CHAPTER V

5.1 INTRODUCTION

The Faculty o 3 jkorn University, the first Dental
School in Thailand, ha €N ' natio; - offering dental education
for more than 60 year 7 AN 'd education, the Faculty has

continuously develope . ‘Although there is no formal

evaluation report of the urriculum seems to have
many problems. As discu ed eview, to cope with all the
problems, the denta_l schoo new model in providing dental
education. One m e it | “competency-based
curriculum”, which foc ‘ : o ed@ation: dental graduates.

The foundation of the# gempetency-based curriculum is based on the

development cﬂjwy’ltml‘ﬂ\mtﬁtweﬂr&mjdemal graduates’
capability ¢ qtler‘sti s. Th ﬂ t t will t erve as the
basis for «ﬁ?ﬁllaﬁvmﬁ .iﬁﬁjﬁ:ﬁ;ﬂ(ﬁjﬁapmumty to
introduce the Faculty staffs to other perspectives of reviewing the curriculum.
This was accomplished by requesting them to give opinions to the
competency statements provided. The study might lead to a curriculum

improvement and result in the development of a new curriculum that will

educate dental undergraduates to become competent general practitioners.
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New dental graduates from a new curriculum will hopefully be better equipped
to serve the nation in the twenty-first century.

The questionnaire was designed to assess and probably stimulate
discussion among program directors, national groups about new models for

design, description, evaluation, and

Vedltatlon of the dental undergraduate

program.
_.._ﬂ"
5.2 DISCUSSION OF : QDOLOGY
The general obje i rvey the opinions of the
Faculty staffs and the :"; _ v ards the competency

The outcomes callegted: in i h 8 ere the opinions of the
overing professional clinical
competencies. The professior stinical : tencies were chosen because
of several reasons. (Hirlly, most of the Facultyiet offs) are responsible for
providing education ' > | dental care is their

U

fundamental function. S.(;condly, as the faculty staffs are used to the

disciplined oneﬂatu E]wég %/El%] 'ﬁ ‘ﬁ.cﬁ Hr@«ﬁ ‘ljto give opinions

towards the statements of the speciglties they ar. lnvolved
AR in‘éldamﬂ’]’}%?ﬂﬁ% lebucators to
give op|n|ons for the study. They are very important, as they have direct
responsibility in teaching dental students. They are producers. They are
assumed to be familiar with the overall emphasis, coverage, and status
accorded to various course topics.
As a part of an evaluation or planning effort, opinions of practicing

professionals are needed. Dental practitioners are important sources for
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ensuring that a curriculum the dental school plan meets the needs in dental
care. The plan will also take both the providers (the dental practitioners) and
the public they serve into consideration. Practice-related information could be

gained from the dental practitioners. What dental practitioners consider

sugh stme decision on how large a

\\N*Q the Faculty staffs, the

eligibility criteria. The

important should be taken into con ation. This is because what dentists

do in practice might not be th catxon they have acquired.

Central to planni
sample to select from tf"
researcher included all

reason for including all s it- the staff working in each

v.Jn;

;’.}jﬂ i

giving his or her opinions gWhigfi=is 1 developing a share vision
among the Faculty staffs. It p[_gm; : articipate in the development of

For the dentalﬂa titioner: D aEto calculate the sample

size. Although the greatef the sample suz would give better precision of the

parameters anoﬂ ug ’a w Ed W§ w@d’]ﬂ ﬁ all dentists would

be costly and tlme consuming. Sinae the compgtency statements in this study
are stateﬂem &ﬁﬁ@eﬁ&%ﬂﬂ@ﬂ&e@ﬁ E[lnew dental
practitione?s, positive response in most items was expected. The choice of
anticipated population proportion (P) given for the sample size calculation in
this study was 90%, which resulted in a sample size of 138. After analyzing the
data, it was found that the competency statements were rated “agreed” to

“mostly agreed” up to 95% of the items. It meant that the sample used in this

study was adequate to guard against the a Ol and B errors. The Dental
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Association of Thailand, to which almost all dentists in the country registered
as members, would not release the list of the dental practitioners. Dental
practitioners were then randomly selected from the lists provided from other
resources. The systematic bias might have been introduced because

members of other organizations might have been some specific groups who

were interested in those particq\
However, the n &actitioners gathered from

The research met |Gyt did not include statistical
tests of mean differences of the,%l veen both groups (Faculty staff
group and dental p ' | Athe rating scales given
to the statements might oC ‘;-l and they depended

on the experiences and

The stﬂs%lg @fﬁn&i Wﬁ%ﬂﬂ;ﬂ 1~§>t have any real

educational mp%rtance and shpuld not be of great o cern in the

consiserapifr YR B IA I Eslh’]@b%lput on the

open- ended opinions, which reflect the respondents’ detailed opinions and

ackgrounds of the responders

their real needs. The interesting point of concerns should be on the
competence items, which the responders rated as less agreed, and /or high
standard deviation. The reasons of less agreement should be assessed and
reconsidered whether those competency statements should be included in the

objectives of undergraduate dental education or not.



185

Outcomes measures in this study were the opinions made by the
Faculty staffs and the dental practitioners. The first type of outcomes was the
level of agreement to each competency statement. The outcome would
present the quantitative dimensions of the agreement. Another outcome was
the open-ended opinions, wh:ch‘ would give valuable information for

curriculum improvement in. y/// ensions. The opinions of

respondents would prese ‘ ives and/or reasons of their
T ——

agreement for the co mentsAft alyzing the results, the
researcher felt that th jail aluable information if the
questionnaire include :'; commendat s of how to improve the

curriculum.

Faculty staffs and d ctitionde. il t SShould be the ability

(competencies) of new'e Agkorn University.

i

The compositic

dental pracutuonﬁs ﬁ Hﬁﬁ en Wsﬁoﬂﬂﬁﬁ tics of their works

and their educatf®nal background. The Faculty staffs, worklrkg"m the dental

oo, QAR ARG RARIALGHH BB v o

of them luﬂlt their practice only in the specialty they trained. The dental

of the questionnalres g|veh 0 the Faculty staffs and

practitioners mostly practice general dentistry. The questionnaire for the
Faculty staffs then did not include all major competencies for them to consider
as did for the general practitioners.

In this study, the competency statements in the questionnaire were

adapted from the dental schools in Americas and were validated by 8 experts
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in the field of dental education. The underlying concept was that the
responsibilities of the general dentists should be quite similar all over the
world. What would be differences were the priorities or the emphasis that
should be depended on local conditions of the country, the people and the

society general dentists serve. Therefore, the existing competency statements

from the Western country could be ‘se a model for our Faculty staffs

Questionnaire Wwas a compromise. It is
known that a long questi . sponse or inaccuracies
in recording by the resp . :"T‘ ‘ hort or crude instrument
might not reflect the pra | . ision had been made to

for the length, the ek ried to design ¢ ' 'i estionnaire that had
' W

vith similar format and

used an easy format so 'mat the respondents wou|d be able to complete all

avestons wino o AN EJ NINYINT
s+ osSN RHABADRINN TN U A Y

541 EOOPERATION OF THE RESPONDENTS
The high response rate from both the Faculty staffs and the dental
practitioners was a surprise and also delight. Low response rate from the
Faculty staffs had been expected. They might not be interested in the topics of
the research because they did not respond well to the previous attempt by the

administration that tried to revise the curriculum. The explanation why the
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response rate from the Faculty staffs was quite high in this study might be
explained by some factors. Firstly, the questionnaire was not too long for them
to complete quickly. The items for the Faculty staffs to consider ranged
between 44-62 items. Secondly, the format of the questionnaire was made in a

simple Likert-like-5 point scale. The re

Wmders would give extra opinions in a

i i ished f Eey might have the sense or
concern of curriculum imp me : clear ideas on how to do.
! —

Since the research projet irectly ‘--, 0“the problem, they might
consider cooperating an me i 'rovement process.

For the dental pr; . ctatlon prevailed. Firstly,
the questionnaire was se 2 ‘ ' st \ ated from various dental

schools, not only from ‘Chdlaidrigkarn: University. The respondents might not

theresults from which are going
to be used for Chulalongkorn P ta _' ke Secondly, the questionnaire for
the dental practitio 3 . sul is data'c llection method was
known to receive low fespon : 0 other methods. Thirdly, the
questionnaire was quite Iong (16 pages mcluded base ine data).

In this ﬂ.% m%qrﬁ%tﬁdwg{]) d to improve the

response rate fofidlental practmonegs group. Th number of tr&questtonnalre
recelveth W"Ifa }ajﬂ 5@“& gd %Q@%&W@&ample size
already.

The reason why dental practitioners gave good cooperation with this
survey might be because they felt it would be acted upon, and so would make

a difference for future students.
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From this study, it is found that to discuss the characteristics of
competent newly qualified practitioners has been an effective mechanism for

increasing dialogue between educators and the practicing dentist community.

5.4.2 BASELINE DATA
5.4.2.1 DEMOGRAPH

V7

The ratio of t s& were higher than male
respondents in both F iti
markedly different in
number of female d hailand rown much more than
regll ;‘\.\‘o other careers such as

S ol h lower interest of male
P “ 1

6h ture of the dental profession itself.

male graduates. Mal
Medicine, Engineer,
students in Dentistry mi
The dental work takes long hout : €ate a lot of stress.

Since the a & a

'n group was about 10

years lower than th e expected that the

number of female wou@be higher than male.

ene nf] uﬂfmﬂmwmm
R T P o

the dental practitioners group. The reasons why the average age of the
Faculty staffs were much higher than the dental practitioners might be
because the Faculty staffs that were excluded from this study were young
Faculty staffs who were not currently working at the Faculty at the time of the
study. Most of them were young staffs that were currently furthering their

studies in higher degree. Furthermore, 60% of the dental practitioners who
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responded to this study were dental practitioners who worked under the
Ministry of Health. Many of them were newly graduated dentists who were
obliged to serve the Ministry of Public Health for three years. Thus the average
mean age of the general practitioners came out to be much lower than the

Faculty staffs. Another reason might at, as Chulalongkorn University is the

first Dental school in Thailan W r rate of faculty staffs, there

Concerning th dvantage of the Faculty

staffs having high mean agé’i achlng experiences. The

disadvantages might inclu@ejthe ':»'- hac ixed ideas; they might be

N

used to the conventional {€achig o ‘te ', ' d |g t not be easy to adapt

é»a&‘f B
*,1Jﬂ '.L. \
The advantages ang@ o-- i 5, regarding the opinions of the

to newer educational models.

dental practitioners having onﬁv‘_ : r ight include: the advantage was

that young dental clearer idea about the
competencies they need a Se they have not have much
experiences. The dlsadyantage might be that because they had fewer

experiences, thﬂ Gets gﬂ%ﬂ@%%q(ﬂ@ as deep as more

senior general pr%tmoners

QW?aﬂﬂ‘iﬂJ UANINYA Y

5. 4 2.3 PREVIOUS RESIDENCE

Comparison of the present area of work to the previous residence
showed growing number of the general practitioners who preferred to work in

the same area of their previous residence.



190

5.4.2.4 EDUCATIONAL EXPERIENCES

The educational experiences of the Faculty staffs and the dental
practitioners were highly different. For the Faculty staffs, 88% graduated for
more than 10 years. Aimost 90% of the staff graduated from Chulalongkorn

University and 95% of the Faculty staffs obtained higher degrees. Many staffs

S
obtained more than one degreé ar v ber of them went abroad.

The dental practitie . , e.‘.#\and, were relatively recently
—

!w‘ . i

..:.r"r" e ¥

About 70%f 1 .;r.‘f‘” ng in the Dental school

l
rs Although about 45%

for more than 10 ye ofmwe Faculty staffs worked

somewhere eﬁ Tﬂoﬂdﬁ’“ﬂﬂm Wﬂq ﬂﬁ only short periods

(average mean% 2.88 years) and many worked as mternshlps or residency in

ve ORTARARGE THAFI AR B oo

working 4s full time general practitioners could affect the opinions of the

Faculty staffs, as they might not have the clear picture of what general
practitioners faced in the real practice.

Although 60% of the Faculty staffs were ranked as Associate or
Assistant Professors, which meant that they had certain experiencés in

research. The researches they have done usually were more specific to their
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specialties. The Faculty will have to put more emphasis on research in the
field of Dental Education, which form some key components of curriculum
improvement.

About 30% of the Faculty staffs reported having experiences in

administrative work but very few r

orted having such experiences at the
University level. 7?

About 90% of t S ffs having part time job usually
—
in private clinics or "PrAVals reflect the compromised

ability as full-time staffs @6 s working in the Western

Countries where they cz ally/de: ote‘their ene u.,;x developing their career in
the Dental school. e, ! \
About 40% Of tjie ._; taffs dvho reported having part-time job

1
5
L’

limited their practice in thgi alty afidkthis could affect their perspectives

in giving opinions. The .’a.-_"' iists working in the clinics and/or
private hospitals as that they 1 -_-_s. e than on prevention or
on promotion of ora | Ttwould be for individuals
rather than for the communlty Thus thenr perspectives of taking care of the

conmnty i Y 219 WEI 1713

In com:lusuon baseling data rev aled dtffererb characteristics
betweeQFﬁr;] aﬁa ﬁ?mrgdlwaqnl}aq E‘vrljﬂ %lces were the
mean age educational background and working experiences. These affect
the opinions given to the proposed competencies. Nevertheless, the
advantages of these differences included wider perspective information for

curriculum improvement.
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5.4.3 CLOSE AND OPEN-ENDED OPINIONS TOWARD THE
PROPOSED COMPETENCY STATEMENTS
5.4.3.1 OVERALL PERSPECTIVE OF THE RESULTS

Looking through the quantitative data of the results, it might be

generally concluded that both Faculty staffs and dental practitioners rated

agreed to mostly agreed with )j “‘major competencies” given in the

é&onhodontics treatment where

groups exceeds 1.0, the

questionnaire except o

the Faculty staffs on
differences for the
differences that wer: into consideration. These
included; the maj of Occlusal treatment,
Orthodontics treatm . The reason why the

researcher considered 5.peint of  difference should be taken into

discussing more i

y

= R
5.::i-:ﬁ(ﬂﬂ§ mzjjﬁﬂr"lmaﬁam their oral health
o o T S ST T R g e

the first step in assessing the patient and the oral environment. Dentists need
to know the exact problems or needs of the patients in order to give
appropriate plan and treatment. New dental graduates must first be
competent in examining the patients.

From the results of the closed-ended opinions, there was very little

difference in the opinions between both groups. Both Faculty staffs and dental
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practitioners rated “agreed” to “mostly agreed” to all items in this major
competency except one competency statement. Item 1.7:Produce diagnostic
casts and mount them in a semi-adjustable articulator using a face-bow
transfer and inter-occlusal records, was rated as “moderately agreed” by the

general practitioners. The main r

settings. The lack of the budget

éFaculty staffs responsible in
—
monsideration. It might not

pon for lower rating of the general

orrowing system among

develop those eq '

=

\eah score in this major

Another  itef ” .
competency was Item 1 5 deallng with the ablllty to perform special diagnostic

tests and/or ﬂaﬂﬁ;@;ﬁtﬂdﬁﬁ Waﬁjaqyné"rjj understand their

diagnostic rellaﬂlhty and validity. Beason for Iower mean score might be due

o @GR TEbAHA A BB bhpotrcy an

did not gpeCIfy the types of the tests. It is known that there are several

diagnostic tests for several purposes. The special diagnostic tests vary from
familiar ones, such as Electrical Pulp Test, Occlusal Bite tests, to more
unfamiliar techniques, such as Apex locators, Electronic periodontal probes.

Thus, it would be rather difficult for the responders to give their opinions.
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Jeffcoat M.K. and Clark W.B. 5osuggested that dental schools should
change conventional teaching of oral diagnosis. To order diagnostic tests,
dentists in the future must take into account that not all patients have similar
risk for dental diseases and might need different tests. Tomorrow's graduates

W

update a strategy on how and when to

t& tests, the cost-risk-benefit

must be educated to formulate a

order diagnostic tests.
As patients n

analysis of a specific

w“:'

ai:’ta-"‘ ¥ /)

revise the current téaghing of ests for major oral diseases
and have a practical guldehne in the vnew that when and what kind of special

o e A BT e rorrans, oo

are further mveﬂlgatlons in casesythat the info matlon obtalr@ clinically is not
s AR SR AN AR BRI B, i
need mo?e sophisticated tests, where could the patients be referred.

Despite the high mean of agreement in most items, results of the
open-ended opinions raised several concerns.

The first concern in many items was the extent of those
competencies. What exactly are expected in term of outcomes? What are the

breadth and depth of the particular competencies?
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The second concern was that in some complex sentences of the
proposed competencies, which covered many performances, there would be
some performances that new dental graduates might not be able to perform or
were considered to be less importance. For example, Iltem 1.2: Obtain a

medical, psychological, socioecon and dental history, the aspect of the

psychological and socioec e patients was considered less

limitation of the nu nii;- R st -

'

The forth com

"
'ﬁr compromised ability to

perform some of the co&npetencues Some of the dental practitioners admitted

that they coulﬂ %r%}r"]n‘ﬁ %%%1 weﬂ '%tﬂy n performing some

competencies. qllhe examples ingluded; to gxamine headyand neck or to
perormagcibol e 3 1 u‘vm nen ﬁ d

The fifth concern was about the standard dental record forms. Some
dental practitioners preferred to use some kinds of standard forms so that the
same methods could be used with all patients. It might be useful to survey
how dentists make their treatment plan records. The development of common

forms both brief type and full type would provide many benefits such as easy
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communication with other health personnel, standardized data information
system established, timesaving, etc.
Another concern was about a common form to communicate and

consult with other health professions. At the moment, the standard form is not

available. Therefore, it is reco Wed that the professional association

&yuent usage of common forms.

e teachers.and.students to write report in the

he opportunity for the students to use the

should facilitate the develc
Dental schools should

same methods and shou

For this .;;'.na_---u----m-w-_-_-f---e-e----s-ﬂ.-:«-%i statements were rated

plan begins with a good

diagnosis is an explangtion for the high‘a’greement of both Faculty staffs and
F-9

dental practitﬁeH ﬁh@%ﬂ%ﬁaﬂ@ﬂaﬁ@nh high scores, the

scores were ng'! enough to be classified as:“.[nostly agreed’; except for one
item bﬂhﬁd‘é}»a bﬁaﬂtam N%&a’;}@ mlﬁl@ aeﬂ the general
characte?istics of the sentences. The competency statements proposed in this
group did not mentioned exactly what dental diseases and/or conditions were
involved. The opinions given then might be rated as “agreed” in general as
well.

Major concerns regarding to this major competency included the

followings:
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The first concern was about the range of both oral diseases and
systemic diseases that new dental graduates should know well or just be
familiar. The ability of new graduates to perform this major competency should
depend on the difficulties or complexity of cases. Again it showed the
lore, group and classify the groups of

/

difficulties. The benefits ' ould have a clearer picture

importance of the Faculty staffs to

oral diseases and systemic ing to the prevalence and/or the

of to what extent and _ uld the.g ates learn and be able to

because it is the si ) cause unpleass nt situations or serious
problems to both the dentis Sie to prevent the situations

would be worthwhile.

AU INENITNYINT

5.4.3.4 TREATMENT PLAN

R B TR DHEIRRH oo i
compete?ucy showed the highest agreement among the three major
competencies in this domain. Except for ltem 3.6, all were rated with the mean
about 4.4 - 46. The reasons for high agreements might be due to the
importance of the treatment plan as the first step of excellence in dental care.
Both the treatment plan that is improperly executed and the well executed that

are inadequately planned will result in less-than-ideal care.
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Concerns regarding this major competency included the systematic
treatment plan, the standard form of patients’ records, the importance of
dentist-patient communication and the experiences of new dental graduates to
perform the proposed competency.

Although there might be m ny factors involving the treatment plan,

# p treatment plan that is both

sejue he treatment plan is the

dental student should lea

comprehensive and

fundamental of the d he patients the most.

Some dental p ibacrs preferre e some kinds of standard

consent forms so tha 32 :,' e used with all patients.
Currently when patieats I. and the dentist-patient
relationships changes, gonsent: g the agreement between
dentists and patients aloag »:: ental records will definitely protect

the treatment plan ‘ 1 iMes patients have better

education and be more concern of thelr own healt

obtain mformﬂrFuwﬁo’%e‘ﬂoﬁ %ﬁo}ﬁﬁﬂﬂr@process of their oral

health care. Thﬂ% the importance of having Q(Rd commumcqﬂpn skills in order

o oxo®) PHIENRR T W A0 & A Eetmont i

Suitable to each patient is another area that the Faculty staffs should take into

they then would like to

consideration. Dental graduates need to be able to discuss with patients
about the advantages, disadvantages, and expected outcomes of various
treatments.

The last concern is about the experiences of new dental graduates to

form good comprehensive treatment plans. There were concerns that new
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dental graduates might not have enough experiences to perform this major
competency well. However, if new dental graduates obtained good basic
principles of making such a systematic and comprehensive treatment plan,y
they would at least know the ranges of what could be done and/or to whom

should the case be consulted and ref

54.3.5 ORAL @N AND ORAL HEALTH
——

MAINTENANCE

The results™o tendec inions revealed consistent
agreement between Dot 4B y ‘Ste sand dental practitioners

‘%‘\. :

ences were less 0.15. The

while rated the rest as

\
consistent agreement "defonstrates the. affirmative attitudes towards the

responsibility of dentists to en > the prevention of oral diseases and to

support the mainter

1y
The slightiy<faw to-] m 4.5, which concerns

i

the ability to monitor ahd assess patient oompliancé n the prevention of dental

disease incluﬂ%ﬁe@j%ﬁﬂrﬁﬁ ﬂf’ﬂtﬁ]ight be due to the

practicability toeally perform in rgal practice because of the I|m|tat|on of staffs

e t'mﬂaW ARGRHFHBRATNY 1A Y

lem 4.6: The ability to manage effective recall system is another

strategy to maintain patients’ oral health. Although dental assistants or other
personnel could manage the appointment, dental practitioners should be able
to evaluate the treatment results and provide or recommend additional action

and maintenance.
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The present undergraduate curriculum has not emphasized the
importance of this major competency as much as it should be. The
competency has been taught but the importance of this major competency
should be stressed. The assessment of the students’ attitudes and

should be established. In Thailand

and the economy is not good,

disease control and ..-.,._..._, tloujaremﬁegies that must be improved
to be efficient. The str( ; effectiy e fact that oral diseases are

not just community w 'dmlso be concerned about

protecting patients fronyatrogemc or deEJsts initiated oral diseases.

AUPINYNINYINT

5.4.3.6 WANAGEMENT OR'EMERGENCY SITUATIONS

Serifiodn sl loas bbbt 14 bl oeil Hc’ﬂeﬂy&]m conditons

that can cause serious effects so that dentists have to be cautious and be
prepared to cope with the situations. It is the situations that require both very
good decision and management.

The result of the close-ended opinion revealed very high relatively
agreement between both groups towards the competency statements

proposed in this section. There was only one item (ltem 5.7) that was rated as
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“mostly agreed”, the rest were rated as “agreed”. The reason for other items
not being rated as “most agreed” might be that the competency statements
given were quite general in contexts and general practitioners might need

some experiences to be able to do so.

competency. The first coacern was the importance to effectively

develop and imple ﬂpreventing and managing
_. ental practitioners admitted

emergencies. Althou

equipments and mange th@@?@t' 1§ ISkas important as having all the
equipments :#-i----'—'-; -------------- > able to do so, dental

"h.

schools should pro ! yﬂ](nowledge but also the

practicing skills. It migh.t I‘DEE necessary t%jet scenarios if there are not enough

experiences ifthdefdo BT T EI 11T

The pﬂcticing skill was another ,oncern regagding this major
Compeawgﬂ %ﬂlﬁﬂﬁm&l wcat%%&a aw&l practitioners
stressedtlthe importance of dental schools to provide practicing skills to their
students. As mentioned above, dental schools should find strategy to
overcome the problem of having not enough real patients or situations.
Simulated scenarios or patients might help.

Another concern was about pharmacological agents employed in

dental treatment and ones that used in life threatening emergencies. Some
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dental practitioner criticized about pharmacology taught in dental schools that
was unclear. In the researcher opinion, the problem of non-integration among
subjects being taught in dental schools is the cause. Dental students Ieérned
in pieces and bits and could not integrate their knowledge together and

without practice provided were the

ltem 5.7 was ratédthe-highgst @th Faculty staffs and dental
practitioners. The re( '

ajor factors that prevent dental graduates

Dental pain is one of e T V _‘;: searable pains. Many patients seek
dental treatment beds f dental pain and \ vice Ve 2f$a many patients avoid
, ’pain. Anxiety is another

maijor factor affecting dﬁntal treatment. Pattents generally have significant fear

and anxiety ﬁ&d E}@gﬂﬂ%@%rﬂ ’Z\}sﬂ‘g and anxiety are

fundamental as{’éects of most patients’ experiences in dentistry, to promote
S

sugerb|clipot§ied i sebllhil b 15a/ bid bt vsng oo

pharmacologtcal and non-pharmacological (behavioral and psychological

seeing dentists bec|

techniques) is necessary.

The range of scores given by Faculty staffs and dental practitioners
toward the statements of this major competency was the widest. The mean
average for this major competency was the lowest as rated by the dental

practitioners and the second lowest as rated by the Faculty staffs. However,
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on examination of all competency statements in this group, it was found that
the first three items were rated in the same ranking order from the first to the
third rank with the mean average more than 4. Item 6.4, 6.6 and 6.7, at the
other end, were rated in the lowest mean group in this study. The reason for

such controversies could be explain by the fact that in order to control of pain

and anxiety, there are se \ metho oth pharmacological and non-

pharmacological, rangin .--..-.....'- complicated techniques.

The competency S'[W 7 \% in this study also raised

Dental School. This hlghlig@%\; nportance given to this topic. It also
demonstrates the pigce approach to the top e and non-integration/inco-
ordination nature of‘me ﬁredit lectures that teach
about local anesthesia‘.gzecal anesthe&? and Exodontias 1&2), under the

responsibility ﬂDHﬁn?tW@lﬂ@W@f}ﬂtﬁcture about general

anesthesia is under the responsilility of section of Academig Affairs. Topics
dealingﬂxiﬁpﬂaﬁaﬂ)amuemg %mﬂ;lralcgj tranquilizers
and angsthetic drugs are under the responsibility of Department of
Pharmacology. The practicing skills then would vary depend on the students’
experiences in various clinics.

Item 6.4 that dealt with the ability to use inhalation sedation in
controlling pain and anxiety was rated the lowest mean in this study by both

Faculty staffs and dental practitioners. The explanation could be that this
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technique was introduced under the topic “sedation and general anesthesia
for children with behavior problems in dental care and some types of the
handicapped” under the responsibility of Department of Pediatric Dentistry. No
clinical training has been offered. As a result, no dental students expect to

obtain this competency. The question arises whether this should be one of the

competencies for new den the competencies standard of

inhalation sedation [ or <orn  Dental School, this
competency should be If it would become one of
the competencies requiged ills is going to be required
as well as the assess prior to graduation. From
the open-end opinions ency needs special training,
and most mentioned tr education course or post-
graduated course. Howeﬁ ought that the use of nitrous
oxide/oxygen technidues could be taught in the und: dergraduate level.

The reason why this s@ement had lower agreement was due to the nature of

the statement FF%EP'}WE ‘ﬂﬁpweﬂ A the bbgn-end opinion, both

Faculty staffs awd dental practitiopers felt that.this competeggy was not quite
clear b&dalSe ]t rbrioned ibd Berriadedibicheb 6 £

Item 6.6 and 6.7 were the statements that were rated within the five
lowest means in this study by both groups. Even though the statements
proposed in this study require just the ability to discuss and explain the use of
the intravenous sedation and general anesthesia with patients, the Faculty
staffs and the dental practitioners only “moderately agreed” with the

statements. The reason for this might be that in general practice, the use of
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intravenous sedation and the use of general anesthesia are not common.
These two competency statements proposed, however, came from the
standard of only one of the three Dental schools, which the researcher

adapted from. The Chulalongkorn dental school needs to reconsider about

%ctmoners ability to control pain

and anxiety is one of th Q'an ncies in the profession. It is

the strategy to earn p( idd a‘eratlon and it will influence
the patient’s desire to care, ] | school needs to explore

'\‘{

and reconsider whetheghe radus € POSSE ss this major competency

these two statements.

In the researcher

\

competency were thé i rank NErs and the forth rank by
I ’
the Faculty staffs. AIIQc the statements were rated by the Faculty staffs with the

means hlgheﬂrﬂ ﬂaﬂgéﬁ ﬂw%ﬁaﬂqﬁéﬁ ﬂ ﬁoo For the dental

practitioners, apart from Item 7.9 %.nd 7.10, all were rated hlgher than 4.30.
REHRATTEY KA B G o meanvo
that the s‘!atements were quite specific in scope and quite common in general
practice except for the last two items.
Item 7.9 and 7.10, which deal with the ability to explain and discuss
about surgical placement of dental implants and other complicated surgical
procedures, were rated with lower score by the dental practitioners than by

the Faculty staffs. This might be due to the nature of the procedure that is not
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normally performed by the general practitioners together with the fact that little
knowledge had been taught in the undergraduates’ level.
FoAr the dental implants (Item 7.9), although it is a good alternative or
supplementary treatment for patients who need teeth replacement, is the
have been properly trained. The cost
v.@ ber of patient who could afford

might be less. This m y. Faculty staffs and dental

procedure that requires specialists

of treatment is also very hi

itdeals with diseases of the

supporting structures of the tooth, lncludlng alveolar bone, root surface

cementum arﬂ ;ﬂ%};@l‘ﬂ;ﬁw%ﬁ%@ﬂ §§ases are common

problems in Tﬁulland This study. showed th t this major @mpetency was
rated th hﬁq aaéa ﬂ @tm ﬁda%tﬂs%%n&lf]wa pﬁctmoners All
items in thIS competency were rated with scores of more than 4.00. Four out of
five items were rated as “mostly agreed” by Faculty staffs whereas dental
practitioners rated “mostly agreed” with three items. The reason why Item
8.1,8.2 and 8.5 were rated as “most agreed” was that the statements
described the ability normally performed by general practitioners and Item

8.1& 8.2 are the basic practice in periodontal treatment.



207

The largest mean difference was found in Item 8.3, which concerns
with the ability to evaluate the results of periodontal treatment and to establish
and monito‘r a maintenance program. The reason why dental practitioners

agreed less was the chances to practice this competency in real practice

{
[
and done as much as po

Apart from th ey |statements pProposed, Jeffcoat M.K. and

were fewer. The obstacles include lack of time and patients’ compliance.

In the researcher's view, the y treatment should be planned

review of clinical trial results, a Of risk-benefit ratios.

e 1FF13‘B"T'ﬁEEWTW g113

Endoddiitics is the branch of Dentlstry that concerns with the

o A AT TRIANA TN R v on

penradlcﬂlar tissues. Its study encompasses the basic clinical sciences

including biology of the normal pulp, the etiology, diagnosis, prevention, and
treatment of diseases of and injuries of the pulp, and associated periradicular
conditions.

The result of the study indicated relative high agreement by both

Faculty staffs and dental practitioners. None of the competency statements
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were rated lowers than 4.00. Exploring the open-end opinions of the proposed
competency statements, there was much concern regarding the treatment of
multi-rooted teeth. While Faculty staffs preferred the cases to be referred,
some dental practitioners concerned about the patients’ needs.

Endodontic treatments in

recent decades has resulted in increasing
number of patients seekin [i ents to preserve their teeth as

long as possible but the

f@doéﬁﬂ‘(ﬂ' is inadequate to cope with all
those who require tréﬁ_’ ’
students, most of who e general practitioners, to treat routine and

uncomplicated cases.

The complexity off t root canals is one of the
important factors affecti atment. In selected cases
endo-molar lesions migh e ' ‘ treat than some complicated
anterior or pre-molar teetlpﬁl' .. actitioners who obtained good

procedures in selected cases ore practicing skills might
be nurtured by allowrnég undergraduates to perform more in extracted teeth

placing in phﬁt% Ha’g ‘ﬁ %] ‘ﬂ;ﬂj wei] ']ﬁ %\lor dental students

who have gooal record of clinical practice Qﬂd high requm,slbllrty might be
aoie to iy bl d b4 o V171 VIE 16 &

E)ther concerns from dental practitioners were clinical experiences of
various competencies gained during at the undergraduate level. Non-vital
bleaching, apexogenesis, apexification, and correction of perforation are

procedures they would like to be trained.
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5.4.3.11 OCCLUSAL THERAPY
The results of closed-end opinions showed different thinking between
Faculty staffs and dental practitioners. The average mean of this competency
given by the Faculty Staffs (4.62) was much higher than the average mean
given by the dental practitioners (3.91). While Faculty staffs rated “mostly

’f}\gy statements, dental practitioners

ents. In all items, dental

agreed” in 5 out of 7 propos
rated “mostly agreed” ?
practitioners rated wi

Faculty staffs. The : | ictitioners agreed less with the

The competency also re i ,; A 3pplication of knowledge across
!";‘l"' g | A e

disciplines. As mé—:j}tianﬁed by sem@ den itioners, this branch of

Dentistry is one of thé-m | and. As a result, dental

practitioners who do Abt feel competent in performi' g such competency would

then try to avoﬂtﬂrﬁﬂﬁwﬂﬁwﬂﬂﬂ %’patients seeking for

treatments for fhese problems m‘ght not be hlgh There has never been any
ey QAR I b0 i) G Bhen oo
Apart fram didactic knowledge, which is very difficult to understand,
undergraduate students have very few experiences in clinical practice. Faculty
staffs who are responsible in teaching this branch of Dentistry might use the
competency statements to review and redesign the curriculum and seek
newer models to help students understand better and to enable them to

perform basic treatments in this field.
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5.4.3.12 ORTHODONTIC THERAPY
Differing from the results of already-mentioned major competency, the
result of the opinions given to the competency statements in orthodontic
therapy showed lower agreement of Faculty staffs when compared to the
dental practitioners’. This major competency was rated the lowest average

% id that the Faculty staffs only

tements proposed. The two

mean by the Faculty staffs
moderately agreed with
items that were classifi the mean scores of 3.50

that were the lowes

They concluded that the nee resuit from the rising demand for such
’ .--' i T 2

cares.

I

The America
surveys of graduating dental students from year 19 8 to 1992. Students were

asked to rate ﬁﬁﬁ@%ﬁ%ﬁ%%@ ﬂﬂi)pnate or excessive

in 19-subject aféa. Orthodontics °cec:eaved b2, 9% as madequate responses
ons i PO DR R V121 61 2

s Faculty staffs gave no written opinions, it would be difficult to
explain why Faculty staffs only rated “moderately agreed” for all the
statements. The Orthodontic Department at Chulalongkorn University has
concentrated more on post-graduate students. It might be the ﬁature of the

specialty that the treatment is quite complex and maltreatment might cause
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serious problems to patients. Thus less emphasis for the specialty has been
placed at undergraduate level.

Dental practitioners’ concerns were expressed in their written
opinions. The major concern was the lack of clinical experiences at
undergraduate level. General practitioners would like to be able to provide

y asSing needs.

Demand for Ort ' are | contmuously but the number
—

treatments for their patients d
of the specialists to c match with the demands. -
General practitioner. ently those orthodontical

patients whom they Ca Hente fac , who are responsible in

nelications for orthodontic

' il
treatment, its possib ies and its limitation’? Whg knowledge should they

have, to be aﬁﬁﬂﬁ%ﬁ%?ﬂﬂﬂ ﬂdﬁ perform and to be

aware of the ri8k of the treatment’? What would be the approprlate teaching-
earin@}HRESHEY ﬁp‘ﬁtﬁén%%ﬁﬁ Hrbiagre)

ﬂroﬂt W.R. and Norton L.A.*recommended that if Orthodontics is to
be successfully incorporated into a well-run general practice, two things are
necessary: Firstly, diagnostic skills must be developed to the point of
differentiating between relatively simple and relatively complicated orthodontic

problems. Secondly, treatment skills in the use of effective appliances for
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movement of teeth must be developed. Of the two skills, the diagnostic skills is

more important.

5.4.3.13 ORAL MUCOSAL THERAPY

There were two statements in this major competency. Both were rated

as “agreed” by both Faculty staffs ntal practitioners. the statements
proposed were quite geng competencies required for
se are reasons that made -
both group agreea:s staffs were that the
competency of new only diseases with high
prevalence. Howe ¢ iden : ucosal diseases and
abnormalities are quit

see cases and , for thi

— =7 » e g Sl
Dental practitionersyhad some ¢ 5" ability to differentially
diagnose oral cancefs and to “" drugs for treatment of

oral lesions. Dental ;mctice guidelines, which aréﬂystematically developed

and periodicaﬁrﬁgjn?w ﬁ'Wﬁgﬂ‘Eﬂmm making decision

on the appropriéte management f%r patients. . w

TR TR TR AR Y=o o0
able to détect and determine the 'general nature of a disease condition rather
than to establish a definitive diagnosis. What should be expected of the
general practitioners, in his view, was the ability to detect, to approach to
diagnosis, to refer, and to interpret the significance of a diagnosis and

manage the patient appropriately.
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5.4.3.14 RESTORATIVE THERAPY

Restorative dentistry covers prevention, diagnosis, and treatment of
diseases of the dentition; correction of malformatioﬁs and of accidental injuries
affecting the permanent dentition by restoration of parts of teeth; replacement
of missing teeth with fixed restorations; and restoration of function, including

,’/}c udes operative dentistry, fixed
Ho

at the Faculty of Dentistry,

Departments of Operative

occlusal adjustment“. There
prosthodontics, and o
Chulalongkorn Universi

xed restoration) and of

Dentistry, of Prost
Occlusion. In this st yin this maior competency
covered only the as

The result o tive agreement between
Faculty staffs and d first seven competency

statements. They were rated Wil : cores with a range from 4.71 up
b

most general praciilione ractif:es. Onen-ended

opinions revealed smn

practitioners fwﬁﬁ%%ﬁﬁlﬁfy %A,] A5

Differegges in opinicns served in the rest of the

N UG e NG .

Reasons for lower score were different. Some of the Faculty staffs felt that this

e particular points that aculty staffs and dental

competency should be better taught at post-graduate level. Dental
practitioners had other reasons inclucing patients’ unaffordabiity, need of high
precision techniques and preference to refer specialists.

From ltem 13.5.5 — 13.7, dental practitioners and lFacuIty staffs had

different opinions. The reason why Faculty staffs rated “moderately agreed” for
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these statements might be that the procedures are more sensitive and
complex. Dental practitioners, on the other hand, felt that there were
increasing needs from the patients and practicing experiences had better be
gained at undergraduate level. The advents of new biomaterials- and

tient education and dental awareness

techniques, coupled with increasin

these challenges. 7 .

Elderton R.J. i J dental education, especially

philosophy of maximum nor 3sive intervention and minimal invasive

interference. The tblem of dental schools was Jihat they still rewarded

lesions. He stressed th‘e importance of changlng'the emphasis of teaching

towards preveﬂ uﬁ @%@W@Wrﬂﬂtﬂﬁa of prevention, and

for intervening i °(‘k/aswely as little as possible. Rut if necessayy, dentists could
merveriitntdpheh ‘EMIMQ’J neae

Jeffcoat M.K. & Clark W.B.” gave their opinions regarding dental
education. They admitted that the task of teaching restorative dentistry would
be complicated by the needs of clinical patients. The dilemma faced by
curriculum committee was how to free up sufficient time to include new
techniques while ensuring the level of competency in basic restorative skills

for graduating practitioners. They commented that, in a time of rapidly
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expanding knowledge, dentists in the future needed to know more than how to
competently place an excellent restoration. They would have to be able to
read research results and to judge for themselves which new materials met
reasonable criteria for adoption in practice. Furthermore, since all restorative
materials contain chemicals W|th potential adverse effects, the dentist would

need to be able to welghj_ s @ and cost-benefit ratios. Those
‘ ﬁﬁ patient make an informed

issues were of particular impertancg in

5.4.3.15 PROS

decision.

At the Faculty

of removable part"»
materials. T
The results OJ the study revealed relatlvely high agreement between

the Faculty pﬂ%ﬂﬁrﬂﬂ%@%ﬁﬁ] ﬂaﬁn out of seventeen

statements wer rated as "mostly agreed” by both groups. Only the last
s Y47) ) P00 4 Y B s s
The reason why most statements were rated with high scores might be
because most of these statements were main procedures in replacing teeth for
patients

Three items that were rated with lower scores included item14.7,
14.16 and 14.17. Item 14.7 dealt with the ability to obtain working cast and

mount them on a semi-adjustable articulator using a face-bow transfer, and
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inter-occlusal records. Concerns about this competency as obtained in the
open-ended opinions showed different perspectives between Faculty staffs
and dental practitioners. Faculty staffs questioned about the ability of the
Faculty staffs to specifically teach this competency due to the problem that

some of them did not use the eguipment themselves. Dental practitioners

i 2ats in real practice. The ability to

establish and verify ma sandi @tionships is necessary for

dentists who perform echnuques proposed in the

statement, it might be du es to learn to use other

techniques that are si more available equipments

Furthermore, students ey ing of the indications and

of patients that need this de a&e:ﬁ | ould manage appropriately
WA

1 of ndosseous implants with regard
e
scores, were that the | ubject shc 2 ﬁ post graduate level and
that general practitione '5 had better refer cases to specialists. Some general

practitioners pﬂouaﬂw’gnwe&bw § WLE 6% ﬂtﬁo the curriculum,

Item 146417 dealt with the ability to explain and discuss the theory and
appiicatin|ef ofehtetipliabdniariel dbndne of 1) Fak Gl flats ana the
dental prgctitioners were generally the same as ltem 14.16.

The researcher's opinion for Items 14.16 and 14.17 was that
undergraduates should learn about rationales of treatment and the overview of
the subject without going into details. It would benefit the students if they have
the opportunity to observe cases or to learn by audiovisual aids. General

practitioners should be aware of the cases that have the indications and
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should manage the patients appropriately. If they did not have any
experiences during their undergraduate training, they might not be able to
differentiate cases or to consider the array of choices of treatments.

In educating complex treatments and procedures to the students,

Jeffcoat M.K. & Clark W.B.” rec ended using the model that medical

schools used to teach medi ifference in teaching mode was

that in dental schools, d d to students to be treated
under the supervisio in the medical schools,
patients were treate ents learned when cares

were provided.

and the constructlo of dentures - ol elopment of sciences

and technologies, D;tlstry was further develope. Mechanical techniques

were then usﬁ ”ﬂ tﬂyﬁ g ﬂ?Wﬂ (Tﬂﬁbatlents teeth. The

concepts and fidethods of preventlon have also developed In the United
states RN ST ﬁ@ﬁ“&d’%@@‘%@ﬂ B B costaa
the Umv%rsny of Kentucky in 1962%. In Thailand, the Department of
Community Dentistry at Chulalongkorn University was established in 1973". It
could be seen that the science of Community Dentistry is relatively recent
compared with other disciplines in Dentistry.

The result of the study showed rather different opinions between the

Faculty staffs and the dental practitioners. Although all statements were rated
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as “agreed” by both faculty staffs and dental practitioners, two observations
were made. Firstly, Faculty staffs gave lower scores to every statement when
compared to dental practitioners. Compared with other major competencies,
the averages mean for this major competency, given by the Faculty staffs, was

ranked the third from the lowest end

econdly, Faculty staffs gave no written
opinions.

The reasons wh

tat&me rated with lower score might
| — o —

be due to the nature OFHE-——' | : \Mts did not mention directly

Dental practitioners gave some interestingtopinions. Question had
. . \‘
been raised that “What really ar ur dentists to community”? In

i
one general practmons view, what our dentlsts do are mostly giving

treatments. Tﬁ ‘ug&j fgﬂgﬂ ﬁ%@%ﬁﬂ ﬁd‘g of the curriculum,

especially in C&wmunlty Dentistryg because ftﬂdamenmal to any involvement at
the cormpily 18| Kifelcairiined: 1Prbvehifh Bendsf. 2

3ommunity Dentistry should be one of the very important aspects of
the dental profession in Thailand for two main reasons. First, the ratio of our
dentists comparing to the population is low. The total number of the dentist in
Thailand is about seven thousands comparing to the population of about sixty-
two millions. There is no way that dental professionals can adequately provide

the dental treatment required by the population. If dentists concentrated more
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on treatments, a lot of people would lack care and congregate more needs
and problems. Thus, Community Dentistry, which concentrates in preventive
dentistry, would be the means that dentists can serve the population in the
“one-to-many” role and help the population achieve good oral health.

Second, the cost for Dental treatment is high. Almost all the

equipments and materials stry are imported from abroad.

Professor Prawase Wasi stem of the country in the

be cost-effective ana«need f '-t since the emphasis of
dental services tends t9 concentrate on treatment rather than on prevention.

Dental sohootﬂvu\%}a’g 4 B%‘ﬁ 848 5k fdeie! students towards

the new syste . Apart from giving cognﬂ\./e knowled in community
cenns9) il Shobi bronbdad ard ik ) tmat they can
lntegrate their knowledge and are able to promote disease control and
prevention system to the community. The learning issues of health economy
might help students understand why prevention scheme is as or even more
important to bring about good dental health for all.

Dentists have role to improve the oral health of people and will have to

serve the community whether they work in public or in private settings.
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Furthermore, whether they are dealing with patients individually, or in-groups,
their professional efforts will influence the health of the public. On the other
hand, the environment of the community and the use of certain types of
preventive procedures on a mass basis will be relevant to the treatment of

individual patients, since they have ap important impact on the incidence of

dental diseases. Fundamental to any ent at the community level is a
commitment to Preventiveé s @ls should put emphasis on
Preventive Dentistry { tive Dentistry is a basic

philosophy of practice ja€ ll_aspects oforal care. One of the keys to
preventive dentistry is Mg duélity services ‘to all patients. Dental schools

should educate their stddents “ ders d and to be internalized into the
ik \

profession and to realizaffth; .#’szf djective of dental practice is the
AL '

G ||
maintenance of the entire n---- n gl

the patient. In order to do W e* (

proper roles to the cor

earn about what would be their

|
5.4.4 OTHER CQA ETENCIES

ﬂ%ﬁ’% %[ltﬁ mwgtr}ﬂwﬁlre to obtain open-

ended oplnlorﬂ of any concerns about the compet@cles from the
oo G IR H U WD SRS b oo
There were 20 messages from Faculty staffs and 35 messages from general
practitioners. Other competencies that did not appear in the questionnaire had
been mentioned, especially the competencies about ethics, communication
and interpersonal skills, life long learning and self-directed learning, and

teamwork.
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5.4.4.1 ETHICS

There were many concerns regarding other competencies not
included in the questionnaire. Among those, the competency about ethics was
the most concerned. The concerns made almost all called for a dental
curriculum that stresses the importance of teaching dental students to become
a dentist with high ethics. So ' ﬁ ew generation of dentists had
less responsible to pati A, Lﬁ)re concerned about their

ant, could be continually

earnings. The clinical
developed after gra i- and, have to be taught
during their trainings.

The present Cur 4 f’r' -acult tistry has two subjects,
which are lecture-based M 3SIC fJCC \ ty Dentistry” and “Laws,
Ethics and Forensic Denti FHEey- 1 g, about Ethics. The first subject is

placed in the first semester for thef t vear students and the second is placed

in the first semestér¥fof the s  stude hics is also taught in an

X )

5 ¢
informal way throught s who are concerned

I
about it. What is reall mlssmg is the formal evaluatio

topics should ﬁ u;ﬂ Wﬂm Wﬂﬁ]mmo dental schools.

Dental schools 8hould modify the currlculum to emphasuze more on ethics.

over QGG FB Y DY) s mos

lmportant?y, dental schools must also assess the attitudes of the students and

of the behavior. Ethical

make sure that the students develop the right attitudes in their future careers.
Apart from the ethical practices, students should learn about the
appropriate relationship between health care providers and patients. Students

should learn to pay attention to humanistic values in patient care and
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professional behaviors. Ethics courses should intend to stimulate students to
ethical dilemmas in the practice of the profession.

The teaching-learning strategies should not be all delivered in
a lecture format. Role model, problem-solving dialogue (case-based), video

feedback, small group discussion are some of the techniques that can

57 58

be used™ . Clinical observatio evaluation of ethical practices

and decision-making iques that have been

24 57-59
recommended™ °",

5.4.4.2 COMM SKILLS AND ERSONAL SKILLS
Communicatiop#ski 1 in skills :are competency areas
that were also mentiong@. not emphasize these
skills, which were import | :i;: _ s mentioned that dental
students should learn how 1o .f.'r aflict situations and how to work

£

"and interpersonal skills.

This is in consistent M “ted in the vmestern countries which

suggested that ﬁﬁt W %’w ﬁJJI responsive to the states

needs of its graﬁﬁ : ﬂ ?f ‘ . ﬁ ﬁﬁ
ﬁew?]oaeq rﬁ;r ? ﬁfﬁetency that

needs moke emphasis. e nature of patient/dentist interaction shifts from

dentists’ informing and prescribing to two-way communication. Patients’
collaboration and greater involvement of patients in decision-making about
their oral health care will greatly influence dentists to communicate effectively

with dental pateints.
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Dental schools should pay attention to training dental students to
obtain basic communication and interpersonal skills. All medical schools in the
United Kingdom have communication skills courses. Role-play, video
feedback and small group discussion are favored teaching methods ® In the

present curriculum, the topic of communication is taught under the subject:

Applied Medical Psychology, whic\f W |
e

5.4.4.3 LIFE LON UNG AND

ECTED LEARNING

Some concer needs for self-direct

learning ability. Rath . of knowledge that

characterizes a lectur of the importance of

""-’J“; 'n..'-.
curricula as a result of rapid advﬁees ] nces and technologies as well as
-I_'J,..‘*,-'fl o 4 .
changing health care:lneeds “of the p6i§ lation. Thesg- necessitated dental

educators to seek forigtter models in Ing strategies.

It is now accepgd that undergraduate dentalgiucation can hardly be
sufficient to fulfﬁ n‘@ ﬁ(ﬁ g dentistry. The
public will mewta@lj%Lman ?IEJ ?t]:t bri ﬁjﬁ ﬁknowledges and
skills up h m li Wﬁraﬂy h of what
dentists Iﬂmaﬁiﬂr gradua':%i ﬁil?gcted Iearmr@?r?-?he first few
years following graduation will increasingly become a matter of priority. It
follows that dental curricula should promote self-directed learning skills.

Dental educators recognize the importance of students taking an

active role in planning and organizing their learning, in identifying their own

learning objectives and receiving constructive feedback on their progress.
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These principles of adult learning apply very well in higher education and will
result in better long-term recall and retention of facts, in more motivated and
stimulated students and in the acquisition of independent learning skills.
Dental schools can no longer teach only academic facts and theories.
The skills of being able to identify problems, to search for evidences, and to

critically appraise evidences sho

\ "Wted in the training period. The

ion 0 mg process should also be

appropriate process of evalu :

since technology and

knowledge increase a e in close touch with

continuing education t dards of management

in their fields of interest

Innovations suc
T, ,
learning contracts in many schoeis -' gned to encourage the learning

',..-’;-l".-"fl b - o
of such skills. Man}f:)dental “schools "iﬁ" ernscountries have tried

problem-based cu flum culty of Medicine,

@ 61
Chulalongkorn Umversg has also tried 10 use probmm-based curriculum™ .

e LB e
et s W IR ﬂﬂ"?t’ﬂaﬂ‘ﬁ ”TT“VFET"T’EISE]@” notbe

familiar with self-directed learning since the pre-University education has been
based primarily on passive learning. Students might not be well prepared for
independent study. The important benefit of self-directed approach is obvious
that students who develop such skills will be able to learn and relearn

themselves as knowledge keeps developing. Thus the Faculty of Dentistry,
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Chulalongkorn University will have to realize the importance and to find proper

strategies to develop students’ skills in this area.

5.4.44 TEAMWORK

There were concerns about the new graduates’ ability to work with

w

re teams. _
Teamwork is anothel ' terests recently. In medical

education, team worki i 1 isciplinary setting has been |

other health personnel as member:

developed. Moves tow: ing include task-based

activities in small grou or on preparation for
working together in h 5. In dental education, the move towards

teamwork is in a conti ment,” . Vleadows h., Ireland r., and

that support denﬁ wﬁwrﬂtwﬁéwﬂ@fﬁeﬁm should be able

to work in a grogp drawing up and managing care plans for patients and

@ {VRINTUNRIINYAE

5.5 GENERAL DISCUSSION
In order to set an educational program suitable for producing general
dental practitioners in the 2 century, there is a need to focus more exactly on

the competencies that dental graduates need to acquire.
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The educational program should have objectives that are highly
relevant to the health needs of the population. Analysis of the oral health
problems in the community is seen as an essential step in the changing of
existing educational systems for oral health personnel.

Baseline data on the populations’ oral health status is the key for
W hat would link to the educational
el n regarding all areas of oral

wjl diseases. Examples
“ - folloy . the prevalence of

ial development, the

logical development of the oral hea
plan“. The baseline data sh
health problems and not li

of other information

headache and facial
prevalence and identi poromandibular joint
problems, of possible f " c al conditions, and the
prevalence and nature | problems 'inthe older population and

handicapped groups.

AT T N,
The health r’rg‘eds will Tead to tﬁe rele g'npower plan and the
definite role and func ion of oral health pe assisting in the resolution

e

of the community’s oraDhealth problems. For theseﬂeasons the needs and

interests of the W% ﬂﬁormulatlon of the
educational objﬂves and in the eS|gn of the evaljlon system
TP YD ELA P P po oo

personnel and the maintenance of the relevance of the systems to the needs
of the countries, links closely to well-defined manpower plan. Such plans must
be developed in coordination with all stakeholders. Usually the model used in
manpower planning had been based on the supply/demand model and the
numbers determined on a dentist-to-population ratio™. However, there are

other factors that should be taken into account in manpower planning. Other
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factors are role and function for each type of personnel should be well defined
in relation to individual and community oral health needs, the oral health and
other characteristics of the population to be served (such as diet, socio-
economic status and education etc).

The oral health goals need to be compatible with the educational

atiol m must be related to the oral
health goals. Trained oral health| compet i |
alth goals. Trained o : »o petent to perform their

>ture that permits them to

function in a manner {i ence the health care
system and the educaii

Considering ssary that the Faculty
of Dentistry, Chulalong ergraduate curriculum
to meet the present nee cuses on the outcome of

the education.

-n-;“-:::‘;ﬂ'.;‘f'.lfl- -I" : ;’l-

Competency-gased curricaluny, a differeftsmodel from the discipline-

based model currenlly used in th Dentistry, Chulalongkorn

p‘mciples of competency-

RN\ 11 111 SO
o QA QTR R YT e v

defining educational objectives that focus the outcomes of the education, i.e.,

University, is recommemjed. The rationale and the

the graduates in terms of their competencies to be able to respond to the oral
health needs of the population.

This study used proposed competency statements to assess the
opinions of the Faculty staffs and dental practitioners. The results of the study

revealed many useful points for the Faculty to take into considerations when
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improving the curriculum. The study gathered opinions from both the Faculty
staffs, who were on the producing side, and from dental practitioners, who
were the outcomes of dental education and worked in real practice. So the

results of the study were useful because it provided different perspectives and

W were adapted from 3 Dental
'c&:gh they were the latest

, there might be further

the reasons from both groups.

Competency statements. i
schools in the United Statgsne
documents that were avai
improvement of the do opment of this model in
those schools has not
Chambers D, there +__;'- : e'not true competencies

but looked more like 2| objectives, he conventional discipline

competencies.

In this study,*tide result of t dicated the level of

the agreement to theﬂ)roposed statements. Theﬂjiﬁerent levels of the

agreement woukFTqm

which could not Be clearly |dent|f|ede the deS|gn oﬁe study The scope

o R TOI IN VTN IR

practlcablhﬂ/ (the practicable in real practice) of the proposed statements and

?f the responders,

the experiences of the respondents might have influenced their opinions.
The competency statements that were rated as "moderately agreed”
should be reconsidered whether they are necessary or not to the present

needs. Some parts of the results identified specific topics, in which dentists
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considered themselves to be under prepared in their training. These should
also be taken into consideration when improving the Ctjrriculum.

It seems that dentists in the twenty-first century may have to become
oral physicians, who take responsibilities for not only high technology

treatments but also in all aspects of oral health care. Oral physicians will

become leaders of the oral health W t strategies, plan, organize and
evaluate goals that would b t al health. Furthermore, they

. P ‘__ | —
will take responsubllmy
Faculties that want to pi

to establish competené -describe. ilities suitable for the

Ith promotion activities.

itable for this era will have

5.6 WORKING STERS/TOWARD:!
5.6.1 PLACE CURRICULUM

PLAN ‘o o

Facultyﬂru}u;l &nﬂmw Itw &L’r:];gijmandatory. True
curriculum_ i fue ent req 'reﬁj i dibléZinvestment ental school
resourceatﬁgjnéeﬁoﬁo%f t;]:ﬁr)iirﬂﬁnj é:%([:as, faculty

development. This can be accomplished successfully only through a strategic

NT @TO THE STRATEGIC

planning process. Philosophy shift among the administrators must begin first.
They will have to give full support and help removing the obstacles throughout

the process.
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5.6.2 SET UP A COMMITTEE RESPONSIBLE FOR THE CURRICULUM
IMPROVEMENT

The curriculum planning necessary for competency-based education
also requires strong centralized management of the curriculum by a

committee sufficiently empowered to proactively monitor implementation and

/@t responsibility in improving
curriculum. Staffs from

i , VW i wuth others stakeholders
are to share their ideas / W the.

The guiding

make modification as needed.

A Committee must

e guiding principles
should describe the ch istics of-an i standard” curriculum,
S d [ )a 24

remodeling. These principle sﬁo@@,

JIJ-"‘

5.6.3 PHILOSOPHY SH{FT OF THE WHOLE FACULTY

The COEEJJHEJ&M %muﬁ«w ﬂ;rliﬂfr the discipline-
based curri at_t e its first
curriculum wﬁa \jcﬁ %em jﬁfﬁ L’jﬁ Yl\}-l ﬁlﬁﬁphy of the
competency-based curriculum, the differences between the two models, the
limitation of the old model, the need to look for the new model. They must have
clear perspective of how would the competency-based model make a better

curriculum. The philosophy shift of the whole faculty is needed. Acceptance of

competency philosophy in curriculum means that we must have faculty



231

consensus as to what constitutes competencies for the entry-level dentist and

then ensure that those competencies are met prior to graduation

5.6.4 DEVELOP A SHARED VISION AND GOALS FOR THE NEW
CURRICULUM

Change began with a visio 1.1C e in an organization must involve

when they reflected broad-

= c@cess should start by let

Y

»The aculty staffs should be

all of its members. Changes: ""nl'ﬂ‘
based ownership of theWs.
the entire faculty develo '
involve in making this e the sarhe vision and

be involved in the chan

The purpose of ust be redefined

A task force to models of pre-doctoral
curricular that incorporate t ents should be established

Definite obje&ves are’a'éf"-fﬁ a0 ate urriculum, in which it
wished to see signific ovement, & set up. The examples

include: reduce factual know ion), g\courage self-directed

learning througrﬁ nosny‘ iRtegrate learni Wlth clinical practice, enhancing
i

Tu m u gn dental health as a
prommerﬁ;ﬁ e r ;ﬁ g/ﬁ;@(gnot recall,
developing, appropriate * attitu butes tients and

colleagues.

communication

5.6.5 DEFINE THE COMPETENCY DOCUMENT
Having a shared vision that the Dental school should improve the

curriculum in terms of competency-based; the Faculty will have to develop the
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document “Competencies for the dental graduates” as the first stage of the
project.

Top-down curriculum planning that begins with the identified tasks
and responsibilities of general practitioners and works backward to create

learning experiences that help students acquire these competencies.

The Faculty staffs have ure-oriented competencies that

reflect the roles, responsi ﬁenvironment of the dentist
functioning in a professi

The first draft¢ up working groups to

define others competénci as it I ered from this study.

Others domain such“@s ionalism @ “thi Patient management,
Ay

Practice administration, ion‘Manag Critical thinking are the

in order to communicate w1th the whole Faculty abo i he competency-based

curriculum and ﬂﬁeﬂnﬁfﬁ%?ﬂﬁﬂ\ﬂﬁ{he one that cover

the whole range ©f competencies) ‘pr the Faculty staffs to dISCUSS feedback
o QRN G BRI FHREIAGHEpe v
group and might be sent for external review for validation proposes. The final
document then will be established and distributed to the whole Faculty for
continuing on the next step.

Having the whole Faculty to work together on competencies document
will make Faculty staffs having general acceptance and awareness of the new

profile as well as having commitment for a further improvement process.
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Glassman P. and Chamber D.* believed that reaching agreement on
a set of competency statements is a rational activity and a political process. It
engages stakeholders in discussions of the best way to express standards for
qualification to begin independent dental practice.

Competency statements will act as a bridge between education and

practice. Competency statem e reasonable yardsticks by
which to measure the effic

The languag beite pmunication among the

stakeholders. It create o] mu e of what we want our
graduates in dental™s after completing the
undergraduate progra x al to inform and enliven
debates over curriculu

The competency s emaﬁ%w as the objectives of the
curriculum, as the expected oJ (= e clear standards and could be

|
more effective teaching and learning methods Thi

between the bmﬁ%’ﬂowﬂrﬁ?rﬁﬂ na

There miight be some problems when writing the competency

s FAGNITIATHIN 0] 18] 6 oo

statements from six dental schools and the set developed by the American

reinforce relationship

Association of Dental Schools. They found that early attempts were sometimes
idealistic and occasionally too specific. Early attempts to develop
competencies contained the residual of educational objectives in curriculum

guidelines from an earlier period of dental education.
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They found out that there has been a clear trend toward a smaller
number of competencies framed in terms of meeting patients’ needs rather
than procedures and elimination of supporting objectives among the list of
competencies.

Furthermore the competency statements although clearly stated

i/

/f undergraduate curriculum, but

@ce required for particular

wsing courses for the
o e 's\\n - A ‘

discussed at a later

which skills should be included i

what remains to be clarifie

tasks. The concept of |
development of “core” a

The compete
stage in order to clari . For particular tasks,
whether they should be *

efficient utilization of ti

AN b
will serve as a blue L;’)_t:'\nt to go back and" the present content

about what content & onsideration of the

be madem) judge whether they

g
should be IearnPT ﬁ[ﬂ ﬁqpar?] w%é EJ‘T ﬁs and theories to
alyze, synthesize evalua ﬁ)

be used to critical an an r “oe understood”

OO LGN LEL E e L 1

knowledge®l for the purposes of orientation and recognition of general

. |
learning contents and <processes shou

principles).

5.6.6 SYSTEM EVALUATION OF STUDENT COMPETENCE

The next step of improving the curriculum is to improve the evaluation

system. Competency evaluation composes of both evaluating the competence
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of individual students and incorporating competencies as part of outcome

assessment in the accreditation process.
5.6.6.1 EVALUATING THE COMPETENCE OF INDIVIDUAL

STUDENTS
ff es that learning to become a
%use novices, beginners and
__.J g

, the best educational

Competency-based edu
professional is a progression throt
competent individual are

experiences for each rent evaluation methods

37

should be establishe suggested that the

dominant mode of ev test; beginners would

be evaluated through ents through authentic

evaluation.
The competencies serve ational goals; the document of

5. determine how each

competency is currentmevaluate in the program. @other way might be to

zz:::tet:;eszﬁirﬁﬁmﬂﬁﬁfyfﬁ 91 e v
AT IO AN T = o

appropriaté to the objectives of the curriculum. Competency-based curriculum
focus on the outcome of the students at various stages, evaluation must also
focus on students’ attainment of knowledge, skills, performance, and
competence at different stages. Continuous assessment during the program
or formative assessment will play an important role as well as summative

assessment.
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Mossey P.A., Newton J.P. and Stirrups D.RY suggested that
continuing assessment could take various forms all of which should have two
main aims.

A) They should record achievement of competency in as objective a manner

as possible

B) They should encourage continue! ﬁ uation. :
A self-assessment systel ‘ inees to take control of their

refore a future generation

own learning process, whi
of professionals to and the ability to be
independent learne this system is the
encouragement of d )sed to the superfiéial

factual learning, which i itional curriculum

In the compet teaching and learning
processes are going to be co ange of learning and teaching
styles will be used. Uﬂ\g just one app O 0 2 S ﬁarnlng is fraught with

Ye..developed and used

according to the settingobjectives and goals. Since'm‘ne aim of competency-

base educatio ﬁﬁﬁw . %W mjof skills to form'
competence orFJpange pract|ceaﬂV|or assessmfr] tools that examine
ose °°W‘W*’fﬂ“ﬂ'ﬂ"ﬁﬂeﬁ“ﬁ’l"¢] NYIaY

Summative evaluation can no longer rely on a single assessment tool
but must include measures of skill, knowledge, behavior and attitude. New
assessment tools do not necessarily duplicate each other but assess and
evaluate different components of a dentist's performance.

It has been established that the mode of assessment influences the

learning style of students and the students are susceptible to these
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influences™. The dental school should therefore seek the way to change their
assessment procedures to meet the future curriculum philosophy.

Apart from traditional written examinations that normally test isolated
facts or some clinical performance tests that normally test how close to ideal

could the student perform, others evaluations techniques will have to be

developed to evaluate all major ‘ ,#/ f the profession.
The following a ) 2 zﬁiwethods that have been
recommended. ? | ——
Assessmento(/

The maijor pri

assessment methods
for core knowledge ar n students, assessing

knowledge at higher le ‘ " " , nd rigorously assessing

the core. _

Multiple-choice questf tS higher cognitive skills, short
answer questions, mpdified essay ded matching items
questions, Key featu :‘F Jues cthods developed to test

higher cognitive skills™*

g I NN NN

Objectivélstructured clinica‘l‘l examinaticﬁ. was develop‘ﬁd in1979 and
considerﬁ WQFM ﬁ@i@ﬁﬂ%i@@%ﬁ@afﬂmcal skills.
An objectﬁe structured video examination was developed to assess the
students’ ability of communication skills™.

Assessment of clinical competence

Global rating, Observation and checklist, Clinical Logbook, Objective

structured clinical examination (OSCE), Structure clinical operative test
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(SCOT), Simulated patients were methods developed to assess clinical
competence® %,

Assessment of attitudes

Written assessment and assessment by observation are two possible

alternatives that had been recommended to assess attitudes™.

) %is appropriate for assessing all
n of ﬁs will thus be required to

S
\‘N -

It is apparent that no

aspects of dentistry. A ¢

—

satisfy the requirements.7'
Some school

attempt to downgrad

destructive of small gr ' diankie / provoking amongst students

5.6.6.2 OUTCO SEMENT, | COMPETENCY-BASED
EDUCATION R
b ; .
Educational ﬁ/aluatian"@'ﬁm' isal of the quality of
| :

change of curriculurm S| entral taa competency-based

R v ek SO
o TR TP T AT T TR g e

resources @and supported service, and procedural and quantitative information
in order to be aware of the effectiveness of the educational process.
Furthermore there should be evaluation plan that assess the impact of the
graduates to the society they serve to reflect the relevance of the educational

process to the needs of the society.
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5.6.7 DEVELOP A COMPETENCY-BASED EDUCATION

To define competency-based education as responsive to the oral
health needs of diverse segments of the population, challenge structures upon
which dental education is now built. The curriculum, clinical arrangements,

accreditation, licensing, and continuing competency evaluation would require

c aﬁ@\%system must be based on

pr@lewnd that any proposals

re when consideration

: 24
considerable change .

The arguments for
first, the identification of a

made are the most appro

must be given not only ' ble: ) sr.come but in addition,

yWwe do. The process will identify

redundancies and gaps in :‘“7'i'7"".' Valuation procedures, identify
3 |

4 : L .
the needs for curric _;;—-——-—--—---—-—-,;ff-:-:-:---: e \.ﬁ to shift to more

active and realistic Iear@g strategi oo@nd the ongoing basis

to determine the effectiVeness of the eurriculum in facilitating student

retere, F|HE INUNTNENT
i AN T AT D E IR

integrated development of the multi-components of competence, rather than
the isolated development of subordinate skills, with assessment focusing on
the students’ ability to perform the generalized competency”. Because
competency based curriculum are broad statements encompassing skills,

knowledge, and values, the curriculum for students to learn should not be one
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that is similar to the discipline based curriculum. It should be one acquiring
the ability to function appropriately in the environment learners are entering.

Each stage in the development from novice to expert requires a

different educational strategy because of the changing tasks that engage the

professional. Novices need great structure, clarity of goals, external rewards,

WT e experience necessary for

. ture must be withdrawn

systematically so that the gi

Wities for applications
- e e to evaluate their own

and single, clearly explained a&

producing competence is

where multiple approac
work and to articulate t

Teaching fac
disciplines, with issues to, now, as well as what
students can do as a resul I

In order to plan t
2,

LA T
undergraduates in theﬁompetency-ﬁaséd urticulun ies must understand

the different approaches between the Disc land the Competency-

based. The deve|opmergof the Discipline-based curriﬂ]lum is an “bottom-up”

. ] : ] . .
approaches |leSﬁ| ﬁﬁmﬂwﬁvﬁ[ﬁﬁﬁmn courses are
accepted as being suitable foundations for' entry into “the professional
¢

proaam. Gt of KPP TE STV “FYTRI T 6 o

foundations] with each discipline building its own vertical column of courses,
largely independent of the other specialty areas, thus creating the vertically
organized, compartmentalized curriculum. Competency-based curricula are
more commonly developed “top down”. In these approaches, faculty starts
with well-validated competencies for the entering practitioner and work

backward to create a logical sequence of performance-based learning
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activities and assessments that prepare students for unsupervised practice
and predict performance after graduation”.

Hendricson W.D. and Kleffner J.H." provided an excellent
explanation on the connections among teaching, learning, and the curriculum.

In the context of competency based education, they pointed out, three most

—
to promote competence:?’
2) What are the compo mpatency-based education program?

3) What are the impli ' lency-based education for the dental

school curriculum?

The curriculum improve the curriculum

will have to consider abo agenda that had been

recommended, which include %%
i

4 Decompreﬁal of the féur, imimating outdated and

peripherally relevant smaterial to al ( tion of new ones or

expansion of other existmg subjects.

[ §
4 Increaﬁ Tjtﬁtﬁer%tﬂwrﬂdﬁmistry and other
health professiong} featuring more curricular emphasis on the interaction of

senl TR BPETYS 1) AN V12 6 2

P Redirect the curriculum toward production of oral physicians,

P Redirect basic sciences coursework toward disease
pathophysiology and oral medicine taught by problem based techniques.

P Expose students to patients and their oral health and systemic

medical problems from the first day of the curriculum to the last
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P Revitalize the science underlying clinical decision-making via
evidence —based approaches

P Opportunities provided for differential student progress through the
curriculum based on individual capacity. Diminished emphasis on educational

progress determined by time and number.

D Organize group practi ﬂ clinical years to promote more
continuity in faculty-student r ' xpand peer teaching by

spent in pre-clinical la
P Increase th

for students.
| W

postgraduate’s internship year

et

environment of the g@fr&l d&

P Utilize techatlogy to including informatics
and operatory simulati;s

P Learni ﬁﬁﬁ%ﬂﬂ%ﬂ%icting oral health
problems q '

AR P FE 1 FT DRI o mos

reliance or'small group learning

P Teaching-learning strategies must embody active learning and
evidence-based clinical decision making as the dominant mode of instruction
with adequate time for reflection, synthesis, discussion, and evaluation.

P Faculty functioning as mentors, tutors and coaches.
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P Rededicate dental school clinics to serving oral health needs of the
public rather than primarily reviewing patients as disposable and
interchangeable educational material for students

» Improvement of the clinical education environment

Hendricson W.D.and Kleffner J.H. 14pointed out four systemic

f d to be considered. The first
q&ire&drive student activity. The

‘ -
“the w{;

diseases of the traditional curric
systemic problem was the

dental school clinic fun al training site in the

health professions in t s of students in their

efforts to complete pro care as a secondary

outcome. The environ If-centered habit and

narrow vision.
The second syst of faculty role modeling
Dental students rarely observe fae ' Datients. Faculty staffs primarily

The third sys" > prob i

learning environment cr;ted when each department Qﬂ

clinical training Wﬂﬂnﬁliﬁﬁmt@ﬂfﬂﬂﬂﬁattenﬁon.

The fourthl systemic problem was the Iack of efﬂcuency and patient

verone) PR LY P A TR B o o

position thé8mselves as a magnet that could attract additional patient

ultaneously operated

populations to the academic health center's medical plan and generate
sufficient income to sustain operations, it was essential to create an efficient

patient-first clinic operation that stressed service, convenience, flexibility, and

quality.
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Hendricson W.D. and Kleffner J.H. “also proposed the 3Ps model
(Prepare, Practice, and Perfect) to convey the instructional events that appear
to enhance learning at each phase.

During the preparation (for performance) phase of the continuum,
learners benefit from orientation to the competencies that comprise

professional practice, study r\ \#//En of exemplary competency

performance, and acquisiti ogniti edge about performance

standards and rules gui learning is one of the
best ways to lay dow
principles to patients’ -an eal heir training. Later in
preparation phase, s 1
performing targeted comy es, -' nic . tory settings follow by

assisted practice. Instructor ~helpful by providing encouragement,

Evaluation at this sta Quld remain p pe .
' o
During the practice phase, learners benefit” from encounters with

increasingly var'ﬁi ﬂﬁmmﬁwglqﬂwj work settings in

which they can practice and refine Skl||S Educat|on program should also help
the Iearnéﬁlowqoalﬁﬁ%ﬁdl%%%ﬂﬂ@%dmdual to
retrieve pe?tment information relevant to a perceived problem. Evaluation
systems that reward students for self-critiques of both process and outcome
facilitate learning, encourage openness and candor about limitations, and
prompt students to take self-assessment seriously.

In summary, one of the primary goals of the dental school curriculum

should be to provide learning experiences that will facilitate the student’s
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transition from a vertical organization of knowledge to a horizontal, network

structure.

5.6.8 DEVELOP TEACHING LEARNING METHODS

Competency-based education typically consists of a series of
carefully designed and sequentially. rning modules, each linked to
specific competency or inte te : encies. Modules typically

ired and some optional

on an either-or basi e learning. Reading

assignments, case-ba al or group research
projects, computer-ba jals, laborato video demonstrations,
community sites, self-

assessment exercises, and o asughéJ ctures are methods that

n the more familiar

program of traditional proach Learning modules & structured in a stair

step hierarchy Iﬁ the ground up
acquiring foundatgngﬁsfqore proceem more Com ex competencnes
e TR Q‘ﬂﬁﬂﬂ HRTTIHVREY o v
competency embedded in each learning module before moving on to a
subsequent module™.

In conclusion, the working steps towards the competency-based

curriculum regarding the teaching-learning sequence and experiences might

include;
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P Identification of the teaching-learning techniques used in the
present curriculum.

P Analyze the content being taught in the present curriculum in the
way that answer what course contents (Major topics and Foundation topics)
support each major competency statement.

H’f/ actual sequencing of course
d?.p b@e competency statements,

— -
which were set up as thesgealwi | the ana

techniques and evalua

P Reviewing course ¢

material. Comparison sho

ntent, teaching learning
ulum. Then suggested
curriculum changes ¢

> Modification”or dmprave the. . 2k ‘the"courses, the teaching-
t learning. Changes might

el

concluded deleting and de hanging course content,

In addition, urriculum ¢ need to explore whether

existing criteria relat to adequate competenceD Notion of perceived

competence Ieﬁ thﬁWWdﬁﬁﬁpan of criteria to

review the compétencies of the graoduates The competenmes the new dental
o APRARAT FEL WA T e s
might neea to carefully revised the appropriate level of experience require to
graduate from the program. Some topics are better learned in the post
graduate world, whilst others are better placed later in the undergraduate
course.

In the U.S.A. there are trends for the place of required post-graduate

experiences. Some envision a time when the undergraduate curriculum would
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be able to place greater emphasis on the cognitive aspects of dental practice
and leave to later stages of education in depth experience with many

procedures that occupied the curriculum %

5.6.9 ORGANIZATION CHANGE

Parallel to improve the curriéu ] rganization change has to be

developed. The aim of the sanizat ould be one that turns the
atmosphere of an open€ s \the tion that if flexible,

The administr s, chalts, and division heads) of dental
he \ 10e, removing obstacles

Dlementing changes that

Strategies to fe m@ i- orge

P Sense of uggent as the cz
P Develop a s@re vision

:E:::ﬁﬂﬁi“ﬁfamwm
sehod adﬂ“’ﬂ a“ﬁ’f'f“.i"ﬂﬂ A ’1 e a ¢

P Ehcouraging and nurturing dialogues.
» Developing and nurturing an active program in team learning and
team management
P Investing in development workshops
» Promoting and rewarding innovations

» Development evaluation tools
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P Communicate and implement
P Stimulate by assessing and reporting the short-term gain and

continuing the process.

5.6.10 HUMAN RESOURCES DEVELOPMENT

w s in the dental school who are
understand about health

Although we have the bes
-

experts in their specialty, the

to be trained in other
has been shift towards

iculum needs a lot of

There are neegor SIgmf icant investment of msources to give faculty

opportunity to a ﬁslw E«joerﬂﬁo deliver the new
Augd

curriculum and ch across d|SC|pI|nes

TN TN T8 A VTN TGRS s
education, "and health services research methods. Such training should be
formally organized for new faculty and be part of their work activities during
the first few years of their academic careers

Young, developing faculty are positioned to have the greatest long-

term impact on dental education. Faculty should set a policy to develop their
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ability to understand about dental professional education and use of various

models.

5.6.11 OBSTACLES AND PROBLEMS

Resistance to change in the university is the norm. Berquist W.H.*

analyzing adaptability to cha 1ge ol UeegA'L. and Gill S.L."° examined
the extent to which he inistrators value teamwork and
collaboration. They obs iniversity - faduity value independence,
ave a strong need for

job security and insulati i8k. flee R 2 ; ! found out that

university itself, typically lag

Ismail A.L% viewed the ‘@raani :za_ onal’ystems in schools of Dentistry
as a closed system gat empﬁa’sd&s L gro oyalty, security, clear
boundaries, and tight gontrol. He poir ieh a system does not

encourage self—cnthue ialogue, progress and disp&tion that are vehiclés
for self-developm ibed as cautious
and consewatlvﬁﬂﬂﬁeﬁeﬂ ﬂmﬁy, vfj\j[desire to control
events.

%esco L. served atﬂale;“t;lfe]d’lgzl]) &l;j] n@m%l success
in implementing or sustaining educational improvements. Converting an
existing discipline based program into a competency-based program required
a significant philosophical shift among many faculty and potentially, significant

alterations in overall structure of the curriculum. This conversion was difficult to

achieve without adroit and persistent leadership
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Institute of Medicine concluded that the problem in improving dental
education was not on direction for changes but was the difficulty in
overcoming obstacles to changes5.

Prawase Wasi Professor of Medicine Emeritus applied an approach

structure called “Triangle that moves the Mountain “when trying to improve

,’/}nsists of 1) creation of relevant

ial m nd social learning and 3)
—

The health system in Thailand™.

knowledge through resear: 7
political involvement. improve the dental
curriculum might use t s difficult task by create
relevant knowledge of dental education,
transform knowledge i empower the faculty

staffs to shift their philosop 1d work together to\improve the curriculum as

Meéting the d&Mmand of F S in the. enty-first centuries,

the undergraduate proyam will require new, innovatme, and flexible models.
Many dental fw qmw i sTﬁI the American
Association of E’E{ﬂ;os emh t ﬁ;del m:ge be competency-
= s
pased w. WCT : t uﬂm a/ fining the
competer‘ﬂ:es of Evﬁdﬁtjgg;ﬂiﬂ the ﬂ? ::Ihool %I have a
benchmark with which to review, redefine, and restructure the pre-doctoral
curriculum, review and improve student evaluation process and promotion

criteria, establish and apply outcome measures to access the effectiveness of

the pre-doctoral program.
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Faculty of Dentistry Chulalongkorn University if prefer to improve the
curriculum will have to put this project into the strategic plan. The curriculum
improvement requires its entire member to be involved. The Faculty has to
develop a shared vision. The Faculty staffs should work together and getting

consensus of the competencies that describe graduates. The competencies

iz

W

ycle ;atlon change and Human

the succession. The

then can become the objectives he changing of the curriculum

structure and the whole ed

Resource Development
administrators play i support, help removing
obstacles and conside

This study s ty staffs and dental

practitioners towards t ncies for new dental

¢ A..‘:
From this survey, state‘h‘nent& e rated highly by both faculty
.-' -a“':-"‘j-”'ll‘-" ol =
staffs and general prEEtntmners S could ‘serve t?sis for a core set of

statements to descri 9 abilities _ owever, these data

should stimulate further iscussions among the stakelmlders about the futures
of dental underg 93 % ents that receive
lesser agreemenﬁegﬁto e fuﬂﬂu led ﬁrher they are suutable to be
=t W a\mm UNIINYIA Y

Thé study has provided a useful insight into how Faculty staffs and
dental practitioners view about the standard of the Dental undergraduate
education

Competencies statements in other domains that were not included in

this study should be established and discuss to find consensus. Teaching and

learning activities, as well as assessment techniques for these competencies,
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should be reviewed and revised, to ensure that undergraduates posses those
competencies prior to graduate.

Change in educational system is difficult. However, the Faculty of
Dentistry, Chulalongkorn University will definitely have to change and start
immediately. As the first and the biggest Dental school in our Country, we

have to be the leader to chan e ‘dent: ucational system for preparing

our graduates to be competent , sional roles in the rapid
—

5.8 SUGGESTED FURTHER / A
1) Vision, goaldnd stz egic plan| i \ eform

\\

curriculum compared to new

2) Opinions on €0 er domain not included
in this study
3) Content analysis
competencie nd:

T )

E 2
ﬂ‘lJEl’J“leliWEl']ﬂ‘i
amaﬂnimumqwmaa
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