DENTAL COUNCIL

Te Kaunibera Tiaki Nibho

16 September 2011
Dear Practitioner,

Consultation on a proposed prescribed qualification for the Dental Specialty: Oral and
Maxillofacial Surgery Scope of Practice

Pursuant to section 12 of the Health Practitio@mpetence Assurance Act 2003 (the “Act”),
the Dental Council (“Council”) must, by notice pidiled in theGazette, prescribe the
gualification or qualifications for every scopeprhctice.

In May 2011 Council granted accreditation, undetiea 118(a) of the Act, to the Oral and
Maxillofacial Surgery Education and Training Pragraf the Royal Australasian College of
Dental Surgeons to December 2012 subject to setisfaannual reports and a comprehensive
report in July 2012.

The Dental Council is now seeking comments on tbhpgsal to approve the Fellowship of the
Royal Australasian College of Dental Surgeons (@nal Maxillofacial Surgery) - FRACDS
(OMS), gained through its Oral and Maxillofacialr§ery Education and Training Program, as a
prescribed qualification for registration in theofe of Practice for Oral and Maxillofacial
Surgery Specialists.

The objective of this consultation is to gathemsdrom the sector to enable Council to make a
final decision on the proposal. The Council therefseeks any comments on the proposal by
11 November 2011. In accordance with section 14 of the A&cpies of this letter and the
consultation document have been sent to all dentsintal specialists, relevant associations and
societies, the Ministry of Health, District HeaBloards and other organisations with an interest.
This letter and attachment will also be publishedle Council’'s website, with a similar
invitation to comment.

Responses should be sent to:

Dental Council

PO Box 10-448

Wellington 6143

Fax: 04 499 1668

Email: consultations@dcnz.org.nz

Yours sincerely

" Mark Rodgers
Acting Chief Executive




Consultation Document

Proposed prescribed qualification for the

Dental Specialty: Oral and Maxillofacial Surgery
Scope of Practice

RELEASED 16 SEPTEMBER 2011
SuBMISSIONS DUE 11 NovEMBER 2011

Background

The Dental Council is seeking your comments orptioposal to approve the Fellowship
of the Royal Australasian College of Dental Surge@ral and Maxillofacial Surgery) -
FRACDS (OMS), gained through its Oral and Maxilloé& Surgery Education and
Training Program, as a prescribed qualificationrégistration in the Scope of Practice
for Oral and Maxillofacial Surgery Specialists.

The initial accreditation review for this programmvas conducted by the Australian
Dental Council (ADC) and the Australian Medical @oil (AMC) in 2006, against the
accreditation standards of both the ADC and AMCerelafter both Councils’ granted
accreditation to the programme until December 200%e Royal Australasian College
of Dental Surgeons (‘the College’) was requirediwbmit a comprehensive report in July
2009, on progress in relation to the key issuesethin the 2006 Accreditation Report.

A joint ADC and AMC team completed the review o tGollege’s progress in
September 2009 and issued a comprehensive repased on this report both the ADC
and AMC granted re-accreditation to the Collegal D#cember 2012, subject to a
comprehensive report in July 2012.

The Dental Council considered the initial accre@itareport in 2007, and at that time
raised specific concerns on the roles and respiitisdbof University employed
practitioners involved in the College training sctee the research component of the
programme; the plan for achieving greater integratif the College training programme
with the University of Otago programme with a résgl reduction in the training time;
and full details of the modular curriculum. TheriDe Council resolved to defer its
accreditation decision on this programme until pesg has been made in these areas of
concern expressed to the College.

The Council received a request from the Colleg20ih0 to reconsider its accreditation
status based on the outcome of the joint ADC andCAddcreditation report of 2009.

Council requested the co-chairs of the ADC and ARDD9 assessment team to provide
Council with an independent view on the developme@ithe specific concerns
expressed by Council in 2007. Council considehedcb-chairs’ responses and the Oral



and Maxillofacial Surgery training programme’s 20idndbook to review the progress
on these issues.

At its meeting on 23 May 2011 Council granted adite¢ion, under section 118(a) of the
Health Practitioners Competence Assurance Act Z0@3“Act”), to the Oral and
Maxillofacial Surgery Education and Training Pragraf the Royal Australasian College
of Dental Surgeons to December 2012, subject toioggmonitoring under section 12(4)
of the Act, and requires:

1. satisfactory annual reports to the AMC and ADC/Bé@touncil (NZ)
Accreditation Committee addressing the recommeadsatin the Accreditation
Report previously undertaken in 2006 with an upda®009;

2. the College to provide a comprehensive report in 2012 on the Oral and
Maxillofacial Surgery Education and Training Pragravhich will be the basis
for the AMC and ADC/Dental Council (NZ) Accreditati Committee to
determine whether the period of accreditation shel extended further to a
maximum period of four years before a new accréditaassessment be done.

The Proposal

Under section 12 of the Act, before a qualificattam become a prescribed qualification
notification of that qualification must be publishm the Gazette. In addition to this
formal gazetting process, the Act requires thabitgefin authority publishes a Notice, the
authority must have consulted about its propogaife contents of this Notice.

To give effect to this proposal, and to allow apaiits to seek registration in the Scope of
Practice for Oral and Maxillofacial Surgery Speistal on the basis of holding the
Fellowship of the Royal Australasian College of EiSurgeons (Oral and Maxillofacial
Surgery) qualification, the Council is proposinggezette this qualification as a
prescribed qualification for the Scope of Pract@eOral and Maxillofacial Surgery
Specialists.

Conclusion

Council has produced a draft Notice of the presdriqualifications for the Scope of
Practice for Oral and Maxillofacial Surgery Speisial (Attachment 1). In addition, an
overview of the Fellowship of the Royal Australasi@ollege of Dental Surgeons (Oral
and Maxillofacial Surgery) programme is providedté&hment 2).

Council is consulting on the proposal with pers@msl organisations identified in

accordance with section 14 of the Act includingdahtists, dental specialists, relevant
associations and societies, the Ministry of Healstrict Health Boards and other

organisations with an interest. The proposal &iio be published on the Council's
website, with a similar invitation to comment.

The objective of the consultation is to gather \@elvom the sector to enable Council to
make a final decision on the proposal.

Council therefore seeks any comments on the propg<d November 2011.



Discussion/Consultation points

The Council invites all stakeholders to comment this consultation document by
responding to the following questions:

1. Do you agree/disagree with the proposal to gazékteFellowship of the Royal
Australasian College of Dental Surgeons (Oral anaxiNbfacial Surgery) as a
prescribed qualification for the Scope of PracfameOral and Maxillofacial Surgery
Specialists?

2. If you disagree with the proposal, please provideryeasons.



Appendix 1

DENTAL COUNCIL

Te Kaunibhera Tiaki Nibho

Notice of Prescribed Qualifications

Issued by the Dental Council pursuant to section 12 of the Health
Practitioners Competence Assurance
Act 2003

Key:
Red text: new additions

Specialist Scopes of Practice

Scope of Practice for Oral and Maxillofacial Surgery Specialists

Prescribed Qualifications

MDS/MBChB (Oral and Maxillofacial Surgery) Univerngiof Otago; or

an ADC accredited MDS or MDSc or DClinDent in Oaald Maxillofacial Surgery
from an ADC accredited Australian University; a noadldegree from a medical
school listed in the WHO World Directory of Medicathools or the ECFMG
Faimer Directory; or

Fellowship of the Royal Australasian College of BiBSurgeons (Oral and
Maxillofacial Surgery); or

registration in oral and maxillofacial surgery witie General Medical Council,
UK; or

Board certification in oral and maxillofacial surgen a USA or Canadian state
and possession of a medical degree from a medibabslisted in the WHO World
Directory of Medical Schools or the ECFMG Faimerdgtory and dental degree;
or

two years or more of full time equivalent postgraidutraining in the specialty at a
recognised tertiary academic institution or equaagl evidence of research activity;
a pass in the New Zealand Oral and Maxillofacialg8uy Specialist Examination.



Appendix 2

Overview of the Oral and Maxillofacial Surgery Education and
Training Program of the
Royal Australasian College of Dental Surgeons*

1.1 Introduction

The structured training program includes basic aiwhnced surgical training. It is
predicated on trainees undertaking surgery withemsing levels of independence and
incremental complexity. This is completed undergtipervision of trained Oral and
Maxillofacial Surgeons and other surgical consutavhere rotations in other disciplines
are required, such as the year in Surgery in Genina College program establishes a
common standard across Australia and New Zealandgh regional training centres
which operate in a consistent manner based ontlofradly agreed requirements and
protocols, which are centrally regulated and adteddhrough the Board. All trainees
must complete clinical training assessments ar@mhar@n final examination which is
centrally conducted and leads to the award of &alfgp in Oral and Maxillofacial
Surgery, FRACDS (OMS).

1.2  Eligibility Criteriafor Surgical Training

In order to apply for eligibility for OMS Traininghe applicant will be required to have
completed the following pre-requisites, or to havenpleted them prior to the
commencement of surgical training:

1. A Dental degree and full registration as a déemt Australia or New Zealand

2. A Medical degree and full registration as alic@l practitioner in Australia or
New Zealand

3. Afull year of surgery in general (SIG) whitstcupying a post in a hospital that is
approved for surgical training by the Trainee AdwisCommittee, or be expected
to complete this year prior to the commenceme@Mf training. Surgical
rotations during this year should be undertakeel@ted surgical disciplines (e.g.
ENT surgery, plastic surgery, orthopaedic surgeeyrosurgery, ophthalmology,
general surgery), for a minimum of nine months. Sideration is given for
relevant rotations in Intensive Care and Emergédwegticine.

1.3  Selection Processfor Surgical Training

There are three major elements of the selectiooggsofor Surgical Training: Curriculum
Vitae (20%), Professional Performance Appraisa¥$3and an Interview (45%).

! This overview is an extract from the Royal Auktsian College of Dental Surgeons Handbook

for Accredited Education and Training in Oral andxX\llofacial Surgery; February 2011. The complete
handbook can be accessed on
http://www.racds.org/RACDS/Pathways/FRACDSSFS/OMfTingPathway/HandbookHETOMS/RACD
S_Content/Pathways/OMS-Training/HETOMS.aspx?hkeg288e2-e403-4105-82d6-38cbaf0c609b




1.4  Duration of the Program

In summary:
e Surgical training is for a minimum of four years.
e Training is continuous unless approval for intetegptraining has been applied
for and granted, by the College.

1.5 Training Requirements of the Program

e Trainees must successfully complete a minimum of feears full time in
accredited posts.

e Training time completed in an accredited post élited in periods of six or
twelve months only.

e Trainees are required to keep logbooks of clintiGahing. An Annual Logbook
Summary must be completed, included in the tramkseirning portfolio and
submitted to the College.

e Six-Monthly Assessment reports are to be complbtetthe end of July and
January and submitted to the College by 15 Augndtl® February respectively.

e If a Six-Monthly Assessment is reported by the Btioe of Training as
unsatisfactory, this training period will not couatvards the four years of
surgical training.

1.6 Research

To be eligible to sit the Final Examination, traseare required to have completed an
approved research study. The completion of a higbgree would fulfil the research
requirements. The College will accept as fulfilmehthis requirement either a formal
research project undertaken as part of a postgradesearch qualification or through the
completion of a research project and a paper shaeemed acceptable for publication in
a peer reviewed journal.

Trainees who choose to fulfil this requirement hyodling in a PhD will be required to
takeleave of absence from the training courseid@lirtase reports and stand-alone
literature reviews will not be approved for thigpose.

Trainees are also required to:

a) present a paper each year at a scientific nggetie annual conference of
the specialty, a hospital grand round, or equivalkemnd
b) present a paper at the annual conference aigtheialty at least once

during their advanced surgical training.

Should trainees wish to fulfil their research regment independently of a structured
gualification, approval needs to be sought viaRbesearch Sub-committee of the
Education Committee by applying for approval withautline of their research proposal
and their proposed supervisors.



1.7 Curriculum

The overall structure of the curriculum is demoaigtd in the following flow
chart:

Broad Competencies of Oral and Maxillofacial Surgeons

|
OMS Curriculum

Four years of clinical Examination

training

Clinical Education

Planned learning
experiences in regional
training centre

Curriculum Module

A 4

SST Examination by the
end of first year

A 4

e Acquisition of
knowledge

» « Development of
technical skills

Delivery through
demonstrations,
tutorials, etc.
Self-directed learning
through literature
reviews, web cases,
etc.

e Theoretical
understanding of
managing patients

* Research
« CPD

Application of
knowledge

Technical skills

Case management
skills

Risk minimisation/
contingency
management skills

Professional
behaviour/skills

Clinical Training

Exposure to re-occurring
events within the hospital
environment and supervised
experience

A

Delivery through
role as registrar
and learning
from immediate
supervisor

/

Trainee does not meet
expectations for level of
training

Evidence of completion of
learning portfolio
checklists, literature

AW

Evidence of performance
based on clinical training
assessments and

Trainee does not meet
expectations for level of
training

satisfactory logbook

reviews, etc.
summary

FINAL EXAMINATION

As can be seen in this chart, the teaching of tineatilum can be divided into two
distinct areas, clinical education and clinicalrtnag.

Clinical education is delivered in planned learning experiences. Enwideof
participation in these learning experiences isa¢nbluded in the learning portfolios.
These learning experiences are taught within th@nal centres and are delivered by
means of demonstrations, tutorials, lectures, sarjiterature review, web cases and
are directed towards self learning.

Research is also an integral part of the trainmogmam.

Evidence of completion will be determined by pditfaeviews and checks, literature
reviews and the trainees’ log of web based cases.



Clinical training is delivered by supervised training in teachinggitads associated with
the regional centres and relevant university depamts. Training posts are accredited by
the College for this purpose. The application af\kiedge and technical skills are passed
on by teachers and mentors who are skilled in 8pacialty and are able to deliver this
training in a timely and expert way.

Case management and risk management skills areetbar this setting along with
professional skills which are passed on througlsteyg teaching and supervised
training.

Evidence of training is assessed by portfolio argbbok review and by the various
clinical assessment tools used by the College.

1.8 The M odules

The scope of specialist practice in OMS has bestilldd into modules which are
competency based. The curriculum allows stair casegdression through each of the
sixteen modules as knowledge and surgical skilsaaguired by the trainee. Modules are
not recommended in any particular order and this keeping with the curriculum
frameworks of OMS programs internationally. Thiglso in line with other Australian
specialist medical colleges which rely on traine@sipleting clinical training within the
hospital environment for the attainment of thesmpetencies.

The sixteen modules which must be completed inrdadeeet the requirements of
the FRACDS (OMS) are numbered 1 to 16 and aralligetow.

Module 1: Anatomy and Embryology of the Head andiNe

Module 2: Radiology and Nuclear Medicine

Module 3: Dentoalveolar Surgery

Module 4: Oral and Maxillofacial Pre-prosthetic §ery and Implants
Module 5: Pathology of the Oral Maxillofacial Regio

Module 6: Oral Mucosal Diseases

Module 7: Facial Pain

Module 8: Disorders of the Temporomandibular Jamd Masticatory Apparatus
Module 9: Maxillary Sinus Disease

Module 10: Oral and Maxillofacial Trauma

Module 11: Orthognathic Surgery

Module 12: Reconstructive Oral and Maxillofacialr§ery

Module 13: Paediatric Oral and Maxillofacial Surger

Module 14: Oral and Maxillofacial Oncology

Module 15: Oral and Maxillofacial Prosthetics anectinology
Module 16: Adjunctive Technologies in Oral and Miaxacial Surgery

Each module is set out in the following consisfentat:
e Summary of module competencies



Learning opportunities and methods

Resources - including textbooks, journals and $peamiticles
Related assessment

Program level competencies for each module.

1.9 Clinical Training Assessment (CTA)

Clinical Training Assessment comprises three foofresssessment — Case Presentation
plus Discussion, Assessment of Operative Proce®®jAand Team Appraisal of
Conduct (TAC). Collectively, these workplace asse=ss will provide evidence that a
trainee is competent in the practice of Oral anciMdacial Surgery.

1.10 Examination Requirements

The Surgical Science and Training (SST) examinatida be taken in the first year
(OMS1). A pass this examination is mandatory tacpea into OMS 2.

A final examination is undertaken during the laatrting year (OMS 4) and a pass in this
examination is mandatory for completion of thertrag program and award of
Fellowship.

1.11 Goalsof thetraining program

The broad goals of the training program in OMStarensure that all candidates who are
awarded the FRACDS(OMS) qualification:

a) are highly competent practitioners in OMS

b) have the requisite knowledge, skills and peitenal attitudes for successful
independent practice and

c) have the necessary attitudes and attributssit@ for continual review and
improvement of their practice.

These attributes are essential to providing thbdsgpossible quality of service to
meet the relevant health care needs of the comiesimit Australia and New
Zealand.

1.12 Broad competenciesof the training program

In order to fulfil these goals the Board and thdl€i@ have identified a number of
broad competencies for OMS, which are based o€#mMEDS competencies. To
encompass the full spectrum of the profession twihér competencies have been
added; they are Technical Expert and Clinical Deni#laker.

Medical and Dental Expert
e Provide optimal, ethical and patient-centred mddiod dental care

2
CanMEDS 2005 Framework of the Royal College of Riiges and Surgeons of Canada
http://rcpsc.medical.org/canmeds/bestpracticeséraonk_e.pdf
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Establish and maintain clinical knowledge, skilglattitudes
Demonstrate medical and dental expertise in sgoatother than patient care,
such as providing expert legal testimony or adgigjovernments.

Clinical Decison M aker

Elicit a relevant, complete and concise history

Perform a focused and accurate physical examination

Critically evaluate the advantages and disadvastagdifferent investigative
modalities

Select appropriate investigative methods and mangdechniques in a resource-
effective, and ethical manner

Recognise the most common disorders and diffefterttimse amenable to
operative and non-operative treatment

Demonstrate effective clinical problem solving qudigment to address patient
problems, including interpreting the available datd integrating information to
generate differential diagnoses and managemens plan

Accurately identify the risks, benefits, and medkars of action of currently used
drugs

Apply preventative and therapeutic interventionarneffective and timely
manner

Identify risk and, where necessary, plan a risk agament strategy

Effectively manage complications of operative pchaes and the underlying
disease process

Ensure adequate follow up is arranged for procedpeeformed

Effectively and appropriately prioritise professidduties when faced with
multiple patients and/or problems.

Technical Expert

Safely and effectively perform appropriate surgjpacedures

Demonstrate the manual dexterity required to caumtyprocedures

Approach and carry out procedures with due attaridbathe safety of patient, self
and others

Adapt skills in the context of each patient/eaabcpdure

Employ a critically reflective approach to indivilclinical performance with a
view to continuous improvement.

Communicator

Communicate effectively with patients, their famdiand the community through
verbal and written means of communication, respgdtie diversity of
background and cultural values

Listen effectively, including being aware and resgive to nonverbal cues
Establish effective relationships with patientgitliamilies (where appropriate)
and the community. These relationships should beacherised by
understanding, trust, respect, honesty and empathy

11



Accurately obtain and synthesise relevant inforaratind perspectives of patients
and families, as well as other health professionals

Communicate information to patients and their fasilwhere appropriate) about
surgery and treatment options in such a way that it

easily understood and promotes the patient’s paation in informed decision
making

Demonstrate the importance of cooperation and camuation among health
professionals to maximise the benefits to patiané @and outcomes

Address challenging communication issues such t&snitg informed consent,
delivering bad news, anger, confusion and misumaedang

Convey effective oral and written information abaunedical encounter.

Collaborator

Assess, plan, provide and integrate care for iddizi patients (or groups of
patients) in collaboration with others

Recognise the need to refer patients to other gsafeals

Participate in inter-professional team meetings @gwionstrate the ability to
accept, consider and respect the opinions of ddaen members, whilst
contributing OMS specific expertise him/herself

Contribute effectively to other inter-professiotedm activities including
activities in alternate settings such as committeek, research, teaching and
learning

Respect team ethics, including confidentialityporese allocation and
professionalism

Work effectively with other health professionalspi@vent, negotiate, and resolve
inter-professional conflict.

M anager

Participate in activities that contribute to théeefiveness of the healthcare
organisation, e.g. systemic quality process evalnatnd improvement

Utilise personal resources effectively in ordeb&dance patient care, practice
requirements, learning needs and personal life

Make sound judgments on the allocation of healécasources, balancing
effectiveness, efficiency and access with optinadiemt care

Describe the structure and function of the heatéhsgstem as it relates to OMS
Employ information technology to optimise patieate, lifelong learning and
other activities

Plan relevant elements of health care delivery,wagk schedules, budgeting,
organisational funding

Serve in leadership roles effectively.

Health Advocate

Identify the opportunities for advocacy, healthmotion and disease prevention
with individual patients, communities and populatpand respond appropriately

12



¢ |dentify the determinants of the health of the dapon they serve, including
barriers to access to care and resources

e Describe how public policy is developed and emptwthods of influencing the
development of health and social policy.

Scholar and Teacher

e Maintain and enhance professional activities thiolifglong learning

e Critically appraise sources of medical informatiand apply appropriately

e Facilitate the learning of others

e Contribute to the development, dissemination, aadsiation of new knowledge
and practices.

Professional

e Appreciate, and consistently apply, ethical codgsactice

e Apply the principles and practice of law as theplgpo the practice of OMS

e Demonstrate a commitment to their patients, pradesasnd society through
participation in profession-led regulation

e Demonstrate insight into ones own limitations gbentise via self assessment

e Be reliable and responsible

e Demonstrate a commitment to personal health artdisable practice.

In order to acquire these broad competencies eteaiare provided with the opportunity
to understand both the scientific basis of OMSyulgh the teaching of the modular
curriculum, and the opportunity to apply this urglanding in the clinical environment.

The learning outcomes are delivered through a numiblearning methods including
structured educational programs, skills coursdtdsected learning and workplace
hands on teaching by specialist surgeons. Thisregauhe various centres which have
been accredited for this purpose.
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