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Background  
 
1.1 Dental schools are the UK’s centres of excellence in dental education and training and should be 

the first port of call for any inquiry into education, training and workforce planning. Dental schools 
are clear that only through the alignment of academic endeavour with patient care can service 
transformation and improved quality be brought about for patients 
 

1.2 The Dental Schools Council represents the interests and ambitions of UK Dental Schools as they 
relate to the generation of national health, wealth and knowledge acquisition through research and 
the profession of dentistry.  Members are the Heads or Deans of the UK’s 18 Dental Schools 

 
Summary: 

 
• Dental Schools are concerned that they might have been overlooked in the current 

structural changes. Whilst the original plan was for dentistry to be commissioned by the 
NHS Commissioning Board, no mention has been made of Dental Education. 

• Dental Schools work closely with their partner university medical schools and associated 
Trusts. It would seem natural to wish to see them working collaboratively within Local 
Education and Training Boards. 

• The Dental Programme Board has brought substantial improvements and should be 
retained 

• Health Education England (HEE) should be established as a matter of urgency to avoid 
damage to local relationships through the establishment of ‘shadow’ Local Education and 
Training Boards (LETBs).  

• HEE must relate to, and learn from, the Devolved Administrations. 
• LETBs must include Higher Education Institutions (HEIs) as full partners with the providers 

of healthcare in order to achieve excellent and innovative education and training and thus 
improved patient care.  

• Postgraduate dental deaneries and HEIs must be closely aligned, through honorary 
contracts and joint NHS/university appraisals. 

• The transformative potential of Academic Health Science Networks, and the equivalent in 
the Devolved Administrations, should be harnessed for education, training and research 
as well as service delivery. 

• The role of the GDC in curriculum development should be maintained. Curricula cannot be 
adapted piecemeal to meet local demands and the national regulator’s role in quality is 
vital. 
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• Clarity is needed on the relationship between ‘outcomes’ and ‘domains’ in the NHS 
Education Outcomes Framework and effective metrics must be developed if it is to be of 
practical use. 

• Educational funding must be ring-fenced, must not be further diluted and should 
transparently follow the student.  

• There must be a reasoned approach to workforce planning which ensures flexibility, 
especially in higher training. 

• A properly resourced Centre for Workforce Intelligence (CfWI) (or equivalent body), 
working on behalf of HEE, should seek to develop long term plans based on realistic 
estimates. 

• Changes to the immigration system should not remove the attractiveness of working and 
studying in the UK due to the importance of: diversity of our dental students, the overseas 
educated workforce to the NHS and the need to retain global competitiveness. 

• The dental public health workforce needs clarity, stability and leadership to ensure it 
meets the challenges of health inequalities and an ageing society. 
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Appendix: COPMeD/MSC Joint working between Undergraduate and Postgraduate Deans- 
Agreed Principles 
 

COPMeD and MSC members have agreed that the structures and guiding principles for the delivery of medical 
education and training must reflect a consistent, common approach across the UK.  This will enhance the 
transition between the undergraduate and postgraduate arenas for the benefit of trainees and patient safety. In 
addition, it has the potential to allow the sharing and development of best practice which should allow for 
economies of scale and add value to the wider medical education continuum. 
 
The fact that there is now a single regulator in the UK for medical education provides an opportunity to develop 
such a continuum.  Indeed, the GMC has indicated that it wishes to see evidence of close collaborative working 
between medical schools and postgraduate deaneries.  Joint working between medical schools and postgraduate 
deaneries would facilitate this broad aim. 
 
We look to the Departments of Health UK Scrutiny Group, to the GMC and to the Academy of Medical Royal 
Colleges to support us in this. Benefits would accrue from greater commonality across the health educational and 
workforce development sector; the different health professions may wish to devise their own sets of similar 
overarching principles.  
 
The Health Select Committee and Earl Howe in the House of Lords, have recognised the requirement for closer 
partnership and collaboration between Higher Education Institutions (HEIs) and the NHS. It is hoped that that the 
authorisation criteria for Local Education and Training Boards (LETBs) in England will reflect this.  
 
Key principles 
 
• Collaboration between undergraduate and postgraduate medical education and training (pgmet) should be 
enhanced and a continuum developed between undergraduate and postgraduate education and CPD, as 
expected by the GMC as regulator. Such a system would enhance patient safety and deliver excellence in 
education and training.  
 
• All postgraduate deans should have an honorary contract with their local university(ies), with joint appraisal 
developed with the University(ies) and NHS along Follett principles. COPMeD and MSC will work to develop a 
model contract for use locally, to ensure that this link is strong and consistent. The processes employed must also 
be able to support the revalidation of PG Deans. 
 
• Consideration should be given to extending such arrangements to other roles within pgmet. For example, 
senior postgraduate medical education roles such as deputy or associate postgraduate Deans and similar. Any 
such arrangements will need to take account of the variation in organisation, roles and responsibilities across the 
UK. 
 
• MSC and COPMeD should work collaboratively to ensure the effective implementation of the GMC standards 
for the recognition and approval of trainers  
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• England should align itself with developments in the Devolved Administrations (DAs) on working relationships 
between postgraduate deaneries, higher education institutions and the NHS. This will ensure coherence within 
and between countries in the UK. 
 
• The Quality Management (QM) and Quality Enhancement (as part of the GMC’s Quality Improvement 
Framework- QIF) of undergraduate and postgraduate posts/ placements should be managed collaboratively, with 
funding following quality and hence to placements/posts that offer demonstrable value in achieving defined 
educational outcomes. Such QM processes should include resolution of the tension between education, training 
and service requirements with appropriate time for these activities being formally recognised in all job plans of 
those with defined educational responsibilities. They should also recognise and take advantage of opportunities to 
share and develop best practice. 
 
• There should be transparency in the allocation of educational funds with trusts providing detailed evidence of 
how SIFT and MADEL are spent, or the equivalent arrangements in the DAs. 
 
• COPMeD and MSC should share quality data across undergraduate and postgraduate placements to identify 
issues with placements quickly and to align with the GMC’s move to single inspections for both undergraduate 
and postgraduate posts/placements. This will facilitate both QM (as part of GMC’s QIF) and quality enhancement. 
Particular attention should be paid to the transition from UG to PG education and training, ensuring that there is 
consistency in relation to both the competences of graduating medical students and the expectations of the 
service of such newly qualified doctors. This work should build on existing work on postgraduate quality metrics 
already commenced in Scotland and England.  
 
• Postgraduate and undergraduate medical deans should jointly ensure that academic training programmes are 
of the highest standard 
 
• In order to facilitate the introduction of such improved working and enhanced collaboration, there should be 
regular meetings of the English UG and PG Deans similar to systems already in place in the DAs. MSC and 
COPMeD should meet on a regular basis to help ensure the continuing development of the partnership working 
envisaged in this paper. 
 
We look to those designing the new structures in England to accept these guiding principles and to devise 
mechanisms to promote and facilitate their implementation within both the governance arrangements and the new 
systems’ architecture. 
 
MSC   COPMeD, 14 December 2011 

 


