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CURRICULUM STRUCTURE, CONTENT, LEARNING AND ASSESSMENT
IN EUROPEAN UNDERGRADUATE DENTAL EDUCATION

Introduction
Mutual recognition of qualifications and free movement of dentists (and other specified
health care professionals) across the EU are guaranteed by the relevant sections of EU
Directive 2005/36/EC (1). Against this background, a key aim of the DentEd III project
was to encourage convergence in undergraduate dental education and as part of its
commitment to DentEd III ADEE has undertaken to continue this process. Such
convergence allows for mutual recognition of undergraduate studies and ECTS from EU
dental schools for purposes of exchange of dental students between dental schools and
most importantly ensures that patients receive appropriate standards of oral healthcare
across the EU.
The issues relating to the competence of the new graduate have been addressed in the
Profile and Competences for the Graduating European Dentist (in press) which has been
revised following wide consultation and is available on the Taskforce page of the
Association for Dental Education in Europe (ADEE) website www.adee.org (2)
The content of the current revised document takes into account feedback received from a
questionnaire circulated widely (in late 2009 and early 2010) within the European dental
education community; it replaces two previous papers entitled Curriculum Structure and
European Credit Transfer System for European Dental Schools, Part I(3) and Curriculum
Content, Structure and ECTS for European Dental Schools Part II (4). Further information
on certain aspects discussed in this paper can be found in those original documents
The recommendations set out here under the headings of Primary and Secondary are
designed to aid curriculum revisions in European dental schools in order to facilitate
further convergence in European dental education in the years ahead. The suggested
framework for a model of an undergraduate educational programme in dentistry will serve
as a template for use in various national systems.

The Framework for a Dental Programme Suggested by ADEE
A dental undergraduate curriculum should be evidence-based, reflecting the oral health
needs of the local population, while acknowledging diversity across Europe. Graduating
dentists should have acquired the necessary profile and competences to enable them to
contribute to improving oral health in their communities.
ADEE is keen to preserve diversity in undergraduate dental education in order to give
Universities and learners real choice. However, choice should be achieved within a
common framework and with a high level of transparency, in order to promote cohesion.
This framework should stimulate the discussion necessary to provide our dental students
with tertiary educational structures that have a genuine European, rather than a purely
national, background.
Although the Bologna recommendation introduced the ‘3-5-8’ model (Bachelor-MasterDoctor) for tertiary education, there are specific professions, mainly those in the health
sector, that are regulated by Sectoral Directives defining not only how titles and degrees
are recognised across borders, but also minimum educational requirements for obtaining
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such degrees. The European Parliament approved the common directive on recognition
for professional qualifications in 2005 (1). The Directive included the educational
requirements concerning the mutual recognition of diplomas, certificates and other
evidence of the formal qualifications for practitioners of dentistry.
Under the 2005 general directive, freedom of movement and mutual recognition of the
evidence of formal training of doctors, nurses responsible for general care, dental
practitioners, veterinary surgeons, midwives, pharmacists and architects must be based
on the fundamental principle of automatic recognition of the evidence of formal
qualifications on the basis of co-ordinated minimum conditions for education. Under this
provision, the professional activity of the dental practitioner must be carried out only by
those qualified as dental practitioners, as defined in the Directive.
This Directive established that dental education shall comprise a total of at least five
years of full-time theoretical and clinical study, given in a University or an Institute of
Higher Education that is recognised as being of an equivalent level or is under the direct
supervision of a University. The Directive is due to be revised in 2011.
Currently, most dental schools have an undivided 5-year dental programme but there is
the option within academia to follow the Bologna system of 3+2 to the Masters level.
Such a programme would consist of 5 years of full time education, with appropriate ECTS
credits, leading to a dental Master’s degree. Countries that have not yet adopted the
practice of awarding a dental Master’s degree are encouraged to consider the
implications of implementing this approach.
A 3+2 model implies the awarding of a Bachelor’s degree after three years. Such a
Bachelor’s degree would be an academic award only and it would not qualify the
graduate to engage in the practice of dentistry in any form. This would facilitate students
who realise that they did not wish to become a dentist to leave having successfully
completed three years of university education with a bachelor’s degree, which could be
followed with study at the Master’s level in another subject area. It will also facilitate
Erasmus-style student exchange.

In dentistry, such a Bachelor’s degree would be an academic award only and it
would not qualify the graduate to engage in the practice of dentistry in any form as
the European directive requires a minimum of five years of full-time theoretical and
clinical study for the practice of dentistry.

The importance of vocational training as a bridge between dental school and general
practice has been recognised in a number of countries in Europe. These countries
require that on successful completion of the prescribed dental educational programme
the new dental graduate must undertake a vocational training programme (5) for one or
two years, before being permitted to practice within the state- funded system. As all
countries have not introduced such a system of vocational training, there may be an
inconsistent situation where new graduates who travel to work in a different EU country
cannot be required to undertake vocational training in that country even though graduates
from dental schools in that second country must undertake vocational training. ADEE
would wish to progress harmonization of vocational training
together with
representatives of the national authorities such as: ministries and professional
associations. The role of CED and CECDO has to be acknowledged in this endeavour.
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Curriculum Structure
The dental school should have authority in the development of an independent dental
curriculum within the context and parameters of the university and faculty. Following the
Bologna recommendations, the dental curriculum should be organised in a modular form.
A module is defined as a learning unit, independent from discipline or departmental
structure. It is based on well-defined learning outcomes, essential to the curriculum as a
whole and drawn from the curricular competences, with clear articulation of study paths,
learning materials, contact hours (e.g. lectures, seminars, working groups) and
assessment procedures. It should be clear to the student how, on completion of the
module, the experience should be used in further areas of the curriculum. Each module’s
description should include: a title, ECTS value (6) and learning outcomes; a brief
description of the syllabus; methods of teaching and learning; methods of assessment.
For more information see Appendix 1 - European Credit Transfer System (ECTS) on the
Taskforce page of the ADEE website www.adee.org

The dental school should have authority in the development of an independent
dental curriculum within the context and parameters of the university and faculty.
Following the Bologna recommendations, the dental curriculum should be
organised in a modular form.

Learning Outcomes
Learning outcomes are statements of what a student should be able to know, understand
and/or be able to demonstrate on completion of a module of learning (as opposed to a
description of what is provided or ‘delivered’ to them). Learning outcomes should
encompass requirements in the cognitive, affective and psychomotor domains.
Guidance for writing learning outcomes:
•

Specify the essential learning for a module and the criteria that will enable a student
to pass

•

A smaller number of important learning outcomes is preferred to a large number of
superficial ones

•

Learning outcomes are not a “wish list”. They must be simply and clearly described
and be capable of being assessed

•

Bloom’s taxonomy (7) provides a ready-made list of verbs suitable for writing learning
outcomes. The emphasis should be on unambiguous, measurable verbs which
demonstrate the application of knowledge
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Horizontal and Vertical Integration
The benefits of contextual learning in dental undergraduate curricula (and in all health
sciences education) are well established. The move to modularisation should not be a
barrier to horizontal or vertical integration, nor to ensuring early clinical contact with
patients. Such curricula may have a spiral structure, in which subject areas are not
simply covered in only one module, but learning from earlier modules is revisited later,
with a requirement of deeper learning through the articulation of more demanding
learning outcomes.

Primary Recommendations – Curriculum Structure

Primary Recommendations – Curriculum Structure

1. A dental school should have a strong link with or be part of a university and a
medical faculty, or a more broadly based healthcare studies faculty, to be an
effective higher education teaching institution
2. Dental schools should have authority in the development of a dental curriculum
within the context and parameters of the university or faculty. A dental school
should have a Dean or Director carrying equal status to the Deans or Directors
of the other health care study programmes
3. For effective management of the dental school there should be a clearly defined
organisational structure with appropriate devolved authority and responsibilities
4. Given the intensive nature of the dental curriculum adequate numbers of
clinical/academic educators and administrative staff should be in place
5. The educational principles of learning and teaching in a dental curriculum should
be student- and patient-centred, which should influence the curriculum structure.
6. Departmental structure should not hamper but contribute to a horizontally and
vertically integrated clinical learning environment in the curriculum
7. Structures should be established to facilitate the teaching of whole patient oral
care
8. A dental school should have an up-to-date curriculum handbook available for all
students and staff, comprising the educational philosophy, the curriculum
structure, content and assessment regulations
9. Each module handbook should include: a title, ECTS value and learning
outcomes; a brief description of the syllabus; methods of teaching and learning;
methods of assessment. A module should comprise a minimum of 5 and ideally
should not exceed a maximum of 30 ECTS
10. Organisational structures of the school should support the internationalisation
(and European convergence) of dental education by lively exchange
programmes for faculty and students and acceptance of appropriate credit
systems (ECTS)
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Secondary Recommendations – Curriculum Structure

Secondary Recommendations – Curriculum Structure

1. National health policies, regional and national dental care needs should be major
drivers for the development of courses and content
2. A dental school should have access to information on how it is resourced and be
given authority to determine, or at least contribute to its annual business plan
linked to the educational objectives for that year. There should be transparency
of the devolved dental budget
3. The committee structure should be inclusive and supportive. It should have
representatives from different grades of staff and students
4. Arrangements should exist to recognise the successful completion of three years
of the five year programme as a general bachelors’ degree, although this
emphatically does not lead to the opportunity for registration as a dentist or any
oral healthcare professional
5. Taught postgraduate programmes in a dental school are recommended but
should not weaken the dental undergraduate programme (staff and patient
resources)

Curriculum Content
Overview
The evolution of biotechnology and biomedical sciences in general, together with new
developments in the knowledge and technology of dental sciences has generated such a
volume of new knowledge that it is practically impossible to maintain the currency of
traditional curricula (i.e. where education is based on teaching independent subjects).
It has become evident that traditional curricula and traditional methodologies of teaching,
e.g. those based upon lectures and acquisition of knowledge by rote, are not effective in
the fostering of learning habits that instil a culture of self-directed learning, which is so
necessary in the current knowledge society and especially for health care providers.
The solution lies in the introduction of flexibility in curricular models and in the need to
integrate basic, medical and dental sciences both vertically and horizontally. This should
inspire students to become life-long learners and to continue the process of knowledge
acquisition for evidence-based practice throughout their professional lives.

It has become evident that traditional curricula and traditional methodologies of
teaching, e.g. those based upon lectures and acquisition of knowledge by rote, are
not efficient in the fostering of learning habits that instil a culture of self-directed
learning, which is so necessary in the current knowledge society and especially for
health care providers.
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Core and Elective Curricula
To attempt to solve the problem of curricular overload, a core curriculum is proposed
where content and competences that are fundamental to the accomplishment of the
agreed professional profile and learning outcomes are defined. At the same time, a
catalogue of elective courses is developed. According to their individual interest students
have the option to choose from clinical, non-clinical and other projects. These could be
research, clinical, non-clinical, humanities or even other projects of different faculties of
the University.
By providing a core curriculum plus a catalogue of dental electives all dental graduates
should achieve a wide-ranging core of clinical education in order to allow them to meet
the requirements for competence as established in the profile. At the same time, there
should be some freedom to study diverse topics that will allow them to explore areas of
particular interest in greater depth. Health professionals should engage in a broad
academic education embracing topics beyond the field of dentistry to better understand
their role in society.
The Dental Team
There is increasing emphasis on team work in the provision of oral health care, with the
dental team being lead by a dentist who may be a general practitioner or specialist
working with other dental care personnel such as dental therapists, dental hygienists,
dental nurses, clinical dental technicians or dental technicians all of whom may have
differing functions depending on legislation within individual countries. In order to ensure
effective functioning of the dental team, students in the relevant undergraduate
programmes need to engage in interdisciplinary training at undergraduate level. Dental
undergraduates also need to become familiar with roles of the various dental specialists
in their own countries.

Primary Recommendations - Curriculum Content
Primary Recommendations - Curriculum Content
1. The content of the dental curriculum should directly be related and contribute to
the Profile and Competences for the European Dentist
2. Schools should ensure that the content of the curriculum is evidence based and
reflects current best practice throughout the entire programme.
3. Early contact between patients and dental students should take place. In
particular, it is necessary in first or second-year dental students to have some
contact with patients
4. Effective infection control should be integral to all clinical activity
5. Integrated patient care should be an fundamental part of the clinical education
6. A research project should be an integral part of the dental curriculum
7. Basic and biomedical subjects should be learned in an integrated manner
8. Education including hands-on training in basic life support skills should be
compulsory, repeated and assessed.
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Secondary Recommendations - Curriculum Content

Secondary Recommendations - Curriculum Content

1. The study of medical and other conditions that have relevance for dentists in
their treatment of patients should be strengthened
2. Education in the behavioural and social sciences is advocated in order to ensure
that dentists communicate effectively with their patients, team members and
other health professionals
3. Education in dental public health, preventive and community dentistry is
advocated
4. An integrated approach to education in ethics and professional conduct is
recommended
5. Practice management, and information and computer technology (ICT) should be
included in the curriculum
6. There should be increasing emphasis on team work with some elements of
integration between the educational programmes for the different dental team
members
7. It is desirable that electives should form an integral part of the undergraduate
curriculum

Learning in Dental Education
Context
There are in excess of 200 dental schools in Europe, with a multiplicity of learning
contexts. In preparation for graduation, students must demonstrate a variety of acquired
learning outcomes to practice evidence-based comprehensive primary oral health care.
In order to educate a dentist to become competent, learning and teaching methods
should be based on best available evidence from educational research. Education should
be flexible, supporting a variety of learning styles, yet keeping a balance between the
educational needs of the student and the absolute requirement that the learning
objectives are attained. All modules should have their aims, learning outcomes and
assessment methods clearly stated and aligned (8). Curriculum design should map
clearly the learning activities, assessments and learning outcomes. These should be
reviewed and updated regularly.

Learning Environment
There is a multitude of educational methodologies available. This document does not
endorse one over another but does advocate that all dental curricula encourage
evidence-based, self-directed, integrated learning as the basis for producing dentists who
will become life-long learners.
Curriculum Structure, Content, Learning and Assessment in European Undergraduate Dental Education
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It is important to reflect best practice and innovation in education to satisfy the learning
needs of students, whilst recognising the need for staff development and support.
Traditional dental education includes a combination of lectures, group sessions/seminars
and clinical sessions, with most of the theoretical content usually presented in lectures.
Lectures are the classical method of traditional teaching, and are considered to be costeffective in that the content is delivered to a large group of students at one time.
However, it is well accepted that the more a situation in which something is learned
resembles a situation in which it is applied (encoding specificity), the better the
performance.
Student learning is probably best facilitated by use of a combination of educational
methods that emphasise learning skills and competence rather than provision of
knowledge alone. The emphasis should be on the learning ‘contract’ between the
students and staff (of the School and the Institution as a whole), with agreement being
made about individual and shared responsibilities.

Learning and teaching should use an evidence-based approach which includes
critical thinking and should take account of the educational needs of the student as
well as the oral health needs of patients and the community

Staff recognition and student support
To further staff development and retention dental schools need to provide staff support
and appropriate recognition. Staff should have access to educational consultants and
experts in the design of learning and teaching methods. Courses in continuing education
for staff must be provided. Staff should be rewarded appropriately for their engagement
with the educational objectives of the school and for their excellence in dental education.
A process of systematic peer evaluation is encouraged in which colleagues attend the
teaching sessions of colleagues in order to give constructive feedback on the process.
Sharing teaching and learning experiences and methodologies will reinforce the concept
of learning together in academia. Evaluation of course content and delivery should be
focussed primarily on constructive feedback and learning from best practice.
Dental schools need strategies to promote faculty development in teaching and learning
theory and practice. Evaluation of educational quality of dental programmes relates to
developing reliable outcome measurements/tools. Faculty support for conducting and
publishing results from well-designed research studies addressing learning outcomes are
to be encouraged.
Dental undergraduate programmes are very demanding of students due to the high
contact hours, a long academic year and the stresses of providing clinical care for
patients. Students need strong supportive pastoral structures from the dental school and
university. Staff in the dental schools need to be aware of these structures to enable
them to guide students towards relevant support systems.
Close personal support is also required from an academic and clinical perspective; the
role of academic personal mentor/tutor has much to recommend it. Regular meetings are
necessary between student and tutor to discuss progress against targets and to discuss,
for example, examination grades.
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Professional Behaviours
Of central importance to the effective education of a dental student are issues of
communication skills, professionalism and expressed behaviours. These should form
part of the learning outcomes of the curriculum (1) be learned successfully and assessed
in all domains.
Historically it was assumed that the role modelling provided by staff served as sufficient
example for students to develop required levels of professional behaviour. The UK
General Dental Council, for example is in the process of modifying its expectations of the
new dental graduate. Renewed emphasis being placed upon professionalism, ethics and
the behaviours of students and graduates in terms of their fitness to practice.
Schools should ensure that mechanisms are in place to educate and appraise students in
these fields and have in place processes for the identification, guidance and discipline of
any student found to be under-performing.
Developments first in medical education and later in dental education have led to the
introduction of courses, for example in communication skills (9). Simulated patients are
used to rehearse required skills as they are developed, effective methods of objective,
simulated and in vivo assessment need to follow.

Progression of learning
The planning of learning and teaching must take into consideration the diversity of
learning styles among students. For example, some students show a preference towards
visual aids, while others prefer text, personal instruction or teamwork. The selection of
methods should take into consideration practical factors as well, such as the resources
available (human and physical).
Students must also gain insight into their own learning process so as to be able to identify
future learning goals and continuously evaluate their developing levels of competence.
The meta-cognitive act, to reflect both in and on action, (10) is a way to make one’s own
thinking accessible and therefore is essential in order to identify the need for change and
improvement.
Students should experience the handling of a variety of studying/learning methods
including media and technology in addition to being educated in how to interpret and
value information and knowledge from all sources. Students should be given the
opportunity to give and receive feedback on all courses to emphasise their shared
responsibility in participating in curriculum and professional development.

Students should experience the handling of a variety of studying/learning methods
including media and technology in addition to being educated in how to interpret
and value information and knowledge from all sources.

Traditional Teaching versus Student-Directed Learning
Traditional teaching has mostly been teacher-directed and intended as a method of
transmitting knowledge from the teacher to students. This does not always encourage
Curriculum Structure, Content, Learning and Assessment in European Undergraduate Dental Education
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reflection on student learning or consider the ways in which learning is associated with
teaching.
Lectures can stimulate learning and can be methodologically enhanced with student
interactivity and feedback. "Lectures on demand”, where students decide the content of
the lecture depending on their questions, “e-lectures” saved and archived in multimedia
format for subsequent pod-casting have been proposed as good examples. An increased
insight into the learning process has led to discussions on alternative educational
philosophies as well as methods and tools to achieve the learning outcomes. Learning
may be expressed as ‘it should be changing the way in which learners understand, or
experience, or conceptualise the world around them (11). ‘The world around them’ must
include both the profession they are studying and the needs of patients within society.
To improve and support progress in dental education, faculties need to embrace and
promote best teaching and learning evidence. Dental educators are instrumental in
bridging clinical best practice with knowledge on pedagogy in order to enhance active
and reflective adult learning.

Learning and teaching should be student-centred with students encouraged and
supported in taking responsibility for self-directed learning in order to encourage a
culture of life-long learning

Use of the Internet and e-learning
The use of technology in undergraduate dental education should be driven by learning
needs and outcomes. Students need to be equipped with the appropriate critical
appraisal skills in order to evaluate the quality of information available on the internet.
E-Learning has been defined as ‘learning in a way that uses information and
communication technologies’ (ICT) (12). Such methods of learning should not be ‘add
on’ or adjunctive to learning but fully recognised and incorporated into the curriculum.
Course designers must choose from and combine a wide array of methodologies and
technologies, depending upon the needs of the learners and the objectives of the
intended education.
E-Learning requires consideration of the computer literacy of academic staff and
students, as well as access to computers and high speed Internet infrastructure. The use
of pedagogical tools in Virtual Learning Environments (VLEs) (13) is pivotal in moving to
a pedagogically sound e-learning capability. The creation of a super database of econtent for use by all schools is a desirable goal. In order to fully utilize the advantages of
e-learning, schools must work together and share resources and best practices in an
open manner.
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Primary Recommendations - Learning & Teaching
Primary Recommendations - Learning & Teaching
1. The aims and learning outcomes of all programmes and modules should be
clearly defined and be aligned with content and assessment. Modules should be
integrated to avoid unnecessary repetition of content
2. Learning and teaching should use an evidence-based approach which includes
critical thinking and should take account of the educational needs of the student
as well as the oral health needs of patients and the community
3. Learning and teaching should be student-centred with students encouraged and
supported in taking responsibility for self-directed learning in order to encourage
a culture of life-long learning
4. Appropriate learning and teaching methods should be selected to facilitate a
variety of learning styles. Levels of computer literacy in staff and students should
be monitored and appropriate training provided
5. Staff development in education and the teaching of evidence-based oral health
care (EBOHC) should be provided for full-time and part-time staff. The vital role
of academic staff in undergraduate learning and teaching should be formally
recognised by Universities and dental schools
6. Regular feedback and course evaluation should be undertaken

Secondary Recommendations - Learning & Teaching

Secondary Recommendations - Learning & Teaching

It is recommended that dental schools:
1. Access educational consultants and experts at all stages of the educational
process and explore the opportunities for sharing resources
2. Recognise the value of the Internet as a source of information while encouraging
students to recognise its limitations; using e-learning, and its pedagogical tools
which should be embedded in the learning culture of an institution
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Assessment
Overview
Undergraduate dental education aims to produce safe, competent and ethical
practitioners equipped with the necessary knowledge, skills and behaviours (attitudes)
appropriate for the independent practice of dentistry. A major purpose of assessment in
dental education is to make decisions on a student’s progression toward this competent
dentist.
Assessment procedures should be timely, meaningful, transparent and appropriate. They
should be based upon the learning outcomes of the individual programme/course, so that
student academic and clinical learning is directed towards those desirable outcomes. It is
widely accepted that assessment drives learning (14). All dental schools are encouraged
to clearly present the purposes and processes associated with their assessments so that
students and staff are fully informed. The outcome of an effective assessment strategy
should be that students and staff are fully engaged in the development and realisation of
assessments. Assessment should provide the springboard for students to adopt a
positive approach to effective independent practice and reflective, life-long learning after
graduation. For more information see Appendix 2 – Assessment on the Taskforce page of
the ADEE website www.adee.org

All dental schools should be encouraged to clearly present the purposes and
processes associated with their assessments so that students and staff are fully
informed. The outcome of an effective assessment strategy should be that
students and staff are fully engaged in the development and realisation and quality
of assessments.

Assessment and learning
One of the elements of the hidden curriculum is the assessment process (15). The
unintended effects of assessment may include the tendency to study very hard just
before examinations and to substitute superficial knowledge for desired reflective learning
(16). Individual assessments should map to an over-arching assessment strategy and
individual tests should be developed in a way that learning outcomes are demonstrated.
The challenge is how to design an assessment process that fulfils all these criteria (17).

Goals of assessment
Assessment may be formative, to guide future learning or shape values; or summative, to
make a judgment about competence at a defined level or fitness for further learning (e.g.
post-graduate education) (16). Formative assessments should encourage students to
develop skills in self-assessment which will is a vital skill for their future professional lives.
Clearly, summative assessments are essential in monitoring student progression within
the programme; formative assessments are critically important in developing student
insight into a range of issues. Guidelines for developing an assessment instrument .can
be found in Appendix 2 - Assessment on the Taskforce page of the ADEE website
www.adee.org
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Feedback
Students should be provided with regular feedback on their performance as a central
purpose of assessment is to stimulate further learning. Feedback should be clear,
accurate and offer deeper insight into strengths and weaknesses, as formative feedback
encourages self-reflection and provides strategies for improving learning (16, 18).
As dental curricula become more integrated in design, this integration should be reflected
in assessment practice. It is not helpful to assess according to pre-existing subject
domains in a situation where students have been encouraged to learn through integrated
thematic delivery. In other words, the assessments should be matched to the delivery
methodology, content, and to the learning outcomes overall. (17).
The challenges for dental schools in the coming decade are to develop improved
instruments in undergraduate dental education for the assessment of professional
behaviour, teamwork and performance during patient care. (19, 20)

Primary Recommendations - Assessment Procedures
Primary Recommendations - Assessment Procedures
1. All assessments (including clinical assessments) should have clearly defined
criteria and marking or grading schemes that should be set out and
communicated to students and staff
2. Multiple methods of assessment should be used and multiple samples of
performance should be taken
3. Both formative and summative assessments must be employed - students
should receive feedback on their academic, clinical and professional
performance
4. There should be demonstrable alignment between assessment, content,
methods of teaching and learning and learning outcomes
5. The criteria for clinical assessments should include an estimate of performance
in the various dimensions of competence (knowledge, skills, observed behaviour
and safety)
6. Tools that promote reflection, critical thinking and continued learning, for
example self- or peer-assessment and portfolios should be in place
7. A review of assessment must be in place to ensure quality of process and its
enhancement
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Secondary Recommendations - Assessment Procedures
Secondary Recommendations - Assessment Procedures

1. Integrate teaching and assessment of the basic and biological sciences into the
clinical part of the programme in order to facilitate the development of the
evidence-base for clinical dentistry
2. Stimulate dental educational research in the assessment process in higher
education
3. Provide academic staff with appropriate education in student assessment to
improve consistency
4. Where appropriate, employ audio visual recording to enhance self-assessment
and the development of a critical self-awareness
5. Encourage the use of self- and peer-assessment in all areas of education
6. Give consideration to the assessment of learning styles and meta-cognition

Staff and Student Exchange

Overview
The benefits gained from staff and student exchange are now well recognised with
beneficial outcomes for the exchange personnel and the host schools. Dental schools
can benefit from signing mutual agreements which render them eligible to receive
financial support from the European Commission to support student and staff exchange
(21).

Academic/administrative staff exchange
There are many good reasons for dental schools to support staff mobility:
1. Exchanges provide a broader learning environment with opportunities to share
knowledge and culture between schools
2. Staff development and lifelong learning are enhanced through staff exchange
3. Broader experience fuels innovation and curriculum development
4. Understanding and appreciation of the diversities and similarities across European
schools is enhanced
5. Through staff exchanges there is understanding and motivation for student exchange
6. Staff exchanges are role models for students
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Student exchange
Student mobility and study abroad have encountered difficulties because of the variation
in educational traditions amongst European dental schools. All dental schools should
recognise the value of student mobility and encourage and facilitate it by comparing the
programmes available in their own dental school with colleagues in other countries so
that home and guest students develop a sense of common value.

All dental schools should recognise the value of student mobility and encourage
and facilitate it by comparing the programmes available in their own dental school
with colleagues in other countries so that home and guest students develop a
sense of common value.

The benefits of student exchange are:
1. Learning to adapt to different health care settings
2. Adapting to the new environment and fitting into new teams mirrors the experience of
changing job
3. Observing and learning from different disease patterns and health care systems
4. Observing and learning different approaches to diagnosing and treating patients
5. Experiencing different curricula and cultures

Recommendations – Staff Student Exchange

Recommendations - Staff Student Exchange

1. Schools should make resources available for staff going on exchange, by both
making a locum available and providing resources for that person
2. Encourage junior staff exchange.
retention

This is one way of encouraging faculty

3. Encourage schools to sign exchange agreements
4. Provide information for student exchange in English on the web site of every
school in addition to information on the curricula
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