supervisors.
 The SET was provided with a logbook from the
last student in the conjoint programme.
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Standard Statement

Criteria

Evidence

Assessment

 Due to the small population catchment, there
could be a significant dilutional effect by the
number of students on the clinical caseload. In
particular, with oral surgery and other medical
surgery programmes such as ENT and plastics
sharing common caseloads across some
procedures. Dunedin Hospital is also an
accredited training site for the FRACDS OMS
training programme; but had no trainee at the
time of the accreditation visit.
 By example, the programme advised that a total
of ~150-170 facial trauma cases per year would
be shared across the various disciplines.
 Based on the timetable information provided,
two half-day operating sessions was assigned to
OMFS cases. This was considered insufficient.
 Based on the evidence available to the team,
clinical exposure to the following case types is
insufficient:
o head and neck oncology
o ablative/microvascular surgery
o temporomandibular joint
o cleft lip & palate
o open surgery
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Standard Statement

Criteria

Evidence

Assessment

o management of malignant and benign
pathology
o orofacial pain
o maxillary orthognathic surgery
o midface fractures.
 The concern relates to the availability of some
complex case types in Dunedin, and the volume
of cases across all these clinical areas.
 No outplacement provisions are currently in
place for potential students.
 No clear evidence was provided about how
many students in the surgical disciplines can be
taught at any one time to produce graduates
capable of the independent practice of OMFS.
 Due to the potential lack of patient management
and surgical experience of students without a
medical degree, achieving the necessary clinical
exposure to attain all the OMFS competencies
may be challenging within the programme
timeframe and available caseload.
 Consequently, insufficient evidence was
provided to ensure that students will exit the
training with a sufficient quantity of clinical
experience to achieve competency across the
scope of practice of OMFS.
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Standard Statement

Criteria

Evidence

Assessment

 The programme should explore outplacement
opportunities in other district health boards to
strengthen the clinical experiences of students
across the full OMFS scope of practice.
3.4

Learning and teaching methods are
intentionally designed and used to
enable students to achieve the
required learning outcomes.

 The education requirements are outlined in the
OMFS handbook.
 The handbook lists a broad range of topics that
are covered in the programme.
 No formal list of seminars was available for the
programme. However, it was reported that there
was a large overlap of medicine seminars.
 No OMFS specific reading list was available.
Students would be recommended to literature
search up-to-date articles prior to didactic
teaching.
 Students will receive guided clinical training, and
will progressively be expected to manage
patients with more complex treatment needs,
and perform more complex procedures with
increased independence in patient
management.
 Students will be supervised and practise under
supervision of the three surgical clinicians; one
of which is not a registered Oral and
Maxillofacial Surgeon. All GA and IV sedation
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Standard Statement

Criteria

Evidence

Assessment

sessions will have a supervising surgical
clinician present in theatre.
 Both clinical and research components have to
be passed for the degree to be awarded.
 Insufficient evidence was produced to
demonstrate sufficient medical teaching of
students in the absence of a medical degree. It
appears that all medicine-related education was
provided in-house to all DClinDent students as
part of the CLD910 core modules during year 1.
No evidence of arrangements or integration with
the Medical School was offered.
 Clear articulation of how this programme will be
customised for those students without a medical
degree, compared to those with one, is required
– if the entry criteria does not change to require
a medical degree.
 Strengthening of the learning and teaching
methods of years 2 and 3 to achieve the OMFS
competencies, is necessary.
3.5
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Graduates are competent in research
literacy for the level and type of the
programme.

 The research and scholarly works components
are well described.
 Research assessment aligns with the
University’s doctorate thesis requirements.
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Standard Statement

Criteria

Evidence

3.6

 Interprofessional practice is a defined goal
described in the handbook, and further
illustrated in the integrated module on
implantology.

Principles of interprofessional
learning and practice are embedded
in the curriculum.

Assessment

 OMFS students will closely integrate with oral
surgery students.
 The generic timetable refers to interaction with
oral pathology, oral medicine and ENT.
 However, it is unclear how involved and
interactive students would be with other dental
and medical specialties.
3.7

Teaching staff are suitably qualified
and experienced to deliver the units
that they teach.

 The programme has two New Zealand
registered OMFS specialists on staff and a
general dentist with extensive experience in oral
surgery and highly regarded; all holding senior
appointments.
 According to the programme the registered
general dentist is OMFS-credentialed by the
Southern District Health Board. This appear to
be a regulatory discrepancy.
 It appears that the general dentist staff member
will supervise clinical activities of OMFS
students, including complex surgeries under
general anaesthesia. The appropriateness of a
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Standard Statement

Criteria

Evidence

Assessment

general dentist supervising these procedures is
questioned.
 Teaching will further be shared with oral
pathology and oral medicine teaching staff.
 The medical topics for the programme are
taught by a medically qualified OMFS staff
member. A single educator across the full
medical spectrum was not considered
appropriate by the team.
 Greater interaction with medical specialists, and
medical training delivered by appropriately
qualified staff across the various medicine
disciplines, are required.
3.8

Learning environments support the
achievement of the required learning
outcomes.

 The University appears to be well resourced in
the learning environment with access to libraries
and online scientific literature.
 The dental school’s surgical unit is well
resourced with three full-time consultants, but
the staff appear to have a high and diverse
workload – including staffing the oral surgery
programme and undergraduate surgery
teaching.
 Concerns about the amount of support staff
available to the clinicians were raised.
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Standard Statement

Criteria

Evidence

3.9

 Students will work in the Dunedin Hospital
theatres, day surgery units, emergency
department and wards. Hospitals are regulated
by the Ministry of Health.

Facilities and equipment are
accessible, well-maintained, fit for
purpose and support the achievement
of learning outcomes.

Assessment

 The dental school surgical units appear to be
appropriately equipped and maintained.
3.10 Cultural competence is integrated
within the programme and clearly
articulated as required disciplinary
learning outcomes: this includes
Aboriginal, Torres Strait Islander and
Māori cultures.

 The postgraduate handbook states that a
graduate is to have the attribute of an
understanding of the cultural diversity within the
framework of the treaty of Waitangi, and
biculturalism and multiculturalism in New
Zealand.
 All postgraduate students complete a session
dedicated to dental care and dental research
with Māori, during the orientation week.
 No evidence of focus on the delivery of OMFS
care to Māori patients is evident in the
programme.

3.11 The dental programme has the
resources to sustain the quality of
education that is required to facilitate
the achievement of the necessary
attributes and competencies.

 The programme is resourced with three surgical
consultants; described earlier.
 The service agreement with Southern District
Health Board assures ongoing access to
surgery cases in Dunedin Hospital.
 Insufficient clinical load, and patient and case
mix are available in Dunedin. External clinical
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Standard Statement

Criteria

Evidence

Assessment

experiences will be required to ensure
appropriate clinical exposure to attain
competence across the OMFS scope of
practice.
5. Assessment is fair, valid
and reliable.

5.1

There is a clear relationship between
learning outcomes and assessment
strategies.

 The mapping of assessment and learning
outcomes appears to cover all areas.

5.2

Scope of assessment covers all
learning outcomes relevant to
attributes and competencies.

 Beyond the mapping document and handbook
describing the generic DClinDent assessment
mechanisms, no further evidence related to
assessments was available.

Standard is not met

 The team was advised that the programme
could be customisable. No evidence of how this
would be applied in assessments were
available.
 Due to concerns about limited clinical load and
lack of medical specialists involved in the
training, the SET could not be assured that all
learning outcomes would be appropriately
assessed.
5.3
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Multiple assessment tools, modes
and sampling are used including
direct observation in the clinical
setting.

 There appears to be a broad range of
assessment tools that include: examinations,
clinical orals, thesis marking and assessment of
presentations.
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Criteria

Evidence

Assessment

 Feedback is given informally during surgery, and
formally through a Professional Attitudes and
Summary of Achievement Form (PASAF).
PASAF assessment outlines the professional,
technical and communication skills.
 The handbook indicates that deficiencies in
knowledge would be identified through regular
seminars and informal teaching, and a
combination of self-directed learning and
teaching is used to rectify the gaps in
knowledge. There was no current evidence that
this will be applied in the OMFS programme.
5.4

5.5
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Programme management and coordination, including moderation
procedures ensure consistent and
appropriate assessment and
feedback to students.

 No examination papers, evidence of external
input into assessments, or assessor moderation
processes were provided.

Suitably qualified and experienced
staff, including external experts for
final year, assess students.

 The three surgical consultants would be
responsible for the assessment of students. One
of the consultants is not a registered OMFS
specialist, but credentialed as an OMFS by
Dunedin DHB.

 According to the information provided, regular
feedback would be given to students, but this
could not be verified. It was unclear what
processes will be followed with underperforming
students.
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Standard Statement

Criteria

Evidence

Assessment

 The concerns about the very limited involvement
of medical teaching and clinical staff extend to
assessments.
 No evidence of external assessors involved in
the examinations was available.
5.6

All learning outcomes are mapped to
the required attributes and
competencies, and assessed.

 The OMFS handbook broadly defines the
curriculum topics; but no detailed curriculum
information was available.
 The mapping of assessment and learning
outcomes appears to cover all areas defined in
the handbook. However, the mapping was done
on a very high level.
 Without sufficient details of the curriculum and
assessments, the team cannot ascertain
whether all the learning outcomes will be
adequately assessed.
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DClintDent oral medicine
Executive summary
The DClinDent Oral Medicine was established in 2011 after the disestablishment of the conjoint MDS/MBChB Oral Medicine programme 2. The Dental Council
granted accreditation to the DClinDent (oral medicine) programme in March 2013 as the dental component of the Oral Medicine (OM) Scope of Practice. The
DClinDent (OM) programme plus a recognised medical degree is a gazetted prescribed qualification for the OM Scope of Practice.
A medical degree is required for registration as an OM dental specialist in New Zealand. The DClinDent (OM) provides partial fulfilment to meet the gazetted oral
medicine prescribed qualification requirements.
For entry-level specialist competencies, the DBA/DC(NZ) defines the domain of professionalism as follows: “on graduation a dental specialist will have the
knowledge and skills to demonstrate autonomy, expert judgement, adaptability and responsibility as a practitioner and show leadership in the dental profession”.
Inherent in this statement is that training from novice to entry-level specialist should reflect a gradation of autonomous clinical and professional responsibility and
knowledge accumulation. Although, OM might be viewed as something of an academic specialty, overreliance on didactic teaching and clinical observership—
rather than clinical immersion—is far less likely to produce a student who will safely satisfy this minimum standard. Similarly, expert judgment is something that
must be continuously reflected upon and be rigorously and transparently assessed, ideally by a broad array of clinical teachers; they should also preferably be
experts in their individual subject areas – for example a periodontist must teach periodontology, or a cardiologist teach cardiology to medical undergraduates.
The following DClinDent (OM) programme aspects are highlighted:
Positives of the programme
There are a number of positive aspects to the programme. Amongst these is the quality of produced research by students, integration of dynamic learning platforms
(e.g. including web-based e-learning), expansion of the core OM teaching staff within the Faculty, as well as dental inter-disciplinary didactic and clinical
opportunities. The new Dental School build will hopefully also provide exciting new clinical and learning facilities for future students.
Attainment of general medicine competence and experience
A medical degree is not required for entry into the DClinDent (OM) programme. The DClinDent (OM) programme is also not designed to address those aspects of
general and internal medicine required for a safe, autonomous, specialist in oral medicine—relying on these aspects being provided by the medical qualification.

2

The conjoint programme was accredited through to December 2016 to enable teach out of enrolled students
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However, without a medical qualification as an entry requirement there is an issue of the sequencing and provision of medical training to ensure an appropriate
accumulation of knowledge of general and internal medicine for safe patient management experience occurring prior to building on and applying it in the specialist
context. Some stakeholders interviewed shared this concern.
Due to the lack of fundamental medical knowledge and experience of patient management of students without a medical degree, achieving the appropriate level of
knowledge and necessary clinical experience to attain all the oral medicine specialist competencies may be challenging.
Insufficient evidence was produced to demonstrate sufficient medical teaching within the current programme for students without a medical degree. There was no
evidence of arrangements or integration with the Medical School offered, including supervision and assessment of medical-related rotations relevant to oral
medicine practice as part of the DClinDent (OM) programme.
It is considered that a medical degree must be an entry criteria for the DClinDent (OM), OR the programme must be restructured to ensure the required medical
degree is attained early in the DClinDent (OM) programme, a similar structure to the earlier conjoint MDS/MBChB (OM) programme, to allow the OM programme to
build on the fundamental general medicine knowledge and clinical experience to achieve all the appropriate competencies relevant for oral medicine specialist
practice. Changes to the programme may require re-accreditation, and the programme must liaise with the Dental Council on associated changes made before
these are implemented.
Curriculum
The breadth of didactic learning appears appropriate where students have completed the medical degree prior to entry to the programme to facilitate the core
didactic topics that should be encountered in an OM curriculum.
For those students without prior medial training, the current medical training within the curriculum will not be sufficient to achieve the required level of knowledge,
skills and experience to attain the oral medicine competencies.
The didactic course should consider a specific topic on oral manifestations of HIV and AIDS, which did not appear in the list of didactic topics.
Clinical exposure
Overall, the breadth (range of cases seen) and depth (clinical observership vs. clinical immersion) of core OM clinical exposures, as well as those additional
general medicine exposures of importance to OM specialty training were deficient.
The clinical sessions scheduled appeared relatively low by comparison to most other programmes in the Australasian region, and a minimum of 5 sessions would
be anticipated.
Outplacements at Canterbury DHB are observational posts with exposure to ENT, Pain Clinic, Oral Medicine and Oral and Maxillofacial Surgery. It appears that
these observational postings were shared with other attendees at such clinics, so it was difficult to assess how much learning was achieved. The clinical exposure
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at Dunedin Hospital should include a mixture of inpatient immersive rotations, with a measure of clinical responsibility (e.g. attendance at ward rounds,
multidisciplinary, radiology etc. meetings) as well as outpatient clinics. The relevant general medicine exposures also appear to be observational and not currently
appropriately assessed.
Logbooks demonstrate minimal clinical exposure in medically complex patients including graded increase in patient complexity, deficiencies in practical prescribing
in systemic medications and peri-prescribing monitoring, and limited laboratory investigation outside biopsy. There was seemingly very limited to no exposure to the
provision or undertaking of any in-patient care.
Based on the interviews and review of the provided documents, many of the outlined medicine-related exposures have occurred either on an ad-hoc basis or not at
all (e.g. Rheumatology, Gastroenterology, and Haematology). The rotations, if they occur, appear to be observational with no clinical responsibility of the student in
the diagnostic, investigational and management work-up of the patient, and there appears to be no independent student assessments by relevant medical clinical
supervisors. Some interviewees considered that the course relies on students undertaking their medical training to achieve these exposures. This is not considered
to be appropriate to attain OM competencies as part of the DClinDent (OM) programme.
Limited inter-disciplinary treatment planning and patient management were evident.
A clinical attachment in Dermatology is not defined within the handbook or timetables.
The assessors acknowledge the Faculty’s attempts to broaden training sites for students and wholeheartedly encourage this. However, this becomes moot if there
are inadequate blueprinting administrative and assessment mechanisms supporting this, or if these continue to be largely observational in nature. To ensure
appropriate clinical exposure to attain the required learning outcomes across the full OM scope, at the appropriate complexity level for specialist care, immersive
outplacement opportunities to other OM units in New Zealand and to relevant general medical exposures are essential.
Acknowledging OM’s position as an interdisciplinary specialty between medicine and dentistry, and with increasing and more complex medical needs of patients,
fostering greater engagement with both the Faculty of Medicine and Dunedin Public Hospital in providing clinically and didactically immersive general medical
opportunities for students, and the assessment thereof, is essential.
Staffing
Two NZ registered OM specialists are responsible for the programme delivery, an increase to 1.5FTE. The full-time senior lecturer is a recent graduate and
requires appropriate support.
Research
Research output by oral medicine students were of a high standard demonstrated by subsequent publications.
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Cultural competence
There are no specific foci on Hauora Māori topics within the OM course, with potential over-reliance on the undergraduate training—not all postgraduate students
are Otago trained. Suggested focus areas relevant to oral medicine practice are detailed in the report, and a condition related to this aspect is relevant to all
postgraduate programmes.
External input into the programme
No external examiner report was made available to the review team. It is unclear what peer review, if any, has been undertaken in the programme, as evidence
was not supplied to this end.
Assessment
There was a lack of evidence in some areas of assessment (e.g. examiner’s reports not available, limited information on clinical assessment progress report).
There is no evidence of general medicine topics being examined in the written papers and without examiners’ reports for the discipline it is difficult to ascertain how
and by whom these are assessed.
The provided professional assessment report is brief in its details. It does not provide sufficient guidance on either strengths or weaknesses of the student to help
guide their clinical development.
Overall assessment standard-setting requires strengthening. It was also difficult to ascertain what benchmarking/calibration process occurs for external examiners
in the absence of an examiners report. Addressing these concerns is covered in the assessment condition applicable to all postgraduate programmes.

Overall accreditation decision
The discipline sub-group considers that accreditation standard 3 (programme of study) is not met and standard 5 (assessments) is substantially met.
Due to the nature and extent of the shortcomings identified, the assessors consider the programme has significant shortcomings that support a shorter
accreditation period. However, the assessors consider that the programme can put appropriate measures in place to address these shortfalls within a reasonable
timeframe – to ensure competent graduates at completion of their programme.
Accordingly, the Doctor of Clinical Dentistry (oral medicine) programme is granted accreditation with conditions until 31 December 2019, subject to the
following conditions:
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Immediately:
1. That the programme informs all current DClinDent oral medicine students and applicants to the programme of the shortened accreditation period.
By 31 March 2019:
2. Formalise existing attachments (Gastroenterology, Rheumatology, Oncology, Ear Nose & Throat and Haematology), introduce a Dermatology attachment,
and expand clinical outplacement opportunities to remedy current deficiencies in adequate clinical exposure across the OM scope of practice. The
attachments/placements should:
a. have clearly articulated educational and clinical responsibilities, formulated in agreements
b. be clinically immersive, and include inpatient and outpatient exposure
c. have appropriate supervision provided by an oral medicine dental specialist or other medical specialist, appropriate to the nature of the placement
d. include formative assessments, and require a supervisor report on completion of the outplacement.
3. Develop a module on oral manifestations of HIV and AIDS.
By 30 September 2019:
4. Make a medical degree an entry criterion for the DClinDent (OM), OR restructure the programme to ensure the required medical degree is attained early in
the DClinDent (OM) programme (a similar structure to the earlier conjoint MDS/MBChB (OM) programme) to allow the OM programme to build on the
fundamental general medicine knowledge and clinical experience to achieve all the appropriate competencies relevant for oral medicine specialist practice.
Liaise with the Dental Council on associated changes made to the curriculum to determine whether accreditation review is required.
By 15 November 2019:
5. At least one external examiner who is a registered specialist in Oral Medicine in New Zealand or Australia, must participate in the final examinations.
6. The external examiner’s report should be made available following final examination to demonstrate: a) this has occurred, b) their assessment of the student
and c) to act as one aspect of peer review for the programme.
The programme must report on all the conditions to the Dental Council by the timeframes stipulated above. All reports will be submitted to the ADC/DC(NZ)
Accreditation Committee, following which the Dental Council will consider whether the condition/s have been met.
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Quality improvement
The following commendations and recommendations have been made by the SET following its evaluation of the programme.
Recommendations
The recommendations are as follows:
1.

Students should be encouraged to separately log their attendances at the Multidisciplinary Head and Neck Clinic including what tasks they are undertaking
on this clinic, for example, head and neck lymph node assessment, dental examination, and/or other adjunctive examination/investigational procedures
(e.g. nasendoscopy).

2.

Consideration should be given to increasing the number of clinical sessions to a minimum of five half-day sessions across the OM programme.

3.

The programme should carefully monitor the clinical exposure for students with any increase in the volume of students.

4.

Clinically framed questions, i.e. with a brief clinical history, results or otherwise that requires some contextualisation of answers should be included in the
final written examination.

5.

To strengthen the assessment of general medicine topics, consideration should be given to including a question exploring the general medicine topics.

6.

Consideration should be given to patient clinical examination in the final examination.

7.

The professional assessment report should be modified to include details of progress towards attainment of clinical, professional, and personal skills.

8.

The OM programme is encouraged to develop a core (minimum) set of directly observed procedural skills (DOPs) that should be undertaken prior to
graduation.

9.

The Course Handbook should provide some guidance as to when remediation is appropriate versus when a student will need to repeat a year of study to
achieve competency, rather than being at the discretion of the Head of Department to ensure openness, honesty and transparency in assessment
protocols.

10. The Course Handbook should be modified to include commentary about the selection and interpretation of appropriate haematologic, biochemical,
serologic, microbiologic testing in addition to that for histopathology and cytology.
11. The full-time senior lecturer, as a recent graduate, requires appropriate support.

Univeristy of Otago
Postgraduate programmes
Dental Council Accreditation Visit July 2018

Page 76

SUMMARY OF DISCIPLINE SPECIFIC FINDINGS AGAINST STANDARDS 3 & 5
Standard Statement
3. Program design,
delivery and
resourcing enable
students to
achieve the
required
professional
attributes and
competencies

Discipline
Oral medicine

Univeristy of Otago
Postgraduate programmes
Dental Council Accreditation Visit July 2018

Criteria

Evidence

Assessment

3.1



The Oral Medicine 2018 Course
book outlines the programme of
study, design and delivery.

Standard is not met



The definition of the prescribed
qualification framework to meet
specialist registration for New
Zealand is defined in the course
book which states that “To register
as a specialist in Oral Medicine
with the Dental Council (New
Zealand) the prescribed
qualification is MDS/MBChB
(Otago) or DClinDent (OM)
University of Otago and a medical
degree from a medical school
listed in the World Directory of
Medical Schools”.



However, the handbook also
states under the Aims and
Objectives “The DClinDent (OM)
programme aims to prepare a
student for practice in the
specialty, leading to specialist
registration”. There is potential
ambiguity in these statements for
students, i.e. “that the DClinDent
prepares the student for practice
in the specialty, leading to
specialist registration”. The
DClinDent (OM) degree, in
isolation, does not achieve

A coherent educational philosophy
informs the program of study
design and delivery.
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Standard Statement

Discipline

Criteria

Evidence

Assessment

registration in OM in NZ, without
undertaking a medical degree.

Univeristy of Otago
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A medical degree is not required
for entry into the programme.



Without this as an entry
requirement there is an issue of
the sequencing and provision of
medical training to ensure an
appropriate accumulation of
generalist knowledge and patient
management experience occur
prior to building on and applying it
in the specialist context. Some
stakeholders interviewed shared
this concern.



Due to the potential lack of
fundamental medical knowledge
and experience of patient
management of students without a
medical degree, achieving the
appropriate level of knowledge
and necessary clinical experience
to attain all the OM competencies
may be challenging.



Insufficient evidence was
produced to demonstrate sufficient
medical teaching within the current
programme of students without a
medical degree. No evidence of
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Standard Statement

Discipline

Criteria

Evidence

Assessment

arrangements or integration with
the Medical School was offered.
3.2
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Program learning outcomes
address all the relevant attributes
and competencies.



The Programme Course Book and
associated timetables contain
didactic learning outcomes that
are aligned with the DBA/DC(NZ)
competencies for oral medicine,
and relates to those published by
the Oral Medicine Academy of
Australia (OMAA).



The following didactic topics
related to General Medicine were
specifically listed: Neurology,
Mental Health, Gastroenterology,
Haematology, Dermatology,
Endocrinology, Nutrition,
Paediatrics, and Geriatrics.
However, few of these were
supported by clinical exposures
within the DClinDent, and the
programme relies on the medical
component for that exposure.



The breadth of didactic learning
would appear appropriate where
students have completed the
medical degree prior to entry to
the programme to facilitate the
core didactic topics that should be
encountered in an OM Specialty
curriculum.
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Discipline
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Criteria

Evidence


For those students without prior
medial training, the current
medical training within the
curriculum will not be sufficient to
achieve the required level of
knowledge, skills and experience
to attain the OM competencies.



The didactic course should
consider a specific topic on oral
manifestations of HIV and AIDS,
which did not appear in any of the
didactic topics. This is of sufficient
importance for safety in diagnosis,
investigation, counselling and
management considerations for
both patient and clinician at an
individual level, as well as a public
health issue. Time spent on this
topic would likely not be done
justice being covered in “Oral
Manifestations of STIs” which did
occur in the curriculum and is a
separate consideration. The
expected knowledge of this area
for a registered Oral Medicine
Specialist should exceed that of
similar didactic material in the first
year core paper, common to all
disciplines.

Assessment
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Discipline
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Criteria

Evidence

3.3



4 x 3-hour sessions per week are
provided for guided clinical
practice, although at least one of
these appears to be only a strictly
observational (OMFS clinic).



This appears relatively low by
comparison to most other
programmes in the Australasian
region and a minimum of 5
sessions would be anticipated.
These might be a mix of ‘pure’
Oral Medicine clinics and
combined multidisciplinary clinical
sessions.



Outplacements at Canterbury
DHB are observational posts with
exposure to ENT, Pain Clinic, Oral
Medicine and Oral/Maxillofacial
Surgery.



Postgraduate students attend
Dunedin Hospital to see patients
in the Day Surgical Unit, the Main
Operating Theatres, the
Emergency department and on
wards and clinics (e.g. MDM
Cancer clinic). This should include
a mixture of inpatient immersion
(e.g. attendance at ward rounds,
multidisciplinary and radiology

The quality and quantity of clinical
education is sufficient to produce a
graduate competent to practice
across a range of settings.

Assessment
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Standard Statement

Discipline

Criteria

Evidence

Assessment

meetings etc.) as well as
outpatient clinics.

Univeristy of Otago
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Oral medicine tutorials encompass
oral pathology, oral surgery and
special needs dentistry students.



Logbooks demonstrate minimal
clinical exposure in medically
complex patients including graded
increase in patient complexity,
deficiencies in practical
prescribing in systemic
medications and peri-prescribing
monitoring, and limited laboratory
investigation outside biopsy.



The Course Handbook also states
“it is anticipated that students will
attend and participate on
Gastroenterology, Rheumatology,
Oncology, ENT and Haematology
clinics”. Regardless of the position
of a medical qualification in the
training framework, these would
be a minimum set of clinical
exposures that ideally should
occur in any Oral Medicine training
curriculum for a student.



Based on interviews and review of
the provided documents, many of
the outlined exposures have
occurred either on an ad hoc basis
or not at all (e.g. Rheumatology,
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Standard Statement

Discipline

Criteria

Evidence

Assessment

Gastroenterology, and
Haematology).


The rotations, if they occur,
appear to be observational with no
clinical responsibility of the student
in the diagnostic, investigational
and management work-up of the
patient. Some interviewees
considered that the course relies
on students undertaking their
medical training to achieve these
exposures. This is not considered
to be appropriate.



A clinical attachment in
Dermatology is not defined within
the Handbook or timetables.



Lack of codification of clinical
cases in logbooks may
compromise effective monitoring
and management of student
clinical exposure.



The following gaps related to the
DBA/DC(NZ) competencies for
oral medicine practice have been
identified:
Oral and maxillofacial oncology:



Univeristy of Otago
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It is clear that there is involvement
of the students in the MDM clinic,
however, there is little to no
logbook evidence of how they are
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Standard Statement

Discipline

Criteria

Evidence

Assessment

involved in this clinic and therefore
it appears to be an observational
experience.


There is also minimal exposure to
diagnosing cases of oral
squamous cell carcinoma (SCC)
and the associated work-up as
evidenced by the lack of cases of
SCC in the logbooks presented.
Specialist assessment and patient
management in outpatient and
inpatient hospital settings

Univeristy of Otago
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Review of the logbooks
demonstrated a paucity of
inpatient exposures, and overall a
low degree of medical comorbidity
amongst community patients
through the Dental School clinics who are primarily being seen as
ambulant. Approximately one third
to a half of patients had no
medical comorbidity documented
and the remainder would largely
satisfy an ASA I criterion.



The breadth of oral medicine
conditions is somewhat limited
with a significant proportion being
reactive pathologies, oral lichen
planus, salivary disorders and
TMD. While these do make up a
majority of clinical specialist
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Standard Statement

Discipline

Criteria

Evidence

Assessment

practice, exposure to areas such
as immunobullous conditions,
orofacial granulomatosis and oral
SCC are very limited.


There was also concern that a
number of logged patients were
‘observed’ only in the Oral
Medicine clinics.
Systemic prescribing and
monitoring



The logbooks demonstrated that
exposure to systemic prescribing
and monitoring thereof is of very
small numbers. Particularly in
cases of systemic corticosteroids,
corticosteroid
sparing/immunosuppressive
medications and anti-neuropathic
medications typically with numbers
of only single digits or not at all.
Laboratory investigations



Blood laboratory investigations are
minimal and primarily only
undertaken in patients with
suspected Sjogren’s disease.



Exposure to other systemic
diseases is limited.
It appears that some OM teaching
opportunities might be missed by

Univeristy of Otago
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Standard Statement

Discipline

Criteria

Evidence

Assessment

referral of results to other
disciplines.
Interdisciplinary care

3.4

Univeristy of Otago
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Learning and teaching methods
are intentionally designed and
used to enable students to achieve
the required learning outcomes.



Although students are expected to
“liaise with other surgical, medical
and dental disciplines to provide
health care from a holistic
perspective”; “liaising” does not
equate with taking actual clinical
responsibility for patients. Again,
this is reflective of the issue that
students are not exposed to
immersive clinical rotations across
all discipline areas.



Didactic subject matter is taught
through modules in the Core
course CLDN910 or discipline
specific CLN920 and CLDN9F.



Shortcomings in didactic in clinical
exposure have been highlighted in
earlier sections.



To ensure appropriate clinical
exposure to attain the required
learning outcomes across the full
oral medicine scope at the
appropriate complexity level for
specialist care, outplacement
opportunities to other OM units in
New Zealand is essential.
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Standard Statement

Discipline

Criteria

Evidence


Assessment

External outplacements may be an
opportunity to remedy deficiencies
in exposure to rarer diseases that
are of low population prevalence
in Dunedin, e.g. orofacial
granulomatosis, oral graft versus
host disease, oral SCC OR
increased exposure to complex
pain patients and systemic
prescribing relating to this OR
increased exposure to prescribing
anti-neuropathic medications for
pain conditions.
However, these attachments
should be immersive and
demonstrate the ability of the
student to take some clinician
responsibility in the assessment
and prescribing for these patients,
under supervision. Similarly,
formalisation of the supervision
requirements should ideally be
addressed in writing and clearly
enunciated, outlining the clinical
knowledge/skill goals and
objectives to be obtained through
these attachments. A standardised
supervisor report (see also
criterion 5.3) should be made

Univeristy of Otago
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Standard Statement

Discipline

Criteria

Evidence

Assessment

available to the Faculty of
Dentistry.

3.5
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Graduates are competent in
research literacy for the level and
type of the program.



General medical exposures over
and above those attained in the
obtaining of a MBChB and
relevant to OM specialty practice
should equally have
corresponding supervisor’s reports
(e.g. from Faculty of Medicine /
Dunedin Public Hospital Faculty or
consultants.



At least three sessions per week
are available for research.



The thesis is examined by three
examiners – one internal
university examiner and two
external examiners, one New
Zealand and one overseas.



The research component meets a
high calibre of research as is
evidenced in dedication to time
spent in the programme.



Research output by oral medicine
students were of a high standard
demonstrated by subsequent
publications.
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Standard Statement

Discipline

Criteria

Evidence

3.6



The following clinics listed in the
handbook are combined with
Medical students –
Gastroenterology, Rheumatology,
Oncology, ENT and Haematology.
However, the attendance of these
clinics by oral medicine students
appear to be limited, arranged on
an ad-hoc basis, and in some
cases do not appear to have
occurred.



The limitation of inter professional
treatment planning and joint
patient management was
highlighted earlier.



Two NZ registered oral medicine
specialists are responsible for
programme delivery. The full-time
senior lecturer is a recent
graduate and requires appropriate
support.



Didactic teaching is supplemented
by other dental specialist staff at
the Faculty but not necessarily
from Faculty of Medicine staff.



Beyond General Pathology and
OMFS sessions there was no
evidence of involvement by other
medical or dental clinicians, either
at Dunedin Public Hospital or at

3.7
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Principles of inter-professional
learning and practice are
embedded in the curriculum.

Teaching staff are suitably
qualified and experienced to
deliver the units that they teach.

Assessment
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Standard Statement

Discipline

Criteria

Evidence

Assessment

the Christchurch outplacement, in
the supervision of OM students.
Academic staff are provided with
funding to attend national and
international conferences specific
to their discipline.

3.8

Learning environments support the
achievement of the required
learning outcomes.



The university offers access to
libraries, online publications,
research facilities and equipment,
research support services,
academic support etc. Appropriate
clinical supervision and availability
to students maybe challenging
with one full time oral medicine
specialist on site.

3.9

Facilities and equipment are
accessible, well-maintained, fit for
purpose and support the
achievement of learning outcomes.



The new dental school build is
underway.



Interim postgraduate and staff
space is available; albeit not ideal.



Disruption has occurred to the
annual timetable to facilitate
examinations. It is unclear if this
has influenced the course length
in the DClinDent OM programme.



There is a potential over-reliance
on cultural competency having
been attained in the
undergraduate curriculum for local

3.10 Cultural competence is integrated
within the program and clearly
articulated as required disciplinary
learning outcomes: this includes

Univeristy of Otago
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Standard Statement

Discipline

Criteria

Evidence

Aboriginal, Torres Strait Islander
and Māori cultures.

3.11 The dental program has the
resources to sustain the quality of
education that is required to
facilitate the achievement of the

Univeristy of Otago
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Assessment

students. There is no specific
orientation for international
students.


There is no specific focus on
Hauora Māori topics within the OM
course. A pertinent example of this
is the high rate of rheumatic fever
and rheumatic heart disease in
New Zealand and an OM
Specialist may be consulted on
issues of safe provision of dental
care for these patients. Oral
Medicine specific diseases such
as variants of lupus
erythematosus would also be
included in this.



Inclusion of Hauora Māori topics
also represents an opportunity to
discussion traditional,
complementary and alternative
health care behaviours that a
patient might utilise and seek.



There are also issues of bodily
tissue handling (e.g. with biopsies)
that should be addressed.



The programme is resourced with
1.5 FTE New Zealand registered
oral medicine specialist on staff,
which is an increase from the last
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Discipline

Criteria

Evidence

necessary attributes and
competencies.
5. Assessment is fair,
valid and reliable

Oral medicine

5.1

5.2
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There is a clear relationship
between learning outcomes and
assessment strategies.

Scope of assessment covers all
learning outcomes relevant to
attributes and competencies.

Assessment

accreditation period. The
programme lead is 0.5 FTE.


The University of Otago has
established Best Practice
Guidelines for the Assessment of
Student Performance.



Assessment strategies are based
on expectations set out by the
handbooks’ curriculum modules.



Both the clinical and the research
components have to be passed to
be awarded the DClinDent &
MComDent degrees.



The graduate attributes are
outlined in each handbook.



Mapping of the assessment
methodology to the required
professional competencies of the
scope of practice was provided.



Examination papers were
provided.



A number of general medical
topics/exposures are outlined in
the Course Handbook especially
with regard to didactic topics - but
the SET was uncertain how and
by whom these are assessed.

Standard is substantially met
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Discipline

Criteria

Evidence

Assessment

There is no evidence of general
medical topics being examined in
the written papers and without
examiners’ reports for the
discipline it is difficult to ascertain
if this is explored in the viva voce
component of the final
examinations.
5.3
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Multiple assessment tools, modes
and sampling are used including
direct observation in the clinical
setting.



Assessment methodology is
outlined in the Course Handbook.



Assessment methodologies
include clinical assessment, casebased discussions, written papers,
case presentations, oral
examinations and clinical
logbooks.



Clinical assessment tools may
include case-based discussion,
direct observation of procedural
skills and professional attitudes.



Assessment can be both
summative and formative
depending on the programme.



Informal feedback during clinical
sessions are provided by the
supervisors, where relevant.



The provided professional
assessment report is brief in its
details: “supervisors consider
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Evidence

Assessment

progress this year in research is
satisfactory” and “learning and
clinical skills improved over the
last 4 months”.

Univeristy of Otago
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It does not, however, break down
research and clinical
competencies to be specifically
informative as to either the level of
the student at that point in the
programme, or their progress in
attaining clinical and professional
skills.



It therefore does not provide
sufficient guidance on either
strengths or weaknesses of the
student to help guide their clinical
development. In the current
educational and healthcare
climate, this is increasingly
becoming a necessary standard
for student learning and safe
practice.



The professional assessment
report should be modified to
include details of attainment of
clinical, professional, and personal
skills. Examples of subdomains
might include: a) clinical skills:
clinical clerking (adequacy of
written records, legibility etc.),
communication skills (clarity, logic
of expression, quality of case
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Discipline

Criteria

Evidence

Assessment

presentation, etc.), diagnostic
skills (ability to take history,
perform physical examination),
clinical judgment (ability to
synthesise data, make appropriate
investigational and management
decisions), relevant procedural
skills, clinical knowledge; b)
professional skills: ability to relate
to patients and whanau, ability to
relate to other healthcare
professionals, initiative and
enthusiasm, willingness to learn,
motivation to teach; c) personal
skills: reliability and dependability,
planning and organisational skills,
ability to cope with stress, taking
responsibility for actions.
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No directly observed procedural
skills reports have been provided
for the OM course.



There was no evidence of
objectives of learning for external
placements (either at Christchurch
Hospital or Dunedin Public
Hospital) and how these are
mapped to the competency
framework, nor was there
evidence of supervisor
assessment outside the
programme occurring for these
important rotations.
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Criteria

5.4
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Program management and coordination, including moderation
procedures ensure consistent and
appropriate assessment and
feedback to students.

Evidence


The OM programme is
encouraged to develop a core
(minimum) set of directly observed
procedural skills (DOPs) that
should be undertaken prior to
graduation. Amongst compulsory
skills would include: incisional
biopsy, excisional biopsy, minor
labial gland biopsy, sialometry,
monitoring of vital signs and
baseline vital parameters (e.g.
heart rate, SpO2, BP) especially
viz a viz prescribing baseline
assessment and monitoring,
delivery of intralesional agents and
cell cytology. Additional skills that
could be assessed by DOPs might
include: phlebotomy, cryotherapy,
use of topical cytotoxics,
Schirmer’s I test, botulinum
neurotoxin (Botox) injection and
nasendoscopy as examples.
These should demonstrate
increasing complexity as the
student proceeds from novitiate
first year to graduate at the end of
the programme.



The specific discipline papers are
overseen by the relevant
postgraduate programme
coordinators.

Assessment
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Criteria

Evidence


The University of Otago requires
all postgraduate programmes to
complete external assessment
every three years.



The University has a Student
Academic Grievance Procedure,
for any assessment appeals.



Limited evidence of assessment
standard-setting procedures and
no clear evidence of examiner
calibration processes and
assurance was offered.



The programme relies on the
experience of the assessors.



Some evidence of double marking
of written examinations for borderline cases exist.



Limited examples of marking
rubrics were provided.



Due to the small numbers of
students and staff involved in the
OM programme it is likely that
there is a degree of informal
feedback.



It is unclear what peer review, if
any, has been undertaken in the
programme as evidence was not
supplied to this end.

Assessment
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5.5



There was no external examiner’s
report available for the OM
programme, which was unique in
the ODSS department.



The most recent external
examiner was not a registered OM
specialist.



It was also difficult to ascertain
what benchmarking/calibration
process occurs for external
examiners in the absence of an
examiners report for the OM
specialty area.



Mapping of assessment and
learning outcomes was provided.



The blueprinting matrix for the
course requires some refinement.



Included in the mapping for the
OM programme is a comment
about “how to request relevant
laboratory tests”. However, this is
only one cornerstone of laboratory
investigation with the important
corollary being the interpretation of
those tests (and tied to this, no
test should be requested where
the clinician is not competent or
confident to interpret the results).

5.6

Univeristy of Otago
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Suitably qualified and experienced
staff, including external experts for
final year, assess students.

All learning outcomes are mapped
to the required attributes and
competencies, and assessed.

Assessment
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DClinDent oral pathology
Executive summary
The DClinDent oral pathology course book clearly articulates the graduate profile, specific and general goals of the programme and course topics. These described
the knowledge to be gained, and the competencies and attributes expected from a graduate. Interviews confirmed that DClinDent oral pathology graduates are
prepared for practice in New Zealand.
The University of Otago histopathology laboratory is fully equipped and certified (ISO9002). It has accreditation in Medical Laboratory testing (Histology), from
International Accreditation New Zealand. It is accredited for the teaching of postgraduate oral pathology by the Royal College of Pathologists of Australasia
(RCPA).
Oral pathology specimens are received from clinicians throughout New Zealand and the laboratory acts as an oral pathology reference centre for anatomical
pathologists. There is regular liaison with general pathologists throughout New Zealand and with oral pathologists in Australia and in the UK.
The following relates to the key areas that require some attention:
Interdisciplinary exposure
Close interaction and teaching exists with the oral diagnostic disciplines such as oral medicine and oral pathology, however there appears to be a lack of formal
interaction with other dental disciplines. Greater formal interaction with other dental disciplines is encouraged.

Overall accreditation decision
The discipline sub-group considers that both accreditation standards 3 (programme of study) and 5 (assessments) are met.
The Doctor of Clinical Dentistry (oral pathology) programme is granted accreditation until 31 December 2023.

Univeristy of Otago
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Quality improvement
The following commendations and recommendations have been made by the SET following its evaluation of the programme.
Commendations
The commendations are as follows:
1. The commitment of the staff to the delivery of the programme.
2. Ability to maintain a quality programme despite the constraints due to the new dental school that has required move/decanting from existing premises.
Recommendations
The recommendations are as follows:
1. Explore opportunities to increase the number of surgical cases and exposure salivary gland neoplastic disease.
2. If the discipline head continues with additional university responsibilities then additional support to the programme should be considered.
3. Consider more formal interprofessional learning and practice achievement in the programme.
4. Further develop assessment standard-setting procedures.
5. Develop an examiner calibration process.

Univeristy of Otago
Postgraduate programmes
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Standard Statement

Criteria

Evidence

Assessment

3. Programme design,
delivery and resourcing
enable students to achieve
the required professional
attributes and
competencies.

3.1

A coherent educational philosophy
informs the programme of study
design and delivery.



The Oral Pathology 2018 course book outlines
the programme of study, design and delivery
with an emphasis on self-directed learning.

Standard is met

3.2

Programme learning outcomes
address all the relevant attributes and
competencies.



The 2018 Course book clearly articulates the
graduate profile, specific and general goals of
the programme and course topics. These
describe the knowledge to be gained, and the
competencies and attributes expected from a
graduate and the assessment method to be
utilised.



Curriculum mapping includes alignment of
learning outcomes to the relevant Professional
Competencies, albeit at a high level.



Sample student timetable for each year of the
course indicates the allocation of key learning
activities and clinical hours (indicating the
number of hours spent as an operator).



The Department has modern clinical and
laboratory facilities that are accredited and
conducts several daily outpatient clinics.



The logbooks reviewed confirm sufficient
exposure to general and oral pathology as well
as a large range diagnostic histopathology
cases.



Interviews confirmed confidence that the
DClinDent Oral pathology graduates are

3.3

Univeristy of Otago
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The quality and quantity of clinical
education is sufficient to produce a
graduate competent to practice across
a range of settings.
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Standard Statement

Criteria

Evidence

Assessment

prepared for oral pathology practice in New
Zealand.
3.4

Univeristy of Otago
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Learning and teaching methods are
intentionally designed and used to
enable students to achieve the
required learning outcomes.



Curriculum mapping demonstrates teaching
methods alignment of learning outcomes to the
relevant Professional Competencies.



Sample student timetable for each year of the
course indicates allocation of key learning
activities and clinical hours.



Both clinical/didactic components and the
thesis have to be passed to be awarded the
DClinDent oral pathology degree.



Depending on the core course timetable, 2-3
tutorial/seminar based didactic teaching
sessions per week will be provided in the first
year and in the first semester of second and
third years, either through the core programme
or through the discipline-specific programme.



Four times per year, in the discipline-specific
programme, students will be expected to
prepare a PowerPoint presentation for
discussion and elaboration with help of other
participating students and the attending
academic staff.



Assessment includes assignments and written
examinations and is also assessed in case
presentations, in clinical practice assessments
and in the clinical logbook.



Diagnostic oral pathology practice occurs over
five three-hour sessions per week with
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Standard Statement

Criteria

Evidence

Assessment

increasing responsibility with increasing
competence.

3.5

Univeristy of Otago
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Graduates are competent in research
literacy for the level and type of the
program.



Clinical practice assessments will be based on
the postgraduate student’s clinical and
professional skills and attitudes in diagnostic
oral pathology over the academic year.



Formal individual DClinDent progress meetings
are held at 6, 18 and 30 months with students,
clinical and research supervisors and the Head
of Department to discuss and review students’
performance and progress within the course,
which allows for remedial measures if required.



The potential impact of sharing the cases
available to be reported with students in both
the DClinDent oral pathology and RCPA
trainees, if a candidate enrols, should be
monitored.



The programme requires research based
clinical practice and thesis.



At least three sessions per week will be
available for the research project, increasing as
necessary in the second and third years to help
complete the thesis study.



The thesis will be examined by three
examiners: Internal (University of Otago),
External (New Zealand) and External
(overseas) as per the protocol for doctoral
degrees.
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Standard Statement

Criteria

3.6

3.7
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Principles of interprofessional learning
and practice are embedded in the
curriculum.

Teaching staff are suitably qualified
and experienced to deliver the units
that they teach.

Evidence


Examples of research thesis and journal
abstracts were presented to the SET.



The course book outlines an interdisciplinary
perspective and teamwork in the role of science
and humanities disciplines and the
requirements to participate effectively in
multidisciplinary teams.



Sample student timetable for each year of the
course indicates allocation of key learning
activities and clinical hours (indicating the
number of hours spent as an operator).



Stated in graduate profile, but not clear how
interprofessional learning and practice is
achieved.



Have a fortnightly lunchtime oral pathology
review that is well attended by other disciplines,
but it is not a formal requirement.



The programme has three New Zealand
registered oral pathology specialists on staff.



During the visit it was clarified that the
programme lead’s involvement in other faculty
responsibilities did not compromise the required
teaching.



During the visit it was confirmed that there were
staff development opportunities available to
staff.

Assessment
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Standard Statement

Criteria

Evidence

3.8



The University offers access to libraries, online
publications, research facilities and equipment,
research support services, academic support
etc.



Teaching staff are available for students to
discuss any concerns or ask any questions.



The new dental school build is underway.



Interim postgraduate and staff space is
available; albeit not ideal.



The histopathology laboratory is fully-equipped
and certified (ISO9002) with a staff of three
laboratory scientists. It has accreditation in
Medical Laboratory Testing (Histology) from
International Accreditation New Zealand.



The faculty has a modern radiographic suite;
appropriately equipped and maintained with
facilities for Cone Beam Computerised
Tomography.



Oral pathology specimens are received from
clinicians throughout NZ and the laboratory acts
as an oral pathology reference centre for
anatomical pathologists.



It was confirmed that whilst there would be an
impact to relocating/decanting of the oral
pathology lab it was not expected to affect
educational delivery.

3.9

Univeristy of Otago
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Learning environments support the
achievement of the required learning
outcomes.

Facilities and equipment are
accessible, well-maintained, fit for
purpose and support the achievement
of learning outcomes.

Assessment
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Standard Statement

5. Assessment is fair, valid

Criteria

Evidence

3.10 Cultural competence is integrated
within the programme and clearly
articulated as required disciplinary
learning outcomes: this includes
Aboriginal, Torres Strait Islander and
Māori cultures.



The general goal of the oral pathology
programme is for graduates to demonstrate an
awareness of issues relating to the Treaty of
Waitangi including the significance of the Māori
language and customary practices.



However, beyond the orientation session in
year 1 dental care and dental research with
Māori, no evidence of further focus on the
delivery of oral pathology to Māori patients is
evident in the programme.



Confirmed appropriate informed consent with
students.

3.11 The dental programme has the
resources to sustain the quality of
education that is required to facilitate
the achievement of the necessary
attributes and competencies.



The programme is well resourced with three
New Zealand registered oral pathology
specialists on staff.

5.1

There is a clear relationship between
learning outcomes and assessment
strategies.



Assessment blueprint/matrix to demonstrate
alignment of assessment to learning outcomes.

5.2

Scope of assessment covers all
learning outcomes relevant to
attributes and competencies.



The scope of assessment does cover all
learning outcomes relevant to the required
attributes and competencies for oral pathology.

5.3

Multiple assessment tools, modes and
sampling are used including direct
observation in the clinical setting.



Assessment procedures and methodologies
include assignments, case presentations, oral

and reliable.

Univeristy of Otago
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Assessment

Standard is met
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Standard Statement

Criteria

Evidence

Assessment

and written examinations, practical diagnostic
examinations and clinical logbooks.

5.4

5.5
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Programme management and coordination, including moderation
procedures ensure consistent and
appropriate assessment and feedback
to students.

Suitably qualified and experienced
staff, including external experts for
final year, assess students.



Clinical logbooks may be assessed at the oral
examination.



Formal individual progress meetings are held
with students at 6, 12 and 30 months with the
head of department, clinical and research
supervisors.



Thesis assessment is by three examiners:
Internal (University of Otago) External (New
Zealand and External (Overseas).



The specific discipline papers are overseen by
the relevant postgraduate programme
coordinators.



Informal feedback during clinical sessions are
provided by the supervisors, where relevant.



Assessment blueprint/matrix to demonstrate
alignment of assessment to learning outcomes.



Staffing, structure of the programme provided
as well as Teaching and Learning and
Assessment methods.



Staffing profile indicates suitably qualified and
experienced staff.



No clear process for examiner calibration.
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Criteria

Evidence

5.6



All learning outcomes are mapped to
the required attributes and
competencies, and assessed.

Assessment

Mapping of assessment and learning outcomes
was provided at a high level.
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DClinDent oral surgery
Executive summary
It appears from the handbook, list of topics and logbooks that all the DC(NZ)/DBA competencies for oral surgery are covered in the programme. Interviews
confirmed confidence that DClinDent oral surgery graduates are prepared for oral surgery practice in New Zealand.
The following aspects are highlighted:
Curriculum
Clearly defined, categorised series of training material were provided. This includes a module learning about systemic diseases relevant to oral surgery practice,
and implantology relevant to oral surgery.
The teaching methodology in the IV clinics is commendable.
The previous lack of continuity in oral medicine training was raised as a concern. The team understands a permanent appointment in oral medicine has been
made. Monitoring of these clinics is encouraged.
Some concern was raised that the integrated implantology module does not fully achieve the outcomes required by the students. Re-establishing a clinic for joint
treatment planning of implant cases should be strongly encouraged.
International input from experts in various fields would be highly desirable to broaden the student exposure within a very small discipline.
Clinical exposure
The logbooks reviewed appear to represent a sufficient number of procedures and patient complexity in a wide range of dentoalveolar and oral surgical conditions,
including those occurring in medically compromised patients.
There appears to be variability in patient numbers, and low volumes of implantology, and a decrease in trauma cases.
Exposure and clinical immersion to inpatient management appears to be an area of weakness.
There was concern expressed that increasing student numbers beyond a reasonable capacity will impact adversely on available resources, in particular on
appropriate case volume.
Outplacements of students to other district health boards should be explored, to broaden students’ clinical experience, and to ensure adequate exposure to the
range of procedures and patient complexity.

Univeristy of Otago
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Admission
The RACDS primary is not an essential pre-requisite for admission into DClinDent (Oral Surgery). However applicants with FRACDS/primary or appropriate
postgraduate qualifications in oral surgery will have an advantage in the selection process. If the Surgical Sciences and Training Examination, or similar, is used as
admission criteria, then it needs to be reflected as such in the handbook.
Staffing
The programme has two New Zealand registered OMFS specialists on staff and a general dentist with extensive experience in oral surgery and highly regarded, all
holding senior appointments. The third staff member is working towards attaining specialist registration as an oral surgeon.
Availability of oral surgeons to teach on the programme remains an issue not easily solved. The utilisation of visiting oral surgeons, local and international, teaching
into the programme is advocated.
Succession planning within the programme is encouraged.
The new centralised administration staffing arrangements of the University could have a negative effect on clinical management of patients and clinical workflow,
and should be monitored.
Assessment
No evidence of a blueprint assessment matrix was provided. The mapping provided was very high level. However, it appears that all learning outcomes are
assessed.
Overall assessment standard-setting requires strengthening. In particular, examiner calibration, marking rubrics available for all examinations, and double marking
in border-line cases. Addressing these concerns is covered in the assessment condition applicable to all postgraduate programmes.
Oral surgeon external examiner/s is critical to the credibility of the examination process, due to vulnerability with lack of teaching staff beyond core OMFS staff
members.

Overall accreditation decision
The discipline sub-group considers that both accreditation standards 3 (programme of study) and 5 (assessments) are met.
Accordingly, the Doctor of Clinical Dentistry (oral surgery) programme is granted accreditation until 31 December 2023.

Univeristy of Otago
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Quality improvement
The following commendations and recommendations have been made by the SET following its evaluation of the programme.
Commendations
The commendations are as follows:
1. The teaching staff’s commitment to the programme is conducive to good teaching outcomes - evident by student enthusiasm and confidence.
2. Overall good programme design to deliver competent oral surgeons.
Recommendations
The recommendations are as follows:
1. The use of visiting, local and international teaching specialists – particularly oral surgeons is strongly encouraged.
2. Closely monitor the caseload and mix with the increasing student numbers, and address any deficiencies in clinical exposure in a timely manner.
3. Strengthen students’ exposure and clinical immersion to inpatient management.
4. Explore clinical outplacements of students to other district health boards to broaden students’ clinical experience.
5. Ensure appropriate exposure to oral medicine didactic and clinical management experience.
6. If the Surgical Sciences and Training Examination is used as an admission criterion, then it needs to be reflected as such in the handbook.
7. Monitor the impact of the new centralised administration staffing arrangements on clinical management of patients and clinical workflow.

Univeristy of Otago
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Standard Statement

Criteria

Evidence

Assessment

3. Programme design,
delivery and resourcing
enable students to achieve
the required professional
attributes and
competencies.

3.1

 The oral surgery programme has well defined
objectives and outcomes defined in the
handbook.

Standard is met

A coherent educational philosophy
informs the programme of study
design and delivery.

 The course structure aligns with the overall
DClinDent programme structure.
 The handbook defines the programme’s
objective, general and specific goals related to
oral surgery.
3.2

Programme learning outcomes
address all the relevant attributes and
competencies.

 The handbook articulates the graduate profile,
programme goals, and course topics. These
describe the knowledge to be gained, and the
competencies and attributes expected from a
graduate.
 The mapping document between the learning
outcomes and DC(NZ)/DBA competencies were
very high level.
 However, it appears from the handbook, list of
topics and logbooks that all the DC(NZ)/DBA
competencies for oral surgery are covered in the
programme.

3.3

Univeristy of Otago
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The quality and quantity of clinical
education is sufficient to produce a
graduate competent to practice across
a range of settings.

 The handbook’s generic timetable, titled “as a
typical week in DClinDent Oral Surgery”,
provides for six clinical sessions.
 These include: two general anaesthesia (GA)
theatre sessions (one at Dunedin Hospital), one
implant surgery session, one oral medicine
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Standard Statement

Criteria

Evidence

Assessment

clinic, one oral pathology review, one minor oral
surgery session (IV & LA).
 Throughout the course the postgraduate student
will take part in after-hours on-call roster duties
through the Emergency Department of the
Dunedin Hospital under the supervision of
consultant oral and maxillofacial surgeons.
 The logbooks reviewed appear to represent
sufficient number of procedures and patient
complexity in a wide range of dentoalveolar and
oral surgical conditions, including those
occurring in medically compromised patients.
 There appears to be variability in patient
numbers, and low volumes of implantology, and
a decrease in trauma cases.
 Exposure and clinical immersion to inpatient
management appears to be an area of
weakness.
 The volume of patient exposure needs to be
continuously and closely monitored, especially
with increased student numbers.
 Interviews confirmed confidence that DClinDent
oral surgery graduates are prepared for oral
surgery practice in New Zealand.
3.4

Univeristy of Otago
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Learning and teaching methods are
intentionally designed and used to
enable students to achieve the
required learning outcomes.

 Clearly defined, categorised series of training
material were provided.
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Criteria

Evidence

Assessment

 Didactic teaching includes weekly scheduled
seminars, tutorials, assignments and case
reviews.
 This includes a module learning about systemic
diseases relevant to oral surgery practice; and
implantology relevant to oral surgery.
 There are no formal reading lists for oral surgery
students, but journal articles are shared and
discussed.
 One session per week is scheduled for teaching
of the final year dentistry students.
 Students are encouraged to present cases at
the grand rounds and Faculty Clinical
Excellence Day.
 Both the clinical and the research components
have to be passed to be awarded the DClinDent
oral surgery degree.
 Students are clinically supervised, with
increased patient and surgery complexities, and
greater independence as the students’ progress
through the course and competence levels
improve.
 The teaching methodology in the IV clinics is
commendable.
 The previous lack of continuity in oral medicine
training was raised as a concern. The team
understands a permanent appointment in oral

Univeristy of Otago
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Criteria

Evidence

Assessment

medicine has been made. Monitoring of these
clinics are encouraged.
 Some concern was raised that the integrated
implantology module does not fully achieve the
outcomes required by the students.
Re-establishing a clinic for joint treatment
planning of implant cases should be strongly
encouraged.
 International input from experts in various fields
would be highly desirable to broaden the
student exposure within a very small discipline.
3.5

Graduates are competent in research
literacy for the level and type of the
programme.

 Similar to all the DClinDent programmes, the
research component teaches students about
research methodology, how to critically review
scientific literature, enables scientific writing and
promotes contribution to scientific literature.
 A thesis must be submitted in year 3 and must
be passed to meet the programme
requirements.
 The research component is well supported.

3.6

Principles of interprofessional
learning and practice are embedded
in the curriculum.

 Interprofessional interaction and joint patient
management planning activities include:
o a weekly interdisciplinary grand round
o weekly clinics with oral medicine and oral
pathology

Univeristy of Otago
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Criteria

Evidence

Assessment

o clinico-pathology case reviews in a fortnightly
session
o a combined head and neck clinic in Dunedin
Hospital - morning session
o the integrated implantology module focuses
on integrated patient management planning
with the prosthodontists.
Some concern around this aspect was raised
earlier.
 Students work closely alongside the oral and
maxillofacial surgeon consultants.
 Oral surgery students will be the first point of
call for the house surgeons.
3.7

Teaching staff are suitably qualified
and experienced to deliver the units
that they teach.

 The programme has two New Zealand
registered OMFS specialists on staff and a
general dentist with extensive experience in oral
surgery and highly regarded, all holding senior
appointments.
The third staff member is working towards
attaining specialist registration as an oral
surgeon.
 Teaching is further shared with oral pathology
and oral medicine teaching staff.
 Availability of oral surgeons to teach on the
programme remains an issue not easily solved.

Univeristy of Otago
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Standard Statement

Criteria

Evidence

Assessment

The utilisation of visiting oral surgeons, local
and international, teaching into the programme
is advocated.
3.8

Learning environments support the
achievement of the required learning
outcomes.

 The University offers access to libraries, online
publications, research facilities and equipment,
research support services, academic support
etc.
 Teaching staff are available for students to
discuss any concerns or ask questions.
 Oral surgery students are exposed to OMFS
cases, but do not carry out these surgical
procedures.
 Outplacements of students to other district
health boards should be explored, to broaden
students’ clinical experience.
 If the Surgical Sciences and Training
Examination is used as an admission criterion,
then it needs to be reflected as such in the
handbook.

3.9

Facilities and equipment are
accessible, well-maintained, fit for
purpose and support the achievement
of learning outcomes.

 The new dental school build is underway.
 Interim postgraduate and staff space is
available; albeit not ideal. It is anticipated that
the new facilities will address this.
 Students work in the Dunedin Hospital theatres,
day surgery units, emergency department and
wards. Hospitals are regulated by the Ministry of
Health.

Univeristy of Otago
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Criteria

Evidence

3.10 Cultural competence is integrated
within the programme and clearly
articulated as required disciplinary
learning outcomes: this includes
Aboriginal, Torres Strait Islander and
Māori cultures.

 Beyond the orientation session in year 1 on
Dental Care and Dental Research with Māori,
no evidence of further focus on the delivery of
oral surgery care to Māori patients is evident in
the programme.

3.11 The dental programme has the
resources to sustain the quality of
education that is required to facilitate
the achievement of the necessary
attributes and competencies.

 The service agreement with Southern District
Health Board assures ongoing access to
surgery cases in Dunedin Hospital and the day
clinics at the dental school.

Assessment

 The programme is resourced with two New
Zealand registered OMFS specialists on staff,
and an experienced general dentist; with
currently four students in the programme.
 Succession planning within the programme is
encouraged.
 There was concern expressed that increasing
student numbers beyond a reasonable capacity
will impact adversely on available resources, in
particular on appropriate case volume. There
was some view expressed that three students
spread across the three years are the optimal
number.
 Should the student numbers increase, as is
envisaged, alternative clinical experiences must
be put in place to ensure adequate exposure to
the range of procedures and patient complexity.
 The new centralised administration staffing
arrangements of the University could have a
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Standard Statement

Criteria

Evidence

Assessment

negative effect on clinical management of
patients and clinical workflow, and should be
monitored.
5. Assessment is fair, valid
and reliable.

5.1

There is a clear relationship between
learning outcomes and assessment
strategies.

 The learning outcomes and assessment
strategies are clearly defined.

5.2

Scope of assessment covers all
learning outcomes relevant to
attributes and competencies.

 No evidence of a blueprint assessment matrix
was provided.

Standard is met

 The mapping provided was very high level.
 However, it appears that all learning outcomes
are assessed.

5.3

Multiple assessment tools, modes and
sampling are used including direct
observation in the clinical setting.

 Different methods of assessments are used
within the programme.

5.4

Programme management and coordination, including moderation
procedures ensure consistent and
appropriate assessment and feedback
to students.

 Overall assessment standard-setting requires
strengthening.

Suitably qualified and experienced
staff, including external experts for
final year, assess students.

 Oral surgeon external examiner/s is critical to
the credibility of examination process, due to
some vulnerability with lack of teaching staff
beyond core OMFS staff members.

5.5

Univeristy of Otago
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 In particular, examiner calibration, marking
rubrics available for all examinations, and
double marking in border-line cases.
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Criteria

Evidence

5.6

 The curriculum and assessment mapping
covered all the relevant areas.

All learning outcomes are mapped to
the required attributes and
competencies and assessed.

Assessment
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DClinDent orthodontics
Executive summary
It appears from the course modules, list of seminar, assignment and journal club topics, and logbooks that all the DC(NZ)/DBA competencies for orthodontic
practice are covered in the programme. Interviews confirmed confidence that the graduates are prepared for orthodontic practice in New Zealand.
The following relates to the key areas of the programme:
Clinical exposure
Each student treats and maintains approximately 60 patients during the course and no more than 80 new cases with the expectation that by final year each student
is expected to have completed a minimum of 50 patients. The logbooks reviewed indicate that all students treat many complex orthodontic cases with both
removable and fixed functional and temporary anchorage devices.
Interdisciplinary exposure
Interdisciplinary learning and practice is imbedded in the curriculum. Collaboration occurs with interdisciplinary treatment of medically compromised patients and
patients with craniofacial anomalies or syndromes. During the programme inter professional meetings occur relating to orthognathic surgery in conjunction with oral
and maxillofacial surgery, TMD multidisciplinary pain clinic and craniofacial clinics
Staffing
The programme has 10 registered New Zealand orthodontists on staff that teach into the programme and some have research supervision responsibilities,
equating to 4.0FTE; with 10 DClinDent orthodontic students.
Cultural competence
There is no clear integration of cultural competence through the programme. Strengthening of cultural competence is covered in a condition applicable to all
postgraduate programmes.
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Overall accreditation decision
On balance, the discipline sub-group considers that accreditation standards 3 (programme of study) and 5 (assessments) is met.
The Doctor of Clinical Dentistry (orthodontics) programme is granted accreditation until 31 December 2023.

Quality improvement
The following commendations and recommendations have been made by the SET following its evaluation of the programme.
Commendations
The commendations are as follows:
1. Competency, ethics and attitudes of the graduates is extremely high.
2. Overall organisation, documentation and assessment is very high.
3. The level of collegiality amongst the students and between the staff and students is very high.
4. Continuity of supervision of patients by the same demonstrator is very worthwhile.
Recommendations
The recommendations are as follows:
1. To increase administrative support dedicated solely to the orthodontic clinic, especially if student and patient numbers are to be increased in the new build.
2. To use specialist orthodontic software in the new build.
3. To consider the establishment of intramural practice and allow full time faculty staff to treat patients at least one day a week.
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Standard Statement

Criteria

Evidence

Assessment

3. Programme design,
delivery and resourcing
enable students to achieve
the required professional
attributes and
competencies.

3.1

 The Orthodontic 2018 course book outlines the
programme of study, design and delivery with
an emphasis on self-directed learning.

Standard is met

A coherent educational philosophy
informs the programme of study
design and delivery.

 The DClinDent Orthodontics Programme has
been developed to comply with the standards
described by the World Federation of
Orthodontics (WFO), and Erasmus guidelines
for postgraduate orthodontic education.
3.2

Programme learning outcomes
address all the relevant attributes and
competencies.

 The 2018 Course book clearly articulates the
goals and objectives of the programme. These
described the knowledge to be gained, and the
competencies and attributes expected from a
graduate.
 The handbook includes mapping to
DC(NZ)DBA competencies.

3.3

The quality and quantity of clinical
education is sufficient to produce a
graduate competent to practice across
a range of settings.

 Students should experience 60 patients per
student, approximately 30-40 started in the first
year, and no more than 80 new cases.
 By the final year each student is expected to
have completed a minimum of 50 patients
(including patients transferred to them while still
in treatment).
 All students treat many complex orthodontic
cases with both removable and fixed functional
and temporary anchorage devices.
 Clinical component is 7 x 3 hour sessions per
week, a total of 21 hours.
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Standard Statement

Criteria

Evidence

Assessment

 In addition there are TMD and Multidisciplinary
pain clinics at 45 hours per year.
 A guidance on the type and number of cases,
by type, is provided to students.
3.4

Learning and teaching methods are
intentionally designed and used to
enable students to achieve the
required learning outcomes.

 Students are expected to prepare tutorials,
lectures, and/or presentations on various topics
to be shared with your fellow students and
colleagues and made available electronically
on the orthodontic server.
 Students have access to appropriate and timely
information feedback on progress.
 Learning and teaching methods are satisfactory
to enable students to achieve the required
learning outcomes.

3.5

Graduates are competent in research
literacy for the level and type of the
program.

 The degree of DClinDent Orthodontics is
awarded on the basis of the completion of
course work, including clinical practice and
research, and the submission of a thesis,
accepted prior to the end of the third year.
 The thesis should make a contribution to
knowledge in the field of orthodontics or
craniofacial research, preferably, but not
exclusively within the Sir John Walsh Research
Programme.
 Year 3 students are also strongly encouraged
to present their research results during the
SJWRI Research Day and to be published in
international journals.
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 The funding for the orthodontic research comes
from the New Zealand Dental Association, the
New Zealand Orthodontic Association, Internal
Funding (Fuller Grant). Funding is also
obtained from major sources such as Health
Research Council, Cure Kids, and Lottery
Grants Board.
 Evidence was provided to show that graduates
are competent in research literacy.
3.6

Principles of interprofessional learning
and practice are embedded in the
curriculum.

 Programme goals and objectives identify a
graduate should be able to demonstrate the
following skills:
o collaborate with other dental specialists in
the orthodontic treatment of complex
patients who may require interdisciplinary
procedures.
o collaborate in the interdisciplinary treatment
of medically compromised patients and
patients with craniofacial anomalies or
syndromes.
 The programme interprofessional meetings
include:
o Orthognathic Surgery meetings in
conjunction with OMS once per month.
o TMD/Multidisciplinary Pain Clinic (45 hours
per year).
o Craniofacial Clinic regularly.

Univeristy of Otago
Postgraduate programmes
Dental Council Accreditation Visit July 2018

Page 125

SUMMARY OF DISCIPLINE SPECIFIC FINDINGS AGAINST STANDARDS 3 & 5
Standard Statement

Criteria

Evidence

Assessment

o Grand Rounds (Multidisciplinary case
presentations) once per month.
 Evidence was provided to show that principles
of interprofessional learning and practice are
embedded in the curriculum.
3.7

3.8

Teaching staff are suitably qualified
and experienced to deliver the units
that they teach.

 Evidence was provided that teaching staff are
suitably qualified and experienced.

Learning environments support the
achievement of the required learning
outcomes.

 The university offers access to libraries, online
publications, research facilities and equipment,
research support services, academic support
etc.

 The programme has the equivalent to 4.4 FTE
which is adequate.

 Teaching staff are available for students to
discuss any concerns or ask any questions.
3.9

Facilities and equipment are
accessible, well-maintained, fit for
purpose and support the achievement
of learning outcomes.

3.10 Cultural competence is integrated
within the programme and clearly
articulated as required disciplinary
learning outcomes: this includes Māori
cultures.
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 The new dental school build is underway.
 Interim postgraduate and staff space is
available; albeit not ideal.
 Clear policy with the university.
 However, beyond the orientation session in
year one Dental Care and Dental Research
with Māori, no evidence of further focus on the
delivery of orthodontics to Māori patients is
evident in the programme.
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Criteria

Evidence

3.11 The dental programme has the
resources to sustain the quality of
education that is required to facilitate
the achievement of the necessary
attributes and competencies.

 The discipline appears relatively stable
academically at this stage, but retirements and
further recruiting will be a challenge.

Assessment

 Clinical and academic administrative staff loss
due to the restructure may present a problem.
 The new building presents new opportunities
and future proofing.

5. Assessment is fair, valid
and reliable.
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5.1 There is a clear relationship between
learning outcomes and assessment
strategies.

 Mapping of assessment blueprint that
demonstrates alignment of assessment to
learning outcomes was provided.

5.2 Scope of assessment covers all
learning outcomes relevant to attributes
and competencies.

 We believe that the scope of assessment
covers all the relevant learning outcomes that
map to the competencies.

5.3 Multiple assessment tools, modes and
sampling are used including direct
observation in the clinical setting.

 The assessment methodology is outlined in the
handbook.

5.4 Programme management and coordination, including moderation
procedures ensure consistent and
appropriate assessment and feedback
to students.

 The postgraduate programmes are managed
and coordinated by the Deputy Associate Dean
Postgraduate Studies, supported by the
Associate Dean Postgraduate Studies.

Standard is met

 Evidence was provided that multiple
assessment tools, modes and sampling are
used including direct observation in the clinical
setting.

 Calibration of clinical supervisors is achieved by
discussion and by ensuring that there are two
clinical supervisors rostered (where staffing
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permits). Moderation of the external examiner
(and internal examiners) is undertaken during
the examiners meeting prior to the oral
examinations.
 Interviews with students and staff supported
that procedures are appropriate and consistent.
 Marking rubrics were made available.
5.5 Suitably qualified and experienced staff,
including external experts for final year,
assess students.

 Evidence was provided that suitably qualified
and experienced staff, including external
experts for final year, assess students.
 It was confirmed that non-registered staff do not
undertake clinical supervision.

5.6 All learning outcomes are mapped to
the required attributes and
competencies, and assessed.
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 It is believed that all learning outcomes are
mapped to the required attributes and
competencies, and assessed.
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DClinDent paediatric dentistry
Executive summary
Based on the evidence considered, the curriculum covers the areas expected for the training of a specialist in paediatric dentistry, and achieving those
competencies defined in the DC(NZ)/DBA competencies for paediatric dentistry; supported by good evidence-based learning. Interviews confirmed confidence that
the DClinDent paediatric graduates are prepared for paediatric practice in New Zealand.
The following key aspects have been identified that require some focus:
Clinical experience
The logbooks reviewed appear to represent sufficient number of patients, but the complexity and variety of advanced paediatric dentistry patients is not evident.
There appears to be limited hospital-based practice and acute paediatric dental emergency exposure. This limitation has already been recognised by staff, and
some initiatives to address these have already started.
The SET considers that the following may assist the programme to expand the breadth of case types and patient complexity available to students:
 hospital and/or district health board placements; with the ability to treat patients
 triage of paediatric dental emergencies at the dental school’s urgent care clinic and Dunedin Hospital. For acute emergencies, such as dental trauma and
facial swelling, to be managed first by the paediatric postgraduate students, including after hours
 involve external paediatric dental specialists in the teaching of the programme and mentoring of students.
Interdisciplinary care
It appears that opportunities for multidisciplinary consultations and treatment planning occur infrequently. Formalised relationships with other disciplines may assist
in providing greater opportunities for advanced and complex paediatric dental treatments. For example, in the areas of oral surgery and orthodontics.
Staffing
Two senior staff members left the programme last year, with one new appointment at lecturer level (non-clinical pending specialist registration at the time of the
visit). Workloads are heavy on staff, with some positions still vacant within the programme.
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The Faculty is encouraged to continue to support the programme in supplementing the staff required to continue to deliver the programme at an appropriate
standard.
Assessments
No formal assessment rubrics or assessor calibration procedures were available. Strengthening of the assessment procedures is covered in a condition applicable
to all postgraduate programmes.
Quality improvements
A few quality improvement recommendations have been included for ongoing development of the programme.

Overall accreditation decision
The discipline sub-group considers that accreditation standard 3 (programme of study) is substantially met and standard 5 (assessments) is met.
Accordingly, the Doctor of Clinical Dentistry (paediatric dentistry) programme is granted accreditation until 31 December 2023, subject to the following
condition:
1. By 31 May 2019, the programme facilitates increased hospital sessions/placements under the supervision of a paediatric dental specialist, to increase the
exposure of paediatric postgraduate students to the management of acute paediatric dental emergencies and complex paediatric cases, and experience in
hospital management of paediatric patients; this should be clinically immersive.

Quality improvement
The following commendations and recommendations have been made by the SET following its evaluation of the programme.
Commendations
The commendations are as follows:
1. The commitment and dedication of the programme staff in delivering a high-quality programme, after losing several senior staff.
2. The staff and students should be commended on how well they have dealt with the dental school rebuild.
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Recommendations
The recommendations are as follows:
1. Facilitate paediatric dental emergencies, including dental trauma and facial swelling, to be managed first by the paediatric postgraduate students, including
after hours.
2. Ensure that clinical responsibilities increase steadily as the student progresses to the final year, supported by the appropriate complexity of cases.
3. Explore increased, formalised opportunities for advanced paediatric dentistry alongside other disciplines. For example, minor oral surgical procedures and
interventional orthodontic treatments.
4. Encourage and facilitate external paediatric dental specialists to mentor students and deliver curriculum content into the programme.
5. Encourage student-led presentations or seminar sessions, including sourcing the relevant literature.
6. Explore more frequent, formalised progress reviews between 6 and 18 months to earlier identify and support students not progressing sufficiently.
7. The Faculty continue to support the programme in supplementing the staff required to continue to deliver the programme at an appropriate standard.
8. Explore the option of digital logbook summaries to allow more effective formative assessment of clinical progression by students.
9. Encourage child-friendly clinics and theatres in the new dental school. For example, TV monitors, and avoiding the transfer of patients into theatres through
the recovery wards.
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3. Programme design,
delivery and resourcing
enable students to
achieve the required
professional attributes and
competencies.

3.1

 Overall, the curriculum covers the areas
expected for the training of a specialist in
paediatric dentistry and with good evidencebased learning.

Standard is substantially
met

A coherent educational philosophy
informs the programme of study
design and delivery.

 The programme structure aligns with the other
DClinDent programmes.
3.2

Programme learning outcomes
address all the relevant attributes and
competencies.

 The handbook articulates the academic, clinical
and research goals, and course topics. These
describe the knowledge to be gained, and the
competencies and attributes expected from a
graduate.
 Mapping of the programme objectives and
specific goals to the DC(NZ)/DBA paediatric
dental specialist competencies was provided.
 It appears from the handbook, topic details and
logbooks that all the DC(NZ)/DBA competencies
are covered in the programme.

3.3

The quality and quantity of clinical
education is sufficient to produce a
graduate competent to practice across
a range of settings.

 Four three-hour clinical sessions and one
(rotating) GA session are scheduled.
 Case presentations of previous cases,
progressing to the student’s own cases occur as
part of clinical audit and quality assurance, and
provide teaching opportunities.
 Students receive informal feedback at clinical
sessions. If gaps in knowledge or experience
are identified, steps are taken to rectify this.
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 The logbooks reviewed appear to represent
sufficient number of patients, but the complexity
and variety of advanced paediatric dentistry
patients is not evident.
 There appears to be limited hospital-based
practice and acute paediatric dental emergency
exposure. Most these emergency cases are
treated by the house surgeons, including after
hours.
These deficiencies have been identified by staff,
and they have begun discussions to address
these.
 The new digital record system introduced as
part of the new clinical facility provides an
opportunity for a digital logbook summary. This
will allow more effective formative assessment
of tasks performed, as well as more closely
tracking progression of clinical expertise.
 It appears that the programme covers the
required competencies for paediatric dentistry
practice in New Zealand.
 Interviews confirmed confidence that the
DClinDent paediatric graduates are prepared for
paediatric practice in New Zealand.
3.4
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Learning and teaching methods are
intentionally designed and used to
enable students to achieve the
required learning outcomes.

 A range of learning and teaching tools are used.
These include: case studies and presentations,
detailed reading lists, assignments,
seminars/tutorials.
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 A broad range of topics are covered in the
didactic course material provided; relevant to
paediatric dentistry.
However, it appears that most sessions follow
lecture-type formats, led by staff.
 Simulation tasks are required before treating
patients, including examination, treatment
planning and photography.
 Informal feedback and progress reporting (at 6,
18 and 30 months) provide students with
opportunity for reflective practice, identification
of gaps and the ability to address these.
 The SET considers that more frequent,
formalised progress review between 6 and 18
months would be helpful to identify and support
students not progressing sufficiently, earlier.
 Each clinical and GA session has a clinical
supervisor assigned.
3.5

Graduates are competent in research
literacy for the level and type of the
programme.

 The programme appears to have an extensive
research programme, with relevant research
areas listed in the handbook.
 Examples of research thesis and journal
abstracts were presented to the SET.

3.6
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Principles of interprofessional learning
and practice are embedded in the
curriculum.

 There are several additional staff listed who
participate in the teaching, and who the students
can call on for help.
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 Patient management planning is also discussed
during clinical audit sessions. If appropriate,
paediatric students are invited to orthodontic
case presentations and discussion seminars.
 Some of the literature review sessions include
students from the special needs programme.
 Paediatric students attend a weekly orthodontic
craniofacial/dental anomalies clinic if their
patients have appointments.
 Where appropriate, multidisciplinary
consultations occur to formulate joint treatment
plans.
 Based on feedback it appears that these
opportunities are rare.
 Formalised relationships with other medical and
dental disciplines may assist in providing greater
opportunities for advanced and complex
paediatric dental treatments. For example, in the
areas of oral surgery and orthodontics.
 At present the paediatric postgraduate students
are physically isolated from the other
postgraduate dental disciplines, making informal
relationships difficult to foster. It is envisaged
that the new building will address this limitation
– through shared clinical spaces with special
needs and common postgraduate suites.
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3.7

 The programme has three paediatric dental
specialists, and a staff member who has applied
for registration as a paediatric dental specialist who provides didactic teaching and research
supervision (at the time of the visit).

Teaching staff are suitably qualified
and experienced to deliver the units
that they teach.

Assessment

 Teaching is further shared with other Faculty
dental specialists and academic staff.
 Recruitment is ongoing for a senior lecturer.
3.8

Learning environments support the
achievement of the required learning
outcomes.

 Quality assurance initiatives applied by the
programme include external review in 2011,
external examiners in the final written and viva
examinations, and moderation reviews.
 Ongoing external review and input by AAPD, or
similar internationally recognised bodies, is
strongly encouraged.
 Clinical, academic and research supervision are
provided by programme staff.
 Academic and student support services are
available to students, within the Faculty and
University.
 Currently there are no outplacements arranged
for paediatric postgraduate students. Such
opportunities could expand the breadth of case
types and patient complexity available to
students.
 It appears that there is limited external
paediatric dental specialist involvement in the
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teaching of the programme, which could further
strengthen student experience.
3.9

Facilities and equipment are
accessible, well-maintained, fit for
purpose and support the achievement
of learning outcomes.

3.10 Cultural competence is integrated
within the programme and clearly
articulated as required disciplinary
learning outcomes: this includes
Aboriginal, Torres Strait Islander and
Māori cultures.

 The dental school’s day surgery unit appears to
be adequately equipped and maintained.
 Interim postgraduate and staff space is
available; albeit not ideal.
 The Dental Council’s Cultural Competence
Practice Standard (2008) and Ethical Issues are
a literature review topic.
 In developing their research protocol, paediatric
students are required to complete a Māori
consultation application, which requires them to
identify and discuss potential areas that are of
interest to, or of concern for Māori.
 Paediatric students are strongly recommended
to enrol and attend the Higher Education
Development Centre’s Treaty of Waitangi
professional development programmes.

3.11 The dental programme has the
resources to sustain the quality of
education that is required to facilitate
the achievement of the necessary
attributes and competencies.
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 Two senior staff members left the programme
last year, with one new appointment at lecturer
level (non-clinical); equating to 3.5FTE with 3
students in the programme. The staff also has
undergraduate teaching and clinical
responsibilities within the dentistry and oral
health programmes.
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 The discipline co-heads appear to have a
significant clinical load at present. There are still
vacant positions within the programme.
 It appears that the programme is addressing
succession planning, with some younger staff.
 The Southern District Health Board service
agreement assures ongoing access to
paediatric cases.
 The impact of the University-led service review
was of concern. In particular, around support
staff at the clinics and theatre.
5. Assessment is fair, valid
and reliable.

5.1

There is a clear relationship between
learning outcomes and assessment
strategies.

 The mapping of assessment and learning
outcomes were provided.

5.2

Scope of assessment covers all
learning outcomes relevant to
attributes and competencies.

 It appears from the mapping document that all
competencies and attributes are covered in the
learning outcomes, and appropriately assessed.

5.3

Multiple assessment tools, modes and
sampling are used including direct
observation in the clinical setting.

 Various assessment modes are detailed in the
programme handbook.

5.4

Programme management and coordination, including moderation
procedures ensure consistent and
appropriate assessment and feedback
to students.

 The examination structure is clearly articulated
in the handbook.

Standard is met

 Students receive feedback following
examinations.
 It appears there may be differences between the
DClinDent programmes on the final examination
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procedures. Both a written and viva are
encouraged as a minimum for the final
examination.
 No formal assessment rubrics or assessor
calibration procedures were available.
 The programme relies on the experience of the
assessors to perform the assessments.
Supervisors may discuss students with
deficiencies.
 Calibration of clinical supervisors is achieved
through discussion at the weekly seminars and
patient audits.
 Moderation of examiners, including the external
examiner, is undertaken during the examiners
meeting prior to the oral examinations.
5.5

5.6
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Suitably qualified and experienced
staff, including external experts for
final year, assess students.

 Staff are suitably qualified and experienced to
perform the assessments.

All learning outcomes are mapped to
the required attributes and
competencies, and assessed.

 The mapping documents presented cover the
various competencies and attributes, and are
assessed.

 External examiners are used in the final
examinations.
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DClinDent periodontology
Executive summary
It appears from the course modules, list of seminar, assignment and journal club topics, and logbooks that all the DC(NZ)/DBA competencies for periodontal
practice are covered in the programme. Interviews confirmed confidence that the graduates are prepared for periodontology practice in New Zealand. However, it
was considered that most will need mentoring immediately following graduation.
The following relates to the key areas that require some attention:
Clinical exposure
Each student treats and maintains approximately 100 patients during the course. The logbooks reviewed appear to represent a low, but sufficient number of
procedures and patient complexity. It is suggested that the programme consider alternative measures to increase the numbers and complexity of periodontal
treatments.
There was some concern expressed about the volume of implant cases, and the need for implants to be placed in theatre, with limited access by periodontology
students. It is recommended that alternative measures be explored to facilitate an increased exposure of implants; and that implant cases be closely monitored in
the logbooks.
Interdisciplinary exposure
Interdisciplinary treatment planning occurs with postgraduate colleagues from orthodontics and paediatric dentistry. However, there appears to be a lack of formal
interaction with oral and maxillofacial surgery, oral surgery, oral medicine, oral pathology and special needs dentistry. Greater interaction with these disciplines is
encouraged.
Staffing
The programme has five New Zealand registered periodontists on staff, equating to 3.0FTE; with six DClinDent periodontology students. Two hold senior academic
positions, and one also has research supervision responsibilities. One staff member moved to Melbourne in October 2018 and another is not returning from
maternity leave. One senior position is being advertised. Concern was expressed that staff left would not be replaced. Ongoing commitment to the recruitment
process is essential.
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Overall accreditation decision
The discipline sub-group considers that both accreditation standards 3 (programme of study) and 5 (assessments) are met.
The Doctor of Clinical Dentistry (periodontology) programme is granted accreditation until 31 December 2023.

Quality improvement
The following commendations and recommendations have been made by the SET following its evaluation of the programme.
Commendations
The commendations are as follows:
1. The commitment of the staff to the delivery of the programme.
Recommendations
The recommendations are as follows:
1. Consider measures to increase the numbers and complexity of periodontal treatments.
2. Ensure students receive sufficient implants experience, and monitor these cases through the logbooks.
3. Explore ways to increase access to appropriate clinical space for implants surgery.
4. Consider employment of a full-time hygienist so postgraduate students do not have to perform their own supportive periodontal therapy (SPT) which would
increase students’ time to perform more complex periodontal therapies.
5. Facilitate increased multidisciplinary exposure through formal interaction with oral and maxillofacial surgery, oral surgery, oral medicine, oral pathology and
special needs dentistry.
6. Further explore recruitment of unfilled staff positions.

Univeristy of Otago
Postgraduate programmes
Dental Council Accreditation Visit July 2018

Page 141

SUMMARY OF DISCIPLINE SPECIFIC FINDINGS AGAINST STANDARDS 3 & 5
Standard Statement

Criteria

Evidence

Assessment

3. Programme design,
delivery and resourcing
enable students to achieve
the required professional
attributes and
competencies.

3.1

 The programme has well defined aims and
graduate proficiencies for the practice of
periodontology.

Standard is met

A coherent educational philosophy
informs the programme of study
design and delivery.

 The course structure aligns with the overall
DClinDent programme structure.
3.2

Programme learning outcomes
address all the relevant attributes and
competencies.

 The handbook articulates the graduate
attributes, mapped against the DC(NZ)/DBA
competencies for entry level periodontology
practice.
 This clearly describes the knowledge to be
gained, and the competencies and attributes
expected from a graduate.
 It appears from the course modules, list of
seminar, assignment and journal club topics,
and logbooks that all the DC(NZ)/DBA
competencies are covered in the programme.

3.3

The quality and quantity of clinical
education is sufficient to produce a
graduate competent to practice across
a range of settings.

 The clinical component of the course is based
upon supervised experience gained in the
clinical sessions, and the weekly departmental
case presentation and journal club sessions.
 The schedule has five three-hour clinical
sessions per week, plus implant theatre as
required.
 Each student treats and maintains
approximately 100 patients during the course.
The logbooks reviewed appear to represent a
low, but sufficient number of procedures and
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patient complexity. Exposure in implants
appears very low.
 Interviews confirmed confidence that the
graduates are prepared for periodontology
practice in New Zealand. However, it was
recognised that most will need mentoring
immediately following graduation.
3.4

Learning and teaching methods are
intentionally designed and used to
enable students to achieve the
required learning outcomes.

 Teaching opportunities include seminars, journal
clubs, assignments and case presentations.
 However, there is a lot of variation in how the
seminars are presented - by staff, students or
discussion of key literature.
 Dedicated times are scheduled for assignments
and scientific reading, and to progress the
thesis.
 A week introductory programme at the
beginning of semester one is run that includes
examination, treatment planning and
photography. This includes some simulation
exercises, which allows an understanding of the
students’ ability.
 Progress reports monitor student progression,
identify gaps and support reflective learning
practice.
 A number of external clinicians and industry
representatives contribute towards the
implantology module.
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 The total time devoted to the DClinDent course
is 1880 hours per year and 5640 hours over the
three-year course.
 Both the clinical and research components have
to be passed to be awarded the DClinDent
periodontology degree.
3.5

Graduates are competent in research
literacy for the level and type of the
programme.

 The programme teaches students about
research methodology, how to critically review
scientific literature, enables scientific writing and
promotes contribution to scientific literature.
 Research supervision is provided by staff and
monitored through the progress reports.
 Examples of research abstracts were presented
to the SET.

3.6

Principles of interprofessional learning
and practice are embedded in the
curriculum.

 Interprofessional engagement includes monthly
grand rounds.
 Clinics are conducted in a multidisciplinary
environment (endodontics, prosthodontics,
general practice). This includes cross-referrals.
 Interdisciplinary treatment planning occurs with
postgraduate colleagues from orthodontics and
paediatric dentistry.
 However, there appears to be a lack of formal
interaction with oral and maxillofacial surgery,
oral surgery, oral medicine, oral pathology and
special needs dentistry.
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 Hygiene students assist periodontal students
chairside.
 Other dental specialists teach into the
periodontology programme, that includes the
above listed disciplines and oral and
maxillofacial surgery and oral medicine.
3.7

Teaching staff are suitably qualified
and experienced to deliver the units
that they teach.

 The programme has four New Zealand
registered periodontists on staff, two holding
senior academic positions; all suitably qualified.
 Other staff teaching into the programme seems
appropriately qualified.
 Staff were described as very supportive and
encouraging.

3.8

Learning environments support the
achievement of the required learning
outcomes.

 The University offers access to libraries, online
publications, research facilities and equipment,
research support services, academic support
etc.
 Clinical, academic and research supervision are
provided by programme staff.
 There was concern expressed about the need
for implants to be placed in theatre, with limited
theatre access available.
 Four of the clinical sessions have two
supervisors assigned, with one supervised by
one clinician.
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 The programme uses an external examiner for
its final year exit examinations. An external peer
review was completed in November 2016.
3.9

Facilities and equipment are
accessible, well-maintained, fit for
purpose and support the achievement
of learning outcomes.

 The dental school day surgery units and clinics
appear to be appropriately equipped and
maintained.
 Interim postgraduate and staff space is
available; albeit not ideal.

3.10 Cultural competence is integrated
within the programme and clearly
articulated as required disciplinary
learning outcomes: this includes
Aboriginal, Torres Strait Islander and
Māori cultures.

 Beyond the orientation session in year 1 on
Dental Care and Dental Research with Māori,
no evidence of further focus on the delivery of
periodontal care to Māori patients is evident in
the programme.

3.11 The dental programme has the
resources to sustain the quality of
education that is required to facilitate
the achievement of the necessary
attributes and competencies.

 The programme has four periodontists, equating
to 2.7FTE; with six DClinDent perio students.
 One staff member is also supervising six PhD
students (four full-time students).
 One staff member moved to Melbourne in
October 2018 and another is not returning from
maternity leave. One senior position is currently
being advertised.
 Concern is expressed that staff left would not be
replaced.
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Standard Statement

Criteria

Evidence

Assessment

 The service agreement with Southern District
Health Board assures ongoing access to
periodontal cases.

5. Assessment is fair, valid

5.1

There is a clear relationship between
learning outcomes and assessment
strategies.

 The learning outcomes are clearly defined in the
handbook.

5.2

Scope of assessment covers all
learning outcomes relevant to
attributes and competencies.

 The scope of assessment does cover all the
learning outcomes relevant to the required
attributes and competencies for periodontology.

5.3

Multiple assessment tools, modes and
sampling are used including direct
observation in the clinical setting.

 Assessment methodologies include clinical
assessment, case-based discussions, written
papers, case presentations, oral examinations
and clinical logbooks.

and reliable.

Standard is met

 Clinical assessment tools may include casebased discussion, direct observation of
procedural skills and professional attitudes.
 Assessment are both summative and formative.
 Informal feedback during clinical sessions are
provided by the supervisors, where relevant.
 If there are concerns about the quantity or
quality of the work undertaken, the teachers
bring this to the convener’s attention and they
discuss it with the student.
 Assessors are asked to review the clinical
performance of students as follows:
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Standard Statement

Criteria

Evidence

Assessment

o development and application of clinical
knowledge
o satisfactory care for assigned patients
o ability to communicate clearly, orally and in
writing.
Programme management and coordination, including moderation
procedures ensure consistent and
appropriate assessment and feedback
to students.

 Calibration of clinical supervisors is achieved by
discussion at weekly seminars and by ensuring
that there are two teachers rostered (where
staffing permits).

5.5

Suitably qualified and experienced
staff, including external experts for
final year, assess students.

 All staff are appropriately qualified and
experienced, although some have only recently
completed postgraduate training themselves.

5.6

All learning outcomes are mapped to
the required attributes and
competencies and assessed.

 All learning outcomes are appropriately mapped
and assessed.

5.4
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 Moderation of the examiners, including the
external examiner, is undertaken during the
examiners meeting prior to the oral
examinations.
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DClinDent prosthodontics
Executive summary
Based on the evidence considered, the curriculum covers the areas expected for the training of a specialist in prosthodontic dentistry, and achieving those
competencies defined in the DC(NZ)/DBA competencies for prosthodontic dentistry; supported by good evidence-based learning. Interviews confirmed confidence
that the DClinDent prosthodontic graduates are prepared for prosthodontic practice in New Zealand.
The following key aspects have been identified that require some focus:
Clinical experience
The logbooks reviewed appear to represent sufficient number of patients, but the complexity and variety of advanced prosthodontic dentistry patients is not evident.
The SET considers that the following may assist the programme to expand the breadth of case types and patient complexity available to students:
 Review of patient fees.
 Greater external input into the programme.
 Greater interdisciplinary teaching such as tutorials and case discussions.
Interdisciplinary care
It appears that opportunities for multidisciplinary consultations and treatment planning occur infrequently. Formalised relationships with other disciplines may assist
in providing greater opportunities for advanced and complex prosthodontic dental treatments.
Staffing
Two senior staff members’ availability for teaching and clinical supervision into the programme significantly decreased over the last year, with one new appointment
at lecturer level (non-clinical pending specialist registration at the time of the visit). As a consequence workloads are heavy on staff, with no current positions
advertised.
The Faculty is encouraged to continue to support the programme in supplementing the staff required to continue to deliver the programme at an appropriate level to
ensure strong long-term staff available to the programme.
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Assessments
Given the main aim of the programme is to deliver graduates prepared for specialist practice, there is no programme-led assessment of whether this is achieved. A
University survey on its own (summary results provided) is inadequate and doesn’t ask the appropriate discipline-specific questions.
Informal discussions with new graduates and their employers on completion of the course, and at annual specialist group meetings, allow further opportunity for
informal feedback. However, formal feedback from recent graduates after 1-2 years would be valuable and would provide insight into areas of the course that are
deficient.
No formal assessment rubrics or assessor calibration procedures were available. Strengthening of the assessment procedures is covered in a condition applicable
to all postgraduate programmes.
Cultural Competence
No clear integration of cultural competence exists within the programme. Strengthening of cultural competence is covered in a condition applicable to all
postgraduate programmes.
Laboratory
Laboratory support and communications within the faculty were identified as being poor, and equipment defect repairs were slow.

Overall accreditation decision
The discipline sub-group considers that accreditation standard 3 (programme of study) and standard 5 (assessments) are met.
The Doctor of Clinical Dentistry (prosthodontics) programme is granted accreditation until 31 December 2023.

Quality improvement
The following commendations and recommendations have been made by the SET following its evaluation of the programme.
Commendations
The commendations are as follows:
1. Staff commitment to the delivery of the prosthodontic programme, despite a challenging environment with the new dental school build.
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Recommendations
The recommendations are as follows:
1. Investigate additional input from practising prosthodontists outside Dunedin.
2. Formalised programme-driven feedback be obtained from recent graduates.
3. Intramural practice available within business hours to allow staff to retain and develop clinical skills.
4. Review fees policy for patients.
5. Formalise interprofessional interaction for blended learning across specialities inclusive of teaching/treatment planning collaboration between specialties
which would be valued by students.
6. Current timetabling seen as a barrier to clinical workflow, therefore timetabling to be developed to allow students to attend implant surgeries.
7. Staff would like more formal interdisciplinary teaching, such as tutorials and case discussions. A Grand Round is available but attendance is sometimes not
possible due to timetabling constraints or conflicting scheduling.
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Standard Statement

Criteria

Evidence

Assessment

3. Programme design,
delivery and resourcing
enable students to achieve
the required professional
attributes and
competencies.

3.1

A coherent educational philosophy
informs the programme of study
design and delivery.



Standard is met

3.2

Programme learning outcomes
address all the relevant attributes and
competencies.

 The 2018 Course book articulates the expected
learning outcomes.

The Prosthodontic programme has clearly
defined aims and objectives of the course
outlined in the course handbook.

 Assessment procedures are outlined for each
year of study. However there is more
information regarding the assessment of the
research component when compared to the
clinical assessment.
 Methods to achieve objectives are similarly
listed.
 Logbooks illustrate relevant attributes and
competencies are covered.

3.3

The quality and quantity of clinical
education is sufficient to produce a
graduate competent to practice across
a range of settings.

 Students are rostered for five three-hour
sessions each week for guided clinical practice
with increasing clinical responsibility with
increasing competence. There are five
postgraduate clinics held per week.
 Seminars are presented weekly, with a staff
member to facilitate and provide feedback.
 Research is reviewed by research supervisors
during the programme. Full assessment is per
the protocol for doctoral degrees.
 Students are offered one paid undergraduate
teaching session per week. Clinical logbooks
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Standard Statement

Criteria

Evidence

Assessment

and case presentations are required for all
patient treatments.
 Clinical logbooks suggest that costs of treatment
are a barrier, treatment plans are often not
completed due to the patient’s inability to pay.
This means that more complex treatments are
often not feasible.
 Both clinical and didactic components and the
thesis have to be passed for the degree to be
awarded.
 Students perceive timetabling issues as a
barrier to clinical workflow, but accept this may
be inevitable in the current environment. Some
would like more clinical time.

 Treatment costs are a barrier to patient
acceptance, and the course coordinator has
some limited means to address that on a case
by case basis. Students feel costs are a barrier
to them providing a full range of more costly
treatments, such as implant treatments.
 Feedback indicates some timetabling issues to
enable broader access to other specialities, e.g.
oral surgery.
 Assessment occurs in each year, is clear and
transparent to students.
3.4
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Learning and teaching methods are
intentionally designed and used to
enable students to achieve the
required learning outcomes.

 Teaching methods include tutorials, preclinical
and clinical exercises, presentation and
research, lectures, Journal club.
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Criteria

Evidence

Assessment

 The University of Otago Teaching and Learning
Plan, Faculty Vision and Mission or Strategic
Directions Plan in the course book.
 Given the main aim of the programme is to
deliver graduates prepared for specialist
practice, there is no assessment of this.
 A University survey (summary results provided)
is inadequate and doesn’t ask the appropriate
questions.
 Feedback indicated informal discussions with
new graduates on completion of the course, and
at annual specialist group meetings would
achieve the same outcome.
 However, Faculty-driven formal feedback from
recent graduates after 1-2 years would be
valuable and would provide insight into areas of
the course that are deficient.
3.5

Graduates are competent in research
literacy for the level and type of the
program.

 The research component of the programme is
designed to ensure graduates are research
literate and trained for lifelong learning.
 The research component of the course is
comprehensively outlined in the course
handbook.
 Support for research is provided through the Sir
John Walsh Research Institute.
 Students are encouraged to present their
research at the Annual IADR NZ Section
meeting and relevant international conference.
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Standard Statement

Criteria

Evidence


3.6

Principles of interprofessional learning
and practice are embedded in the
curriculum.

Assessment

There is research funding support of up to
$3,000 per student and conference support of
up to $4,000.

 The programme includes principles of
interprofessional practice including working
within the dental team; this is evident in the
weekly timetable.
 Graduates need to know the limits of their
practice because registration competencies
require registered professionals to work within
their scope of practice and to refer to other team
members.
 Interdepartmental seminars and tutorials
include:
o

Orthodontics - selected topics relevant to
occlusion and preparation of the dentition
for fixed and removable prostheses.
Coordinated with the discipline of
orthodontics.

o

Periodontology - selected topics in
periodontology, coordinated by the
discipline of periodontology.

 Clinic run alongside those of postgraduate
periodontology and endodontics; there are
specialist teachers on hand in these disciplines.
Paediatric patients are managed collaboratively
with that discipline, including as day surgery
cases in the operating theatres.
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Standard Statement

Criteria

Evidence

Assessment

 Students also have interaction during the multidisciplinary case presentations (Grand Round)
held monthly, the Core Court and with the Head
and Neck Cancer Clinic.
 Students would value more formalised
opportunities to interact with other clinical
specialities and develop treatment plans
collaboratively.
 Teaching staff in other specialties are available
during clinic times, apart from orthodontics.
 Surgical support for implant treatments is
compromised due to surgeons being
inexperienced (both house surgeons and
postgraduate students), and staff acknowledge
the constraints of the teaching environment.
Students would like the timetable to allow their
attendance when implants are being placed.
 Staff would like more formal interdisciplinary
teaching, such as tutorials and case
discussions. A Grand Round is available but
attendance is often not possible due to
timetabling constraints.
 Patient fees were identified as a barrier to
patients, and to students who need experience
in a range of procedures.
 Students are expected to teach one
undergraduate clinical session per week in the
academic terms. The students teach on a
variety of prosthodontic clinics including 3rd
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Standard Statement

Criteria

Evidence

Assessment

year removable, and 4th year fixed or
removable clinics.
 In addition, students may on occasion give a
lecture or lectures to undergraduate students.
3.7

Teaching staff are suitably qualified
and experienced to deliver the units
that they teach.

 A list of staff for the Department of Oral
Rehabilitation has been provided. The list
includes staff from the DClinDent endodontic
programme, and dental technology and clinical
dental technology programmes.
 Teaching staff are suitably qualified and
experienced.

3.8

Learning environments support the
achievement of the required learning
outcomes.

 Students have access to appropriate and timely
feedback on progress as outlined in the
University of Otago Teaching and Learning
Plan.
 Students receive significant informal feedback.
This could be through one-on-one meetings,
discipline meetings, via email, phone calls or
during clinical interactions.
 Students are happy with the feedback they
receive, and have open and supportive
relationships with staff, of whom they speak
highly.

3.9
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Facilities and equipment are
accessible, well-maintained, fit for
purpose and support the achievement
of learning outcomes.

 Laboratory quality is still inconsistent at best and
frequently poor. Both staff and students
acknowledge this.
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Standard Statement

Criteria

Evidence

Assessment

 A new facility is being built with a completion
date of December 2019.
 There has been relocation of part of the Faculty
during the construction of the new facility. The
interim postgraduate and staff space is
available; albeit not ideal.
 There are opportunities to use resources in
other university departments.
 Feedback indicated that repairs of equipment
take a long time within the University structure.
3.10 Cultural competence is integrated
within the programme and clearly
articulated as required disciplinary
learning outcomes: this includes
Aboriginal, Torres Strait Islander and
Māori cultures.

 Engagement and respect for Māori are
integrated into the DClinDent Prosthodontic
programme through the University of Otago
Māori Strategic Framework (MSF) for Health
Sciences, clinical practice and research
activities.
 CLDN910 Core Course has a session dedicated
to Dental Care & Dental Research with Māori
presented by Prof John Broughton, Associate
Dean Māori and Mr Mark Brunton, Research
Manager Māori.
 The programme addresses the MSF goals
through research that is transformative and
beneficial for Māori communities. Through
teaching, learning and clinical practice the
programme is culturally inclusive, enabling
students to engage with Māori.
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Standard Statement

Criteria

Evidence

Assessment

 Specific activities within the DClinDent
Prosthodontic programme
o Year 1 students participate in an
introductory seminar related to the Treaty of
Waitangi and Research
o Referrals are received and accepted from
Te Kāika for postgraduate prosthodontic
care at the School of Dentistry. Te Kāika,
located in South Dunedin, provides a range
of health services including dentistry to
Māori, Pasifika and other people who may
experience barriers to primary care.
o Postgraduate prosthodontic students of all
year levels deliver prosthodontic care to
patients who are of Māori and non-Māori
decent and are competent in cultural
sensitivity and healthcare delivery
particularly in terms of obtaining consent,
working around the head and face and
issues involving human tissue.


In research:
o all postgraduate prosthodontic students
(irrespective of the nature of their research
projects) are required to engage with Māori
through the Ngāi Tahu Research
Consultation Committee.
o Postgraduate students are required to
complete ethical approval applications.
o Students develop an understanding and
responsibility for human tissue disposal with
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Criteria

Evidence

Assessment

Karakia (should participants choose) and for
clinical practice-based research projects
recruit participants who are Māori and nonMāori.

3.11 The dental programme has the
resources to sustain the quality of
education that is required to facilitate
the achievement of the necessary
attributes and competencies.

5. Assessment is fair, valid
and reliable.
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5.1 There is a clear relationship between
learning outcomes and assessment
strategies.



Despite the framework cultural competence
does not appear to be embedded through the
programme.



Student feedback suggests there is minimal
teaching in this area, and only one could recall
there being a session in first year, but seemed
vague about its content.



Student feedback indicated that cultural
diversity amongst the students helps to
encourage awareness of cultural differences.



The Faculty receives funds from various
sources with the Ministry of Education through
the Tertiary Education Commission being the
primary funder.



Adequate resources have been available to
enable the Faculty to fulfil its educational
objectives in recent times.



Feedback indicated patient fees as a barrier to
patients and to students who need experience
in a range of procedures.



The programme submission and mapping
documents indicate there is a clear relationship
between learning outcomes and assessment
strategies

Standard is met
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Standard Statement

Criteria

Evidence

5.2 Scope of assessment covers all
learning outcomes relevant to attributes
and competencies.



The Course book demonstrates the scope of
assessment covers all learning outcomes.

5.3 Multiple assessment tools, modes and
sampling are used including direct
observation in the clinical setting.



Assessment methodologies include clinical
assessment, written papers, case
presentations, oral examinations and clinical
logbooks.



Clinical assessment tools may include casebased discussion, direct observation of
procedural skills and professional attitudes.
(From Faculty submission).



The two core papers (CLDN 910 and 920) are
managed and coordinated by the Deputy
Associate Dean Postgraduate Studies.



Prosthodontic papers are overseen by the
specialist programme coordinator.



Students get progressive feedback at the end
of each clinical session.



All staff involved in teaching, supervision and
assessment are suitably experienced and
qualified.



The professional body (AANZP) provide 2
external examiners for each year level at no
cost to the university.

5.4 Programme management and coordination, including moderation
procedures ensure consistent and
appropriate assessment and feedback
to students.

5.5
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Suitably qualified and experienced
staff, including external experts for
final year, assess students.

Assessment
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Criteria

Evidence

5.6



All learning outcomes are mapped to
the required attributes and
competencies, and assessed.

Assessment

The submission and mapping documents show
all learning outcomes are assessed and
mapped to the required attributes and
competencies.

Page 162

SUMMARY OF DISCIPLINE SPECIFIC FINDINGS AGAINST STANDARDS 3 & 5
DClinDent special needs dentistry
Executive summary
The following reflects the primary concerns of the assessors relating to the DClinDent (special needs dentistry) programme:
Attaining competencies related to the special needs dentistry scope of practice
Based on the evidence available to the assessors, it appears that the special needs dentistry (SND) postgraduate students do not get exposure to an adequate
number and range of SND patients. In addition, the treatment complexity available to students appears to be on the lower end. This is even a greater concern for
the student studying remotely.
This shortcoming was recognised by the SND discipline lead, who has started work on developing formal service/educational agreements with DHBs outside of
Dunedin. In 2017 outplacement opportunities occurred at Christchurch Hospital for some SND students. At this stage it is unclear if this outplacement will continue.
Outplacement of SND postgraduate students must be urgently put in place to support a greater exposure of SND patients – in volume, complexity and range.
The programme has three year 2 students. Closer monitoring of clinical exposure and active management through different rotation opportunities is required to
ensure an appropriate case mix and caseload to achieve the necessary competencies for SND practice in New Zealand.
Supervision by appropriately registered and qualified staff
The involvement of SND specialists in postgraduate supervision and teaching is essential. Ideally, increased SND support should be provided locally in Dunedin. It
is anticipated that the newly appointed professional practice fellow (PPF) would assist in some way to address the immediate need. Ongoing monitoring of
additional resource requirements are necessary.
Based on the evidence available to the assessors, it appears that the student studying remotely does not have appropriate on-site supervision by a SND specialist.
It appears that the outplacement arrangement, including the supervision requirements, are not formalised. The student has remote access and frequent contact
with the SND programme lead, and is supported by a local dentist (the level of SND experience of this practitioner is unknown to the assessors).
It is the assessors’ view that for any SND outplacement, the student must be supervised by a SND specialist at all times, but in special circumstances by general
dentists very experienced in SND.
Interdisciplinary teaching and treatment planning
There appears to be relevant interdisciplinary relationships with SND postgraduates, but primarily within the Department of Oral Diagnostic and Surgical Sciences.
In particular, close interaction/teaching exists with the oral diagnostic disciplines such as oral medicine and oral pathology.
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It appears that there are limited opportunities for joint treatment planning with other restorative dental specialist disciplines, such as endodontics, periodontics and
prosthodontics.
The head and neck multidisciplinary team session is a valuable teaching opportunity. Unfortunately, due to a scheduled clinical session, SND postgraduate
students are not present for the important multidisciplinary treatment planning discussions. This is considered a missed opportunity for valuable interdisciplinary
clinical management experience. Revisiting the timetable to allow for participation in the full session would be strongly encouraged.
Assessments
The 2017 External Examiner report identified a number of significant concerns. Most significantly:
 the large number of examiners, and limited SND experience on the examination panel
 insufficient access to the clinical logbooks of the students
 the progression of a SND postgraduate student who performed poorly in the written paper, clinical case presentation, slide examination and oral
examination.
The report made a number of recommendations. These include that two SND examiners be used – a local and international SND specialist. Also, that students’
complete logbooks be available to the examiners.
Although the formal and informal feedback and progress reporting measures have been strengthened under the new programme lead, it appears that not all
students have an accurate view on their progression towards achieving competence in SND practice, and recognising the measures put in place to support
attainment of these competencies.
SND specific equipment in new dental school building
It was unclear to the SET whether provision was made for a wheelchair platform or patient transfer lifter in the new dental school plans. Confirmation of this will be
obtained.
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Overall accreditation decision
The discipline sub-group considers that accreditation standard 3 (programme of study) is not met and standard 5 (assessments) is substantially met.
Due to the nature and extent of the shortcomings identified, the assessors consider the programme has significant shortcomings that support a shorter
accreditation period. However, the assessors consider that with the newly appointed discipline lead the programme can put appropriate measures in place to
address these shortfalls within a reasonable timeframe – to ensure competent graduates at completion of their programme.
Accordingly, the Doctor of Clinical Dentistry (special needs dentistry) programme is granted accreditation until 31 March 2020, subject to the following
conditions:
Immediately:
1. That the programme informs all current DClinDent SND students and applicants to the programme of the shortened accreditation period.
By no later than 31 May 2019:
2. The programme establishes appropriate outplacement opportunities for all SND students, through formal educational service agreements, to achieve broader
exposure to SND clinical and didactic teaching. This includes formalising the outplacement arrangements for the current student studying remotely.
The programme must report the following details of the outplacements to the Dental Council:
a. provide copies of the formal agreements that clearly articulate all parties’ roles and responsibilities, and expected deliveries
b. details on the on-site and remote supervision arrangements. If SND specialist supervisors are supplemented with dentists with SND experience,
particularly in external placements, then details of the dentists’ clinical experience in SND practice should be provided
c. evidence that postgraduate students on outplacements have equivalent rights and access to student support services
d. evidence how student progression through the year and clinical exposure is monitored and actively managed.
3. The programme ensures participation of SND postgraduate students in the head and neck multidisciplinary team’s treatment planning discussions.
By 30 September 2019:
4. Revisit its examination panel, and ensure an appropriate level of SND dental specialist examiners as well as a more appropriate number of examiners.
5. Assures that students present their complete clinical logbooks at the examinations, to support the external examiner’s assessment process.
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By 31 January 2020:
6. The SND academic assessor on the 2018 postgraduate accreditation review team observes the 2019 year-end examinations, and submits a report to the
Dental Council covering the following areas:
a. The robustness and fairness of the assessment process, including application of the progression criteria
b. Summarising the examination process – including any moderation and feedback processes followed before and after the assessments
c. The appropriateness of the clinical exposure gained by SND postgraduate students to date, and appropriate to the year of study. This includes the
volume, range and complexity of cases – and identify any deficiencies/gaps, if appropriate.
The programme must report on all the conditions to the Dental Council by the timeframes stipulated above. All reports will be submitted to the ADC/DC(NZ)
Accreditation Committee, following which the Dental Council will consider whether the condition/s have been met.

Quality improvement
The following commendations and recommendations have been made by the SET following its evaluation of the programme.
Commendations
The commendations are as follows:
1. The Faculty is commended for its commitment towards the recruitment process of the highly respected SND academic lead.
Recommendations
The recommendations are as follows:
1. Teaching, research and clinical supervision resource requirements by SND specialists are monitored on an ongoing basis.
2. That the SND programme lead confirms that the layout and entry/exit points for SND/paediatric surgeries are suitable for non-ambulatory patients attending
in wheelchairs or barouches, and to confirm that medical emergencies can be appropriately managed.
3. That the formative and summative feedback procedures to students be further strengthened, to ensure awareness by students on their progress, or areas of
deficiency, in achieving clinical competence.
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4. That increased opportunities for joint treatment planning with other restorative dental specialist disciplines, such as endodontics, periodontics and
prosthodontics be explored.
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Standard Statement

Criteria

Evidence

Assessment

3. Programme design,
delivery and resourcing
enable students to
achieve the required
professional attributes and
competencies.

3.1

 The SND handbook has clearly defined
objectives and outcomes.

Standard is not met

A coherent educational philosophy
informs the programme of study
design and delivery.

 Over recent years, the SND programme
objectives and outcomes appear not to have
been able to be fully met. However, the recent
full-time appointment of a SND specialist to lead
the programme may enable the programme to
achieve this.
 The programme structure aligns with the other
DClinDent programmes offered by the school.

3.2

Programme learning outcomes
address all the relevant attributes and
competencies.

 The SND handbook articulates the aims and
objectives of the SND programme, and defines
the graduates’ attributes. These align with what
is expected of special needs dentistry practice.
 Mapping of the SND programme objectives and
specific goals is aligned to the DC(NZ)/DBA
special needs dentistry competencies.
 It appears that over recent years these
objectives were not able to be fully achieved
due to issues with:
o insufficient breadth and numbers of SND
patients
o a compromised programme structure and
assessment feedback mechanism
o lack of access to SND specialist input.
 The appointment of a SND specialist to lead the
programme may enable these shortfalls to be
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Evidence
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addressed, with support from the Department of
Oral and Surgical Sciences and the University.
 The SND discipline lead has commenced work
on developing formal service/educational
agreements with DHBs outside of Dunedin, to
ensure that students are:
o exposed to the broad range of SND patients
required
o with direct supervision by SND specialists at
each location
o while ensuring the facilities meet appropriate
practising and learning environments for
students.
3.3

The quality and quantity of clinical
education is sufficient to produce a
graduate competent to practice across
a range of settings.

 Five three-hour clinical sessions are scheduled;
one being a head and neck clinic, and two
sessions which alternate every second week
with an oral medicine clinic.
 Two logbooks were provided to the SET, and
the 2017 external examiner report identified that
the SND students did not appear to have
exposure to the number and range of SND
patients.
By example, one logbook reflected 255 patients
seen over 18 months, while students in a
comparable Australian programme are seeing
over 500 patients in a year.
In addition, the treatment complexity available to
students appears to be on the lower end.
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Criteria

Evidence

Assessment

These concerns were confirmed by a number of
interviewees.
 Acknowledging this, the SND programme lead is
currently investigating the development of formal
service/educational agreements with external
DHBs. He is also exploring further opportunities
to improve access to SND patients for the
students through the triaging of referrals into the
school from the Dunedin urgent care clinic and
greater Southern DHB catchment area.
 In addition, a modified clinical timetable allowing
for increased clinical sessions has been
introduced for the year 2 students.
 Concern about the range and complexity of SND
exposure in the Lakes outplacement exist.
Based on the logbook provided a great
proportion of the treatment performed was
examination, scaling and polishing, and GA
referrals.
 In 2017 outplacement opportunities occurred at
Christchurch Hospital. At this stage it is unclear
if this outplacement will continue.
 Outplacement of SND postgraduate students
must be urgently put in place. Close monitoring
of clinical exposure and active management
through different rotation opportunities is
required to ensure an appropriate case mix and
caseload to achieve the necessary
competencies for SND practice in New Zealand.
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Criteria

Evidence

3.4

 A range of learning and teaching tools are used.
These include: seminars/tutorials, assignments,
case history presentations, reading lists.

Learning and teaching methods are
intentionally designed and used to
enable students to achieve the
required learning outcomes.

Assessment

 Exposure to the pre-admission clinic and urgent
care clinic is beneficial.
 One undergraduate dentistry teaching session
per week is scheduled. It appears that uptake of
this voluntary requirement is inconsistent.
Unregistered international students cannot
supervise undergraduate clinics.
 The postgraduate students are allocated a
meeting time per fortnight with the programme
lead. However it appears that he is readily
available for patient-related discussions, as his
office is adjacent to the clinical areas.

3.5

Graduates are competent in research
literacy for the level and type of the
programme.

 Access to research supervisors was not an
issue, and it appears that students have
appropriate research support and output.
 Students are provided didactic education in
research methodology and ethics as part of the
core course training in year 1.
 Current students’ topics for research appear
relevant to SND.

3.6

Univeristy of Otago
Postgraduate programmes
Dental Council Accreditation Visit July 2018

Principles of interprofessional learning
and practice are embedded in the
curriculum.

 From the course handbook it appears that the
SND postgraduates were exposed to a number
of PPFs. However these resources were not
available to the programme for some time.

Page 171

SUMMARY OF DISCIPLINE SPECIFIC FINDINGS AGAINST STANDARDS 3 & 5
Standard Statement
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Evidence

Assessment

 The programme lead has recently obtained one
dedicated PPF for SND, who was scheduled to
commence a month after the site visit.
 There appears to be relevant interdisciplinary
relationships with SND postgraduates, but
primarily within the Department of Oral
Diagnostic and Surgical Sciences. In particular,
close interaction/teaching exists with the oral
diagnostic disciplines such as oral medicine and
oral pathology.
 Fortnightly clinic-pathology case reviews and
monthly grand rounds are scheduled.
 It appears that there are limited opportunities for
joint treatment planning with other restorative
dental specialist disciplines, such as
endodontics, periodontics and prosthodontics.
 The head and neck multidisciplinary team
session is scheduled during the postgraduate
students’ lunchtime. Postgraduate students do
undertake some patient assessments while
present for the first part of the session.
However, as it continues into the afternoon
clinical sessions, SND postgraduate students
are not present for the important
multidisciplinary treatment planning discussions.
This is a missed opportunity for valuable
interdisciplinary clinical management
experience. Revisiting the timetable to allow for
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Standard Statement

Criteria

Evidence

Assessment

participation in the full session would be strongly
encouraged.
3.7

Teaching staff are suitably qualified
and experienced to deliver the units
that they teach.

 The newly appointed SND programme lead is
highly experienced with both local and
international experience, and is well respected
by his peers.
 The SND discipline lead is a huge asset to the
programme and should ensure that the SND
programme fulfils the requirements as outlined
in the DBA/DC(NZ) mapping document.
 Teaching is further shared with other dental
specialists and academic staff. They appear to
be appropriately qualified for the topics they
cover.
 Based on the evidence available to the team, it
appears that the student studying remotely at
the Lakes DHB, does not have appropriate onsite supervisor by a SND specialist.
The assessors had insufficient information about
the exact nature of the current supervision
arrangement (and the programme lead does not
have access to a formal arrangement, which
was set-up before his time). No information on
SND experience of the current dentist
supervisor of the student was available to the
assessors.
The student has remote access to the SND
programme lead; who also visits the student at
the practice; the frequency of this was unknown.
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Criteria

Evidence

Assessment

 For any SND postgraduate students placed
remotely at other DHBs (e.g. Invercargill,
Christchurch or Auckland), the programme
must:
o establish formal agreements that clearly
articulate the supervision requirements, and
o as part of the agreement students are
supervised by a SND specialist at all times
but in special circumstances by general
dentists very experienced in SND.
3.8

Learning environments support the
achievement of the required learning
outcomes.

 Clinical, academic and research supervision is
provided by staff.
 The current supervision of the didactic teaching,
clinical practice and research appears to be
reasonably robust for those students placed at
the dental school.
 The concern about the supervision of the
student currently placed at Lakes DHB, was
described in the previous criterion.
 Exposure to the pre-admission clinic and urgent
care unit provides SND students with a more
rounded experience to develop their oral
diagnostic and treatment planning skills.
 The programme has a well-established
relationship with Dunedin Hospital; where
procedures under general anaesthesia are
performed.
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Criteria

Evidence

Assessment

 In 2017 a Christchurch outplacement was
available to some SND students.
The purpose was for the students to be exposed
to greater breadth of case types and patient
complexity, as well as discuss patient
management with SND specialists.
However, there is currently no formal agreement
for outplacement in place – but a desire for this
to continue.
If continued, this opportunity should be available
to all SND postgraduate students undertaking
the course.
 There is a need for the University to support the
increased exposure of all SND students to a
broader clinical range of SND patients through
development of agreements with other DHBs
which employ SND specialists.
 The involvement of SND specialists at DHBs in
postgraduate supervision and teaching has the
potential to create a conflict between service
provision requirements of the DHB and the
teaching/learning requirements of the SND
students.
Formal agreements need to be established,
clearly articulating all parties’ roles and
responsibilities, expected deliveries; and
acknowledging the impact of teaching time on
service delivery.
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Criteria

Evidence

Assessment

 Academic, research and student support
services are available to students, within the
Faculty and University.
 If postgraduate students are placed externally at
DHBs, these, or similar, support services need
to be accessible to SND postgraduate students.
3.9

Facilities and equipment are
accessible, well-maintained, fit for
purpose and support the achievement
of learning outcomes.

 Current interim postgraduate and staff space is
available.
 The current facilities available to SND
postgraduates appears to be primarily limited to
two dental surgeries with overflow into the oral
surgery and the urgent care unit, as required.
 The dental school’s day surgery unit appears to
be adequately equipped and maintained. (This
area was not able to be viewed due to paediatric
procedures being provided at the day of visit).
 The layout of some clinical spaces in the current
building, and storage practices of some
materials and equipment within the reach of
contaminated zones raised some concern about
infection prevention and control practices. It is
assumed that careful consideration of lay-out in
the new building would address these concerns.
 The plans for the new dental school were
sighted by the SET with six chairs
available/shared for SND/paediatric dentistry, as
well as four procedure rooms (GA, IV sedation,
RA) and a recovery area.
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Standard Statement

Criteria

Evidence

Assessment

 The SET was unsure whether there was
provision for a wheelchair platform or patient
transfer lifter in the current plans.
3.10 Cultural competence is integrated
within the programme and clearly
articulated as required disciplinary
learning outcomes: this includes
Aboriginal, Torres Strait Islander and
Māori cultures.

 During the postgraduate orientation week
students are exposed to research protocols
related to Māori research.
 While the postgraduate and SND programme
booklets outlined that cultural training is a part of
the core course, it doesn’t appear that the
current students have had any significant
training - which is of concern as some of them
are not local BDS graduates.
 No evidence of any discipline specific focus on
the needs of Māori patients was evident to the
assessors.

3.11 The dental programme has the
resources to sustain the quality of
education that is required to facilitate
the achievement of the necessary
attributes and competencies.

 The programme has successfully recruited a
highly regarded special needs dental specialist
as SND discipline lead.
 The Faculty’s commitment towards this
recruitment process is to be commended, as the
pool of academics in this discipline is very small.
 This recent appointment should hold the SND
postgraduate programme in an excellent
position to move forward with appropriate
support from the Faculty to enable opportunities
to fulfil student requirements for access to a
broader range of SND patients. This currently
appears somewhat limited in Dunedin.
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Assessment

 Two practising special needs dental specialists
from Christchurch Hospital have also
contributed during 2017 towards the clinical
teaching into the programme. At the time of the
visit the future of this relationship is unclear.
 Teaching and clinical supervision support for the
programme lead is required. Ideally, this support
should be provided locally in Dunedin. It is
anticipated that the newly appointed PPF would
assist in some way to address this need.
Ongoing monitoring of further resource
requirements are necessary.
 The programme currently has three students,
one of which is studying and working remotely
at Lakes DHB.
5. Assessment is fair, valid
and reliable.
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5.1

There is a clear relationship between
learning outcomes and assessment
strategies.



The SND handbook clearly outlines on page 15
the assessment processes and allocation for
each year of the programme.



The learning outcomes are identified in the
mapping document provided, albeit at a very
high level.

5.2

Scope of assessment covers all
learning outcomes relevant to
attributes and competencies.



Formative and summative assessment is
identified during the programme, with annual
written examinations at each year level, with
vivas and case presentations.

5.3

Multiple assessment tools, modes
and sampling are used including



The SND handbook clearly outlines the
assessment processes for each year of the
programme. It includes assessment of research

Standard is substantially
met
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Criteria

Evidence

direct observation in the clinical
setting.

Assessment

and clinical practice through written papers,
oral vivas, clinical logbooks, case presentations
and assignments.


The discipline lead has recently completed an
assessment rubric for case reports, as well as
modified the requirements for clinical logbooks
for SND postgraduates. Not all students have
adopted the new logbook template yet.



The SET was provided with the Examiner’s
report from 2017. This identified some
concerns in both the examination process and
student progression through the programme.



The Examiner’s report states that the 2017
examination was conducted by five examiners.
They comprised of one international SND
specialist, and four local examiners - none of
which were SND specialists.
It appears that the SND postgraduate students
were not informed beforehand that five
examiners would be present.
The report recommends the examiner panel
should consist of one local SND specialist, and
one international SND specialist.



The Examiner’s report also raises the following
concerns about the clinical logbooks:
o
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the logbooks were not presented at the
examination by 1st and 2nd year SND
postgraduate students
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Criteria

Evidence



o

the logbook provided by one 3rd year
student did not contain information on
patients seen during the first two years of
the programme. The student claims that he
was not informed of the requirement to do
so

o

the Examiner’s report identified that it
would be ideal to review the logbooks of all
postgraduate students.

Assessment

An external examiner’s inability to view
logbooks prevents them from being able to
ascertain whether the student has had sufficient
exposure to the range and complexity of SND
patients relevant to the student’s programme
year.
This may then impact on the examiners ability
to be able to assess and recommend the
postgraduate student for progression in the
programme and for a final year student of their
ability to complete the SND programme.



Evidence provided suggested that a SND
postgraduate student performed poorly in the
written paper, clinical case presentation, slide
examination and oral examination.
As such it appears that this student may not
have fulfilled the requirements of a B+ mark (as
per the course outline book). However all
examination students progressed.
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Criteria

Evidence

5.4



Informal feedback and progress reports provide
students with opportunity for reflective practice,
identification of gaps and the ability to address
these.



Previous formal and informal feedback and
progress reporting to students appears to be
not as transparent and robust as it could be.



Although these measures have been
strengthened under the new programme lead, it
appears that not all students have an accurate
view on their progression towards achieving
competence in SND practice, and recognising
the measures put in place to support
attainment of these competencies.



An example of a progress report was sighted.

Programme management and coordination, including moderation
procedures ensure consistent and
appropriate assessment and
feedback to students.

5.5

Suitably qualified and experienced
staff, including external experts for
final year, assess students.



In 2017, all SND postgraduates were examined
by five examiners, with only one SND specialist
- who was the external examiner. This is not
considered an appropriate assessment
approach.

5.6

All learning outcomes are mapped to
the required attributes and
competencies, and assessed.



The mapping document provided identifies the
learning outcomes as per the requirements of
DBA/DC(NZ), where in the postgraduate
programme they are provided, and how they
are assessed (written examination, clinical
assessment, clinical case reports and oral
vivas).

Assessment
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Assessment

The Examiner’s report from 2017 outlines how
this was undertaken but also clearly identifies
where weaknesses exist. These weaknesses
have been identified in criterion 5.1 to 5.5.
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Master of Community Dentistry
Executive summary
The Master of Community Dentistry course books clearly articulate the various topics that will be covered, and identifies the competencies and attributes expected
of a public health dental specialist. Interviews confirmed confidence that MComDent graduates are prepared for public health dentistry practice in New Zealand.
Most MComDent students are part-time students, employed by district health boards, and usually complete the programme in three years. Students attend the
dental school during four one-week block seminars per paper; the course comprises of two papers. Students also complete written assignments, project work and a
thesis.
Assessments of student assignments and critiques of the literature are conducted to evaluate the application of theoretical teaching. The research component is
50% of the programme, and the thesis must be passed for the degree to be awarded.
Areas where attention is required are:
Curriculum
The curriculum content is excellent, with very comprehensive material provided to students.
Areas where the curriculum requires further development are:
 Health service management skills.
 New Zealand healthcare system and its recent history.
Interprofessional development
The programme has a strong focus on developing leadership within the dental profession, and competence to work with a wide variety of health providers.
However, collaboration outside of the oral health and district health boards appears to be limited, and opportunities to facilitate this should be further explored.
Staffing
The programme has two full-time staff members, both well respected within the specialty – locally and abroad.
Concerns identified in this area are:
 The potential lack of experience in the area of health service management.

Univeristy of Otago
Postgraduate programmes
Dental Council Accreditation Visit July 2018

Page 183

SUMMARY OF DISCIPLINE SPECIFIC FINDINGS AGAINST STANDARDS 3 & 5
 Only two staff members in the programme, also highly committed as research supervisors and research active themselves. Beyond the extensive workload,
the small staff number hampers taking academic sabbaticals or extended leave.
Succession planning will become increasingly important for the programme over the next accreditation cycle.

Overall accreditation decision
The discipline sub-group considers that both accreditation standards 3 (programme of study) and 5 (assessments) are met.
The Master of Community Dentistry is granted accreditation until 31 December 2023.

Quality improvement
The following commendations and recommendations have been made by the SET following its evaluation of the programme.
Commendations
The commendations are as follows:
1. The research component is of a very high standard.
2. Staff are to be commended on their commitment and accessibility.
3. Cultural competence is embedded within the programme.
Recommendations
The recommendations are as follows:
1. The area of health service management needs to be strengthened.
2. Ongoing monitoring of staff resources, including succession planning.
3. Explore opportunities for collaboration for student projects, such as oral health promotion, outside of oral health and district health boards.
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Criteria

Evidence

Assessment

3. Programme design,
delivery and resourcing
enable students to achieve
the required professional
attributes and
competencies.

3.1

A coherent educational philosophy
informs the programme of study
design and delivery.

 The public health programme has clearly
defined objectives and outcomes.

Standard is met

3.2

Programme learning outcomes
address all the relevant attributes and
competencies.

 The programme’s general description and aims
are clearly outlined in the handbook; and aligns
with what is expected from a public health
programme.
 The handbook includes mapping to the
DC(NZ)/DBA competencies, as well as those of
the American Association of Public Health
Dentistry and the American Board of Dental
Public Health.

3.3

The quality and quantity of clinical
education is sufficient to produce a
graduate competent to practice
across a range of settings.

 The COMD801 and COMD802 course books
clearly articulate the various topics that will be
covered.
 The content is excellent.
 Assessments of student assignments and
critiques of the literature are conducted to
evaluate the application of theoretical teaching.
 Interviews confirmed confidence that
MComDent graduates are prepared for public
health dentistry practice in New Zealand.
 Areas of further development identified are:
o Health service management skills
o New Zealand healthcare system and its
recent history.
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3.4

 Most MComDent students are part-time
students.

Learning and teaching methods are
intentionally designed and used to
enable students to achieve the
required learning outcomes.

Assessment

 Learning and teaching methods utilised in the
programme include seminars during the block
teaching weeks (four one-week blocks per
paper), written assignments and project work.
 The MComDent requires the completion of the
two papers (COMD801 and COMD802),
together with a thesis.

3.5

Graduates are competent in research
literacy for the level and type of the
programme.

 Graduates deliver a thesis to a Master degree
level.
 An extensive list of previous thesis topics is
included in the material.
 Extensive research seminars are included in
COMD801.
 Examples of research thesis and journal
abstracts were presented to the SET.
 The research component is 50% of the
programme and ensures graduates are
research literate and trained for lifelong
learning.
 For the MComDent the thesis has to be passed
for the degree to be awarded.
 Students are encouraged to present their
research at the SJWRI Research Day and enter
the Colgate Poster Competition for the ANZ
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Division Regional Congress of the International
Association for Dental Research.
3.6

Principles of interprofessional
learning and practice are embedded
in the curriculum.

 Emphasis of the programme is on developing
leadership within the dental profession and the
competence to work with a wide variety of
health providers.
 Collaboration outside of the oral health and
district health boards appeared limited.

3.7

Teaching staff are suitably qualified
and experienced to deliver the units
that they teach.

 The programme has two full-time staff
members, both well respected within the
specialty – locally and abroad.
 Increased experience in the area of health
services management is required.

3.8

Learning environments support the
achievement of the required learning
outcomes.

 The course documentation is comprehensive
and clear.
 Extensive reading lists by topic are available to
students.
 The programme has undergone peer review.
 The University offers access to libraries, online
publications, and research support services –
also available to part-time students.
 Support for research is provided through the
research supervisor and DHBs - often the
employers of the students.
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Assessment

 Progress is reviewed and guidance offered by
the research supervisors.
 Feedback includes informal feedback as well as
the formal progress reports.
 Students speak highly of the feedback in
assisted learning.
 The programme also had very high satisfaction
ratings in the graduate survey conducted by the
University Quality Advancement Unit.
3.9
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Facilities and equipment are
accessible, well-maintained, fit for
purpose and support the achievement
of learning outcomes.

 Clinical and lab facilities are not needed for this
programme. Computing is available, but most
students use their own devices.
 Interim postgraduate and staff space is
available; albeit not ideal.

3.10 Cultural competence is integrated
within the programme and clearly
articulated as required disciplinary
learning outcomes: this includes
Aboriginal, Torres Strait Islander and
Māori cultures.

 During the research induction, a module
focusses on Māori research protocols.

3.11 The dental programme has the
resources to sustain the quality of
education that is required to facilitate
the achievement of the necessary
attributes and competencies.

 The programme has two staff members
supporting seven part-time students.

 Cultural competence appears to underpin the
entire course, although this is not formally
documented in the course material.

 The inability of staff to take sabbatical leave or
extended study leave due to teaching
commitments with no relieving staff available
was identified as a concern.
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Assessment

Succession planning will become increasingly
important for the programme over the next
accreditation cycle.

 The staff members also teach research-related
topics into the other dental programmes and
supervises a number of DClinDent and PhD
research projects.
5. Assessment is fair, valid
and reliable.

5.1

There is a clear relationship between
learning outcomes and assessment
strategies.

 The learning outcomes and assessment
strategies are clearly defined in the course
modules.

5.2

Scope of assessment covers all
learning outcomes relevant to
attributes and competencies.

 The curriculum and assessment mapping
covered the relevant competencies expected of
public health dentistry, including those defined
by the DC(NZ)/DBA competencies for public
health dental specialists.

5.3

Multiple assessment tools, modes
and sampling are used including
direct observation in the clinical
setting.

 Evidence was presented that there was a

Programme management and coordination, including moderation
procedures ensure consistent and
appropriate assessment and
feedback to students.

 Calibration measures include repeat marking
where a grade is not clear-cut, and open
discussion of examination questions and
answers.

5.4
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Standard is met

variety of tools applied to student assessments.

 Theses are assessed against the University’s
master degree criteria and processes.
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Criteria

Evidence

5.5

Suitably qualified and experienced
staff, including external experts for
final year, assess students.

 The thesis assessments are performed by two
independent examiners, one being international.

5.6

All learning outcomes are mapped to
the required attributes and
competencies, and assessed.

 The curriculum and assessment mapping
covered all the relevant areas.

Assessment
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Postgraduate Diploma in Clinical Dental Technology
Executive summary
Based on the evidence considered the curriculum covers the areas expected for the training of a clinical dental technician, and achieving those competencies
defined by the Dental Council; supported by good evidence-based learning. Interviews confirmed confidence that the PGDipCDTech graduates are prepared for
clinical dental technology practice in New Zealand.
The following key aspects have been identified that require some focus:
Clinical experience
There is a good range of cases, but students should have an increased exposure to partial denture patients.
For the student pool in the programme there should be an improvement to patient selection.
The SET consider that part time students should have an increased opportunity to:
 screen partial denture cases
 present clinical case reports to peers/tutors.
Interdisciplinary care
It appears that inter-professional learning and practice are embedded in the curriculum, however there are further opportunities for engagement with a broader
dental team.
Assessments
No formal assessment rubrics or assessor calibration procedures were available. Strengthening of the assessment procedures is covered in a condition applicable
to all postgraduate programmes.
Cultural competence
No clear integration of cultural competence is evident in the programme. Strengthening of cultural competence is covered in a condition applicable to all
postgraduate programmes.
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Overall accreditation decision
The discipline sub-group considers that standard 3 (programme of study) and standard 5 (assessments) are met.
The Postgraduate Diploma in Clinical Dental Technology is granted accreditation until 31 December 2023.

Quality improvement
The following commendations and recommendations have been made by the SET following its evaluation of the programme.
Commendations
The commendations are as follows:
1. Staff communication and strong commitment to clinical dental technology education.
2. The CDT team provide a positive learning environment which promotes feedback that facilitates students learning and development.
3. Good communication between tutors.
4. Great introduction of the clinical case report, it clearly provides students with deep learning and fosters peer engagement through the presentations.
Recommendations
The recommendations are as follows:
1. Cultural awareness/competency should be included in the preclinical introduction sessions or as a communication/professionalism lecture (DTEC401).
2. Increasing student exposure to partial denture patients.
3. Improvement to patient selection for student pool.
4. Increasing part-time students’ opportunity to screen (consult on) partial denture cases.
5. Increasing part-time students’ opportunities to present clinical case reports to peers/tutors.
6. Appropriate terminology is used in course material to reflect the level of learning.
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Criteria

Evidence

Assessment

3. Programme design,
delivery and resourcing
enable students to achieve
the required professional
attributes and
competencies.

3.1



The Faculty of Dentistry has a well-developed
philosophy on dental education that informs
study design and delivery.

Standard is met



Confirmed by Faculty of Dentistry Strategic
Plan 2013-2018; University of Otago framework
for Teaching and Learning and the
PGDipCDTech Course book 2018.



The programme’s learning outcomes, as
defined in the course book, address the
DC(NZ) standards framework.



All students are required to maintain clinical
logbooks, which are monitored by supervisors.

The quality and quantity of clinical
education is sufficient to produce a
graduate competent to practice across
a range of settings.



The quantity of cases appears to be consistent
with other clinical dental technology
programmes.



A good range of cases between full and partial
dentures.

Learning and teaching methods are
intentionally designed and used to
enable students to achieve the
required learning outcomes.



Learning and teaching methods around adult
learning theory are intentionally designed to
enable students to meet the desired learning
outcomes and DC(NZ) standards framework.



Mostly meeting students’ needs as evidenced
by the programme 2017 student survey.



Text books used are internationally recognised
for the discipline.

3.2

3.3

3.4
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A coherent educational philosophy
informs the programme of study
design and delivery.

Programme learning outcomes
address all the relevant attributes and
competencies.
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Standard Statement

Criteria

Evidence

3.5



Students have multiple opportunities to develop
research literacy skills through DTEC401, 402
and 403 and demonstrate achievements
through case presentations, assignments
(written and oral).



It is evident that research is a priority area for
the Faculty as detailed in the Faculty of
Dentistry Strategic Plan 2013-2018.



Encouraging for students and graduates to see
inclusion of the discipline in Research Support
groups.



Principles of interprofessional learning and
practice are embedded in the curriculum.



It is evident that the clinical dental technology
students engage with dental technology
students.



There are also further opportunities for
engagement with broader dental team.



The teaching staff are suitably qualified.



The University has a clear focus on promoting
further learning for Faculty staff as evidenced in
the University of Otago – Teaching and
Learning Plan 2013-2020 and the University of
Otago framework for Teaching and Learning.

3.6

3.7
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Graduates are competent in research
literacy for the level and type of the
program.

Principles of interprofessional learning
and practice are embedded in the
curriculum.

Teaching staff are suitably qualified
and experienced to deliver the units
that they teach.

Assessment
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SUMMARY OF DISCIPLINE SPECIFIC FINDINGS AGAINST STANDARDS 3 & 5
Standard Statement

Criteria

Evidence

3.8



The University is committed to providing a
suitable learning environment to promote
learning.



Including access to learning resources – library.



The facilities and equipment is well maintained
and meets the needs of faculty and students.



Contemporary techniques (digital workflow) are
well supported.

3.10 Cultural competence is integrated
within the programme and clearly
articulated as required disciplinary
learning outcomes: this includes
Aboriginal, Torres Strait Islander and
Māori cultures.



The University and Dental Faculty have a clear
commitment to cultural competence. However
the clinical dental technology programme does
not seem to have a cultural competence
integrated within the programme.

3.11 The dental programme has the
resources to sustain the quality of
education that is required to facilitate
the achievement of the necessary
attributes and competencies.



The University and Faculty is clearly dedicated
and committed to educating clinical dental
technicians.



New building new opportunities and future
proofing.

5.1



Assessment strategies are consistent with
intended programme and course learning
outcomes.



It is assumed students on entry will possess
technical skills from previous qualifications and
industry experience.

3.9

5. Assessment is fair, valid
and reliable.
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Learning environments support the
achievement of the required learning
outcomes.

Facilities and equipment are
accessible, well-maintained, fit for
purpose and support the achievement
of learning outcomes.

There is a clear relationship between
learning outcomes and assessment
strategies.

Assessment

Standard is met
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SUMMARY OF DISCIPLINE SPECIFIC FINDINGS AGAINST STANDARDS 3 & 5
Standard Statement

Criteria

Evidence

5.2

Scope of assessment covers all
learning outcomes relevant to
attributes and competencies.



There is a range of assessment activities
including ‘case diaries’ and oral presentations,
as evidenced in the PGDipCDTech Course
book 2018 and mapped through the
PGDipCDTech Competency Mapping.

5.3

Multiple assessment tools, modes and
sampling are used including direct
observation in the clinical setting.



Multiple assessment tools, modes and
sampling are detailed in the PGDipCDTech
Course book 2018.



Informal feedback during clinical sessions is
provided by the supervisors, where relevant.

Programme management and coordination, including moderation
procedures ensure consistent and
appropriate assessment and feedback
to students.



The CDT team provides a positive learning
environment which promotes feedback that
facilitates students learning and development.



Good communication between tutors.

5.5

Suitably qualified and experienced
staff, including external experts for
final year, assess students.



Faculty staff are suitably qualified to make
judgements on performance.

5.6

All learning outcomes are mapped to
the required attributes and
competencies, and assessed.



The learning outcomes and assessment
activities are broadly mapped to the
competency standards - PGDipCDTech
Competency Mapping.

5.4
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Appendix A – List of acronyms used in this report
Acronym

Description

AANZP

Academy of Australian and New Zealand Prosthodontists

ADC

Australian Dental Council

AHPRA

Australian Health Practitioners Regulation Authority

ASA

American Society of Anesthesiologists

BDS

Bachelor of Dental Surgery

BP

Blood pressure

CDT

Clinical dental technology

CORE

Certificate of Resuscitation and Emergency care

DBA

Dental Board of Australia

DC(NZ)

Dental Council New Zealand

DClinDent

Doctorate of Clinical Dentistry

DHB

District health board

DOPs

Directly observed procedural skills

ENT

Ear, Nose and Throat Surgery

FTE

Full-time equivalent

GA

General anaesthesia

IADR

International Association for Dental Research

IV

Intravenous
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Acronym

Description

LA

Local anaesthesia

MBChB

Bachelor of Medicine and Bachelor of Surgery

MComDent

Master of Community Dentistry

MCNZ

Medical Council of New Zealand

MDM

Multidisciplinary meeting

MDS

Master of Dental Surgery

MSF

Māori Strategic Framework

NZRC

New Zealand Resuscitation Council

ODSS

Oral diagnostic and surgical sciences

OM

Oral medicine

OMAA

Oral Medicine Academy of Australia

OMFS

Oral and maxillofacial surgery

PASAF

Professional Attitudes and Summary of Achievement Form

PGDipCDTech

Postgraduate Diploma in Clinical Dental Technology

PPF

Professional practice fellow

RA

Relative analgesia

RACDS

Royal Australasian College of Dental Surgeons

RCPA

Royal College of Pathologists of Australasia

SCC

Squamous cell carcinoma

SET

Site evaluation team
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Acronym

Description

SJWRI

Sir John Walsh Research Institute

SND

Special needs dentistry

SpO2

Peripheral capillary oxygen saturation

SPT

Supportive periodontal therapy

STI

Sexually transmitted infection

TMD

Temporomandibular joint dysfunction

UO

University of Otago

WFO

World Federation of Orthodontics
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Appendix B – Site visit schedule
Site Evaluation Team (SET) visit: University of Otago – postgraduate programmes
Date: 16 July 2018 – 19 July 2018
Monday 16 July – CORE GROUP
Time

Activity

Day 1 team

CORE SET members:
Co-chair – David Thomson
Co-chair – Ivan Darby
Lay member – John Robertson
Dental specialist – Mary Livingston
Clinical Dental Technician – Brent Norton
DC Staff:
Suzanne Bornman – Standards & Accreditation Manager
Marie Warner – Chief Executive

Room details

Faculty of Dentistry, Dean’s Office

Focus of session

8:00 – 8:30

Head of School

Strategic issues/future directions

Dean - Alison Rich
Associate Dean Postgraduate - Geoff Tompkins
8:30 – 9:00

Pro Vice Chancellor

University strategic vision for Faculty & postgraduate programmes

PVC (Health Sciences) - Paul Brunton
9:00 – 10:15

Tour of facilities – temporary & new
Dean- Alison Rich

10:15 – 10:30

Staff member(s) to accompany core group. Includes presentation of new facilities
where these cannot be entered

Morning tea break (Closed team session)
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Room details

Academic Common Room

Focus of session

10:30 – 11:30

Building project team

Contractor and Faculty project team leads

Project Director - Jamie Cargill
Programme Manager Organisational Delivery - Peter Cathro
11:30 – 12:00

Associate Dean Research

Research priorities, support to students, output, assessment

Richard Cannon
12:00 – 12:30

Southern DHB (Zoom)

Service arrangements & patient safety

Deputy Medical Officer - Tim Mackay
12:30 – 13:15

Lunch (Closed team session)

13:15 – 14:00

Postgraduate committee

On principle levels across programmes:

Geoff Tompkins, Haizal Mohd Hussani, Alison Rich, Karl Lyons,
Murray Thomson, Richard Cannon, Peter Cathro, Don Schwass, Joe
Antoun, Claire Gallop, Amira Salem, Abdaullah Barazanchi

Selection process, entry criteria

14:00 – 14:30

Programme development, monitoring and improvement issues
Assessment/moderation committee assessment/student feedback

Faculty Operations, incl Finances
Finance Manager - Wendy Swainson
Senior Manager Client Services - Claire Gallop

14:30 – 15:00

Clinical Services

Clinical lead & technical support

Clinical Director - Don Schwass
Head of Department, Oral Rehabilitation – Karl Lyons
15:00 – 15:30

Afternoon tea (Closed team session)

15:30 – 16:00

Student support

Student support issues

Student Support Officer - Andrew Tawse-Smith
16:00 – 16:30

Cultural competence

Māori & Pasifika representatives

Associate Dean Māori - John Broughton
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Deputy Associate Dean Māori and Pasifika Representative - Sam
Carrington
16:30 – 18:00

Report writing (Closed team session)

Tuesday 17 July 2018
Time

Activity

8:00 – 8:15

Meet and greet with Dean (Day 2 SET members, Co-chairs, laymember)

8:15 – 8:45

Tour of the facilities specifically related to each specialty under review for that day (postgraduate suites, labs, clinical space etc):
Teams 1, 2,3,4 (jointly or separately – dependant on location, shared facilities)

Room details

Academic Common Room

Valentine Room

1st session

Team 1: Public health

Team 2: Orthodontics

SET members:

SET members:

Academic – Kaye Roberts Thomson

Academic – Paul Schneider

Clinician – Mary Livingston

Clinician – Karen Brook

Laymember – John Robertson

Co-chair – Ivan Darby

Co-chair – David Thomson

DC staff – Marie Warner

Fellows Room

DC staff – Suzanne Bornman
9:00 – 9:30

9:30 – 10:00

10:00 – 10:30

Programme coordinator(s)

Programme coordinator(s)

Teams 3 & 4:

Discipline Head - Murray Thomson

Discipline Head - Mauro Farella

Teaching staff (excl coordinator, clinical &
didactic teaching staff)

Teaching staff (excl coordinator, clinical &
didactic teaching)

Preparation for session. Write-up of preliminary
notes based on submission information provided.

Jonathon Broadbent

Winifred Harding, Petera Mei, Joe Antoun

Students all year levels

Students all year levels

Tania Stuart Beck (first year)

Simon Olliver

Philip Goh (second year)

Ghassan Idris
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Ana Low
Danielle Pollock
Gracie Nichols
10:30 – 11:00

Morning tea break (Closed team session)

Room details

Academic Common Room

Valentine Room

2nd session

Team 3: Special needs

Team 4: Clinical dental technology

SET members:

SET members:

Academic – Sharon Liberali

Academic – Jane Evans

Clinician – Guo Ling

Clinician – Brent Norton

Laymember – John Robertson

Co-chair – David Thomson

Co-chair – Ivan Darby

DC staff – Marie Warner

Fellows Room

DC staff – Suzanne Bornman
11:00 – 11:30

11:30 – 12:00

Programme coordinator(s)

Programme coordinator(s)

Teams 1 & 2:

Discipline Head - Graeme Ting

John Aarts

Review & write up notes.

Teaching staff (excl coordinator, clinical &
didactic teaching staff)

Review of previous session & preparation for next
session.

(no additional teaching staff)

Clinical Supervisor – DTEC402 lectures - Paul
Pearce

Write-up of preliminary notes based on submission
information & interviews conducted thus far.

Clinical supervisor – Part-time block course Minshym Wong
Paper coordinator - DTEC403 - Geoff Tompkins
12:00 – 12:30

Students all year levels

Students all year levels

Aruna Ramasamy – 2nd Year

Justin Jordaan (full-time)

Nurul Thiyahuddin –

Mustafa Ali (full-time)

2nd

Year

Alexandra Dempster (part-time)
Joanne Choi (part-time)
12:30 – 13:15

Lunch (Closed team session)
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3rd session

Team 1: Public health

Team 2: Orthodontics

SET members:

SET members:

Academic – Kaye Roberts Thomson

Academic – Paul Schneider

Clinician – Mary Livingston

Clinician – Karen Brook

Co-chair – David Thomson

Laymember – John Robertson

DC staff – Suzanne Bornman

Co-chair – Ivan Darby
DC staff – Marie Warner

13:15 – 13:45

Recent graduates (Go-To Meeting)

Recent graduates (Zoom)

Donna Kennedy Langley

Review of previous session & preparation for next
session.

Angela Benn
13:45 – 14:05

Teams 3 & 4:

Professional body (Go-To-Meeting)

Professional body (Zoom)

Dr Liz Hitchings

NZ Association of Orthodontists: Kieran O’Neill
(President) and possibly 2 other executive
members

14:05 – 15:00

Review & write up of notes

Review & write up of notes

15:00 – 15:15

Afternoon tea break (Closed team session)

4th session

Team 3: Special needs

Team 4: Clinical dental technology

SET members:

SET members:

Academic – Sharon Liberali

Academic – Jane Evans

Clinician – Guo Ling

Clinician – Brent Norton

Co-chair – Ivan Darby

Laymember – John Robertson

DC staff – Suzanne Bornman

Co-chair – David Thomson

Write-up of preliminary notes based on submission
information & interviews conducted thus far.

DC staff – Marie Warner
15:15 – 15:45

Recent graduates (Go-To Meeting)

Recent graduates (Zoom)

Teams 1 & 2:

Leonard Chia

Emily Munn (full-time) 2017

Refinement of report notes, if required.

Akruti Tataria (full-time) 2017

Depart for airport, dependant on flights.

Samban Sok (part-time) 2016- 2017
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Frederik (Frik) Jansen van Rensburg (part-time)
2016-2017
15:45 – 16:05

Professional body (Go-To Meeting)

Professional body (Zoom)

ANZ Academy of Special Needs Dentistry – Dr
Andrea Kelsen

New Zealand Institute of Dental Technologists Derryn Brunton, Barry Williams

16:05 – 17:00

Review & write up of notes

Review & write up of notes

17:00

End of day 2 at Faculty

Teams 3 & 4:
Depart for airport, dependant on flights.

Wednesday 18 July 2018
Time

Activity

8:00 – 8:15

Meet and greet with Dean (Day 3 SET members, Co-chairs, laymember)

8:15 – 8:45

Tour of the facilities specifically related to each specialty under review for that day (postgraduate suites, labs, clinical space etc):
Teams 5,6,7,8 (jointly or separately – dependant on location, shared facilities)

8:15 – 8:45

Core group representatives still on-site – tour of new clinical facility building site.

Room details

Academic Common Room

Valentine Room

1st session

Team 5: Oral and Maxillofacial Surgery

Team 6: Prosthodontics

SET members:

SET members:

Academic – Mark Wong (videoconference)

Academic/Co-chair – David Thomson

Clinician – John Bridgman

Clinician – Andrew Cautley

Laymember – John Robertson

DC staff – Marie Warner

Fellows Room

Co-chair – Ivan Darby
DC staff – Suzanne Bornman
9:00 – 9:30

Programme coordinator (Go-To Meeting)

Programme coordinator(s)

Discipline Head - Darryl Tong

Discipline Head - Karl Lyons
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9:30 – 10:00

Review & write up notes.
Teaching staff - Rohana De Silva is currently on
compassionate leave

10:00 – 10:30

Review & write up notes.

Teaching staff (excl coordinator, clinical &
didactic teaching)

Preparation for session. Write-up of preliminary
notes based on submission information provided.

Suzanne Hanlin, Sunyoung Ma, Vincent Bennani,
Don Schwass, Sergio Salis
Students all year levels
Abdullah Barazanch (year 3 – part-time)

(No students)

Hassan Ahmed (year 3)
Adeline Chai (year 3)
Maggie Chen (year 3)
Siddharth Kothari (year 2)
Huda Mohammed (year 2)
Abed Badarneh (year 1 commenced April 2018)

10:30 – 11:00

Morning tea break (Closed team session)

Room details

Academic Common Room

Valentine Room

2nd session

Team 7: Paediatrics

Team 8: Oral Medicine

SET members:

SET members:

Academic – Neeta Prabhu

Academic– Mark Schifter

Clinician – Erin Mahoney

Clinician – Hadleigh Clark

Co-chair – Ivan Darby

Laymember – John Robertson

DC staff – Suzanne Bornman

Co-chair – David Thomson

Fellows Room

DC staff – Marie Warner
11:00 – 11:30

Programme coordinator(s)

Programme coordinator(s)

Teams 5 & 6:

Co-discipline head - Alison Meldrum

(Zoom)

Co-discipline head - Dorothy Boyd

Simon Guan

Review of previous session & preparation for next
session.

Ajith Polonowita
11:30 – 12:00

Teaching staff (excl coordinator, clinical &
didactic teaching staff)
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Write-up of preliminary notes based on submission
information & interviews conducted thus far.

Teaching staff (excl coordinator, clinical &
didactic teaching staff)
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Manikandan Ekambaram
Nivethanan Kamalendran
12:00 – 12:30

Students all year levels
Yvonne Golpak
Yu Lynn Lee

1st

Abbey Corbett

1st

year

Students all year levels (Zoom)
Philippa Greer – 3rd Year

year

3rd

year

12:30 – 13:15

Lunch (Closed team session)

3rd session

Team 5: Oral and Maxillofacial Surgery

Team 6: Prosthodontics

SET members:

SET members:

Academic – Mark Wong (videoconference)

Academic/Co-chair – David Thomson

Clinician – John Bridgman

Laymember – John Robertson

Co-chair – Ivan Darby

Clinician – Andrew Cautley

DC staff – Suzanne Bornman

DC staff – Marie Warner

Review & write up notes.

Recent graduates (Zoom)

Teams 7 & 8:

(No recent graduates)

Dhrupad Siddhanta (2016)

Review of previous session & preparation for next
session.

13:15 – 13:45

Hadeel Ibrahim (2014)
Nick Knight (2014)
13:45– 14:05

Professional body (Go-To Meeting)
NZ Branch of ANZAOMS - Jason Eramus, Chris
Sealey, Derek Goodisoon

Write-up of preliminary notes based on submission
information & interviews conducted thus far.

Professional body (Zoom)
Academy of Australian and New
Zealand Prosthodontists (AANZP) –
Gerry Clausen, Mark Gervais, Bradley Shepherd

14:05 – 15:00

Review & write up of notes - Videoconferencing

15:00 – 15:15

Afternoon tea break (Closed team session)

4th session

Team 7: Paediatrics

Team 8: Oral Medicine

SET members:

SET members:

Academic – Neeta Prabhu

Academic– Mark Schifter
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Clinician – Erin Mahoney

Clinician – Hadleigh Clark

Laymember – John Robertson

Co-chair – David Thomson

Co-chair – Ivan Darby

DC staff – Marie Warner

DC staff – Suzanne Bornman
15:15 – 15:45

Recent graduates (Go-To Meeting)

Recent graduates (Zoom)

Aravind Parachuru Venkata
15:45 – 16:05

Professional body (Go-To Meeting) Australasian
Academy of Paediatric Dentistry - Nicky Kilpatrick,
Philippa Sawyer

16:05 – 17:00

Review & write up of notes

17:00

End of day 3 at Faculty

Teams 5 & 6:
Refinement of report notes, if required.

Review & write up of notes

Depart for airport, dependant on flights.

(Professional body: Not participating)

Teams 7 & 8:
Depart for airport, dependant on flights.

Thursday 19 July 2018
Time

Activity

8:00 – 8:15

Meet and greet with Dean (Day 4 SET members, Co-chairs, Laymember)

8:15 – 8:45

Tour of the facilities specifically related to each specialty under review for that day (postgraduate suites, labs, clinical space etc):
Teams 9,10,11,12 (jointly or separately – dependant on location, shared facilities)

Room details

Academic Common Room

Valentine Room

1st session

Team 9: Oral Surgery

Team 11: Oral Pathology

SET members:

SET members:

Academic – Eric Carter

Academic – Richard Logan

Clinician – Glenn Kirk

Clinician – Kullasit Chutipongpisit

Co-chair – Ivan Dar

Laymember – John Robertson

DC staff – Suzanne Bornman

Co-chair – David Thomson
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DC staff – Marie Warner
9:00 – 9:30

9:30 – 10:00

Programme coordinator(s)

Programme coordinator(s)

Teams 10 & 12:

Acting Discipline Head - Darryl Tong

Discipline Head - Alison Rich

Review & write up notes.

Teaching staff (excl coordinator, clinical & didactic
teaching staff)

Preparation for session. Write-up of preliminary
notes based on submission information provided.

(Teaching staff - Rohana De Silva is currently on
compassionate leave)

Haizal Hussaini
Benedict Seo

10:00 – 10:30

Students all year levels

Students all year levels

Adelyn Lau –

Elizabeth Williams – 3rd Year

2nd

Year

Oripa Waqa – 2nd Year
10:30 – 11:00

Morning tea break (Closed team session)

Room details

Academic Common Room

Valentine Room

2nd session

Team 12: Periodontics

Team 10: Endodontics

SET members:

SET members:

Academic/Co-chair – Ivan Darby

Academic – Paul Abbott

Clinician – Doug Waters

Clinician – Todd Gracia

DC staff –Suzanne Bornman

Laymember – John Robertson

Fellows Room

Co-chair – David Thomson
DC staff – Marie Warner
11:00 – 11:30

Teaching staff (excl coordinator, clinical &
didactic teaching)

Teaching staff (excl coordinator, clinical & didactic
teaching staff)

Andrew Tawse-Smith

Peter Cathro
Tina Hauman

11:30 – 12:00

Closed session for team (report writing)

Programme Coordinator

Teams 9 & 11:
Review of previous session & preparation for next
session.
Write-up of preliminary notes based on submission
information & interviews conducted thus far.

Discipline Head - Nick Chandler
12:15 – 12:45

Students all year levels
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Tatiana Tkatchenko

Deepak Chellappa

Emma Morelli

Payman Hamadani

Saedeh Nobakht

Lucy Sullivan
Finn Gilroy

12:30 – 13:15

Lunch (Closed team session)

3rd session

Team 9: Oral Surgery

Team 10: Endodontics

SET members:

SET members:

Academic – Eric Carter

Academic – Paul Abbott

Clinician – Glenn Kirk

Clinician – Todd Gracia

Laymember – John Robertson

Co-chair – David Thomson

Co-chair – Ivan Darby

DC staff – Marie Warner

DC staff – Suzanne Bornman
13:15 – 13:45

13:45– 14:05

Recent graduates (Go-To Meeting)

Recent graduates (Zoom)

Teams 11 & 12:

Soo-Wee Ong

TBC

Review of previous session & preparation for next
session.

Review & write up of notes

Review & write up of notes
(Professional body: Not participating)

14:05 – 15:00

Write-up of preliminary notes based on submission
information & interviews conducted thus far.

15:00 – 15:15

Afternoon tea break (Closed team session)

4th session

Team 12: Periodontics

Team 11: Oral Pathology

SET members:

SET members:

Academic/Co-chair – Ivan Darby

Academic – Richard Logan

Clinician – Doug Waters

Clinician – Kullasit Chutipongpisit

Laymember – John Robertson

Co-chair – David Thomson

DC staff – Suzanne Bornman

DC staff – Marie Warner

Recent graduates (Go-To Meeting)

Recent graduates (Zoom)

Teams 9 & 10:

Muhammed Yakin

Refinement of report notes, if required.

15:15 – 15:45
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Depart for airport, dependant on flights.

15:45 – 16:05

Professional body (Go-To Meeting) Australian
& NZ Academy of Periodontists - Nicholas Cole,
Chris Waalkens (TBC)

16:05 – 17:00

Review & write up of notes

17:00 – 17:20

Wrap up with Faculty executive

Teams 11 & 12:

(Co-chairs, Laymember, Council accreditation staff)

Depart for airport, dependant on flights.

Site visit close

Rest depart to airport, dependant on flights.

17:20

Review & write up of notes

Additional videoconference sessions
Date/Time

Zoom meeting

10/07/18

Team 10: Endodontics
SET members:
Academic – Paul Abbott
Clinician – Todd Gracia
Laymember – John Robertson
Co-chair – David Thomson
DC staff – Suzanne Bornman

18:00 – 18:45

Programme lead
Lara Friendlander
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Date/Time

Zoom meeting

28/08/18

Team 12: Periodontology
SET members:
Academic/Co-chair – Ivan Darby
Clinician – Doug Waters
Laymember – John Robertson
DC staff – Suzanne Bornman

16:00 – 16:30

Programme lead
Warwick Duncan

16:40 – 17:10

Recent graduates

Date/Time

Zoom meeting

30/08/2018

Team 3: Special needs
SET members:
Academic – Sharon Liberali
Clinician – Guo Ling
Co-chair – Ivan Darby
DC staff – Suzanne Bornman

18:30 – 19:00

Student
Mohammed Shareef

Univeristy of Otago
Postgraduate programmes
Dental Council Accreditation Visit July 2018

Page 212

