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Reviewing the Quality of Education

The Quality Assurance Agency for Higher Education
(QAA) was established in 1997. It has responsibility for
assessing the quality of higher education (HE) in England
and Northern Ireland from 1 October 1997 under the
terms of a contract with the Higher Education Funding
Council for England (HEFCE).

The purposes of subject review are: to ensure that the
public funding provided is supporting education of an
acceptable quality, to provide public information on that
education through the publication of reports such as this
one, and to provide information and insights to
encourage improvements in education.

The main features of the subject review method are:

Review against Aims and Objectives

The HE sector in England and Northern Ireland is
diverse. The HEFCE funds education in over 140
institutions of HE and 75 further education (FE) colleges.
These institutions vary greatly in size, subject provision,
history and statement of purpose. Each has autonomy to
determine its institutional mission, and its specific aims
and objectives at subject level.

Subject review is carried out in relation to the subject
aims and objectives set by each provider. It measures the
extent to which each subject provider is successful in
achieving its aims and objectives.

Readers should be cautious in making comparisons of
subject providers solely on the basis of subject review
outcomes. Comparisons between providers with
substantively different aims and objectives would have
little validity.

Review of the Student Learning Experience and Student
Achievement

Subject review examines the wide range of influences
that shape the learning experiences and achievements of
students. It covers the full breadth of teaching and
learning activities, including: direct observation of
classroom/seminar/workshop/ laboratory situations, the
methods of reviewing students' work, students' work
and achievements, the curriculum, staff and staff
development, the application of resources (library,
information technology, equipment), and student
support and guidance. This range of activities is
captured within a core set of six aspects of provision,
each of which is graded on a four-point scale (1 to 4), in
ascending order of merit.

The aspects of provision are:

! Curriculum Design, Content and Organisation

! Teaching, Learning and Assessment

! Student Progression and Achievement

! Student Support and Guidance

! Learning Resources

! Quality Management and Enhancement.

Peer Review

Reviewers are academic and professional peers in the
subject. Most are members of the academic staff of UK
HE institutions. O thers are drawn from industry,
commerce, private practice and the professions.

Combinat ion of Internal and External Processes

The review method has two main processes:

! Preparation by the subject provider of a self-
assessment in the subject, based on the provider's
own aims and objectives, and set out in the structure
provided by the core set of aspects of provision.

! A three-day review visit carried out by a team of
reviewers. The review team grades each of the
aspects of provision to make a graded profile of the
provision, and derives from that profile an overall
judgement. Provided that each aspect is graded 2 or
better, the quality of the education is approved.

Published Reports

In addition to individual review reports, the QAA will
publish subject overview reports at the conclusion of
reviews in a subject. The subject overview reports are
distributed widely to schools and FE colleges, public
libraries and careers services. Both the review reports
and the subject overview reports are available in hard
copy and are also on the world-wide web (see back
cover for details).
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Introduction
1. This Report presents the findings of a review in May 2000 of the
quality of education in dentistry provided by the University of Sheffield.
The subject review programme in dentistry is being undertaken after
consultation with the General Dental Council.

2. The University of Sheffield was founded in 1897 with the merger of
the Sheffield Medical School (founded 1828), Firth College (1879) and the
Sheffield Technical School (1884). The University gained its Royal Charter
in 1905. The Dental School is part of the Faculty of Medicine and is
housed in the Dental School building which was opened in 1992. The
major partner for the Dental School is the Charles C lifford Dental Hospital
(CCDH) which is adjacent to and linked with the Dental School. C linical
facilities and equipment are provided in the CCDH and in the Transitional
Training Unit (TTU) which is housed in a separate building and to some
extent simulates a general dental practice. 

3. The Dental School has 270 undergraduate students and 21
postgraduate students, of whom nine are part-time. The HEFCE funded
staff of the Dental School includes 23 clinical academic, three other
clinical, nine non-clinical academic and four technical instructors. One
additional lectureship in Oral Surgery is commercially funded and 41
general dental practitioners contribute to clinical teaching on the BDS
programme. Much of the biomedical science teaching and medically
related components are taught by academic staff in other University
departments. Hospital NHS staff, Community Dental Service staff and
other honorary teaching staff support the teaching and learning of
undergraduates, as do NHS staff in regional hospitals while students are on
attachments. Dental hygienists, dental nurses, radiographers and dental
technicians employed by the Central Sheffield University Hospitals NHS
trust support the delivery of the clinical curriculum. Until recently access to
the dental curriculum in Sheffield was offered either by direct entry to the
second Bachelor of Dental Surgery (BDS) year, or, for those without the
appropriate science GCE-A Levels, to the first BDS year. This has now been
discontinued, but the convention of regarding the first year of the course
as the second BDS year will be retained until September 2000. 

4. The following forms the basis of the review:

! Bachelor of Dental Surgery (BDS)

! Master of Medical Science (M MedSci) in the following specialties:

- Orthodontics

- Oral Surgery

- Restorative Dentistry.

5. The statistical data in this introduction are provided by the institution
itself. The aims and objectives are presented overleaf. These also are
provided by the institution.
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The Aims and Objectives for Dentistry 

General Aims of the School of Clinical Dentist ry and
its Taught Programmes

1. To work within the context of the University's
M ission Statement, its objectives for degree courses
and its associated policies and guidelines.

2. To fulfil the recommendations of the GDC outlined
in its publication 'The First Five Years' and thereby to
provide BDS students with a foundation for general
professional training and lifelong independent
learning.

3. To graduate dental surgeons with the necessary
knowledge, understanding, skills and attitudes that
will enable them to practise dentistry unsupervised
and to make a safe and caring contribution towards
the preservation and maintenance of oral health in
the community.

4. To offer taught courses, short courses and
continuing education at the postgraduate level in
which knowledge, skills and understanding are
developed beyond that achieved by undergraduates.

5. To provide access for BDS students to intercalated
degree courses that will broaden their education in
related scientific disciplines.

6. To explore the potential to provide degree or
diploma courses for professionals complementary to
dentistry.

7. To provide a range of learning experiences within an
environment that is informed by research,
scholarship and professional experience.

8. To be supportive of our students, enhance their
transferable skills and encourage their personal and
professional development.

9. To foster good relationships and co-operation
between the Dental School and its associated
academic, clinical and professional partners.

Objectives of the BDS Programme

Knowledge and Understanding

At the end of the programme a student should be able
to demonstrate knowledge and understanding of:

1. the process of scientific enquiry;

2. applications, integration and relevance of the
general principles of medical and allied sciences,
including mental illness and behavioural sciences to
dentistry;

3. current terminology used in dentistry and related
subjects;

4. features of common oral disorders and diseases and
of those which may be less common but have
potentially serious consequences, including the
underlying processes that may be involved such as
genetic and developmental disorders, degeneration,
metabolic disturbances, inflammation, immunity,
infection and neoplasia;

5. features of oral disorders and diseases which may be
relevant to specific types of dental practice because
of their relationship to age, gender, ethnicity,
geography or social factors;

6. interrelationships between oral disorders and
diseases and those affecting other parts of the body;

7. interrelationships between the effects of medical and
dental treatment;

8. the main ways in which medical, dental and
technical specialities are applied to oral health care;

9. the medico-legal and ethical considerations affecting
the roles of dental and related health care personnel
and their responsibilities in respect of health and
safety legislation;

10. the main principles underlying health promotion
and the prevention, treatment and management of
oral disease;

11. the ways in which preventive, operative and
therapeutic methods are organised and applied to
oral diseases in the community and in hospitals;

12. the relevance of social, environmental, economic
and health policies for oral health and the
importance of business and risk management in the
delivery of health care.

Skills

At graduation a student should be able to demonstrate
the skills necessary to:

13. identify individual patients and groups in the
population with oral disorders and diseases through
effective history taking, data recording and the
interpretation of clinical findings;

14. make suitable and effective arrangements and plans
for the investigation, treatment and management of
patients;

15. carry out investigative and operative procedures to
the highest possible standard within his or her
competence for the prevention and treatment of
oral disorders and diseases;



16. promote oral health and prevent oral disorders and
diseases;

17. communicate and work effectively with patients,
their families and carers, the dental team, other
health professionals and any other relevant person or
group;

18. obtain reliable information efficiently, assess it
objectively, adopt a problem-solving approach, set
priorities and plan effective solutions;

19. analyse and interpret the results of experimental and
clinical research in relation to oral health;

20. adopt practices that are safe for the patient, the
dental team and others who might be affected.

Attitudes

At graduation a student should have been stimulated to:

21. apply current knowledge of dentistry and related
topics in the best interests of patients and of the
community;

22. participate in continuing professional development,
adapt practice to changing patterns of knowledge,
possess a capacity for self-audit, be involved in the
peer-review process and maintain an open-minded
but critical approach to new information;

23. play a part in the scientific investigation of oral
health and disease and be prepared to apply the
results of research to health care;

24. work effectively as a member of a dental team;

25. seek to improve awareness of, and provide solutions
for, general and oral health problems and needs
throughout the community without prejudice to
diversities in background, opportunity, language and
culture;

26. maintain high standards of ethics and conduct in all
aspects of professional life, recognise patients' rights
and observe the courtesies of confidentiality and
informed consent;

27. be aware of the dentist's role in society and take
personal responsibility for that role;

28. recognise his or her own limitations, be ready to
seek help as necessary and develop the capacity to
cope with stress, uncertainty and setback.

General Objectives of the MMedSci Programmes

By the end of the programmes students should be able
to demonstrate:

29. enhanced knowledge and understanding within
their chosen specialty;

30. an understanding of how their specialty may be best
applied to the benefit of society;

31. an ability to retrieve, analyse and communicate
scientific information;

32. enhanced clinical skills and the ability to integrate
them with other dental disciplines;

33. successful completion of a research project.

34. maintenance of high ethical standards and the need
for continuing professional development;

35. development of personal, transferable and specialist
skills in the light of changing needs and technical
developments.

Dent ist ry
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Summary of the Review

6. The graded profile in paragraph 7 indicates the
extent to which the student learning experience and
achievement demonstrate that the aims and objectives
set by the subject provider are being met. The tests and
the criteria applied by the reviewers are these:

Aspects of provision

1. Curriculum Design, Content and Organisation

2. Teaching, Learning and Assessment

3. Student Progression and Achievement

4. Student Support and Guidance

5. Learning Resources

6. Quality Management and Enhancement.

Tests to be applied

To what extent do the student learning experience and
student achievement, within this aspect of provision,
contribute to meeting the objectives set by the subject
provider?

Do the objectives set, and the level of attainment of
those objectives, allow the aims set by the subject
provider to be met? 

Scale points

1
The aims and/or objectives set by the subject provider
are not met; there are major shortcomings that must be
rectified.

2
This aspect makes an acceptable contribution to the
attainment of the stated objectives, but significant
improvement could be made.

The aims set by the subject provider are broadly met.

3
This aspect makes a substantial contribution to the
attainment of the stated objectives; however, there is
scope for improvement.

The aims set by the subject provider are substantially
met.

4
This aspect makes a full contribution to the attainment
of the stated objectives.

The aims set by the subject provider are met.

7. The grades awarded as a result of the review are:

Aspects of provision Grade

Curriculum Design, Content and Organisation 4

Teaching, Learning and Assessment 3

Student Progression and Achievement 4

Student Support and Guidance 4

Learning Resources 4

Quality Management and Enhancement 4

8. The quality of education in dentistry at the
University of Sheffield is approved. 
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The Quality of Education

Curriculum Design, Content and
Organisation

9. The BDS content and learning outcomes are tightly
regulated by the requirements of the statutory body, the
GDC. The M MedSci in Orthodontics is a full-time two
year course, designed to be compatible with the
requirements for specialist training as laid down by the
Specialist Advisory Committee in Orthodontics. The
M MedSci programmes in Oral Surgery and Restorative
Dentistry are one-year full-time programmes, though
both of them may be followed part-time. 

10. In the GDC 's 1997 publication, 'The First Five Years -
The Undergraduate Curriculum', the Council emphasises
the importance of teaching dental clinical subjects in the
early stages of the course, underpinned by broadly
based courses in basic medical sciences and by courses
in behavioural sciences. The Dental School has
responded well to the specific recommendations made
by the Council following their visit in 1994 and to the
broader issues arising from the Council's more recent
general guidance. The first-year courses (second BDS) in
anatomy and oral anatomy, physiology and biochemistry
provide a sound foundation in the traditional basic
sciences. An introductory clinical course together with
instruction in first aid, also commences during this year.
Integrated studies in behavioural sciences and in various
aspects of clinical care of patients commence in the
second (third BDS) year, together with introductory
courses in mechanisms of disease and dental materials.
C linical knowledge and skills are developed progressively
throughout subsequent years, alongside courses in
medical microbiology and pathology, dental
neuroscience, and dental informatics during the third
year (fourth BDS), and medical and surgical subjects in
the fourth (fifth BDS) year. 

11. The BDS course, although largely traditional in
design, is progressive and coherent, informed by a
culture of research, and enables the development of a
range of key and transferable skills and attitudes in line
with objectives. Information technology (IT) and
investigative skills are introduced early, developed during
the course and enhanced by the final year research
design and methods course. The research projects also
serve to develop analytical and presentational skills.
Communication skills and understanding of legal and
ethical principles relevant to dentistry are also
introduced progressively throughout the BDS course.
Students develop their clinical skills in individual dental
specialities by a combination of continuous care of

patients and some short block courses, such as the
fourth year (fifth BDS) course in child dental health
which provides clinical experience in more advanced
aspects of paediatric dentistry and orthodontics.
Significant elements of flexibility and choice are evident
during the fifth BDS elective projects and the sixth BDS
research projects, both of which allow a wide variety of
student learning experience. The fifth BDS elective
project is normally carried out in another institution,
sometimes abroad and sometimes as part of the Erasmus
exchange scheme. Further experience of whole patient,
integrated care, with chairside nursing assistance is
developed particularly during the final year when
students work in a simulated general practice in the TTU
and in Community Dental C linics.

12. There is a good match between the design, content
and organisation of the curricula for the M MedSci
courses and the stated aims and objectives. Programmes
provided by the three Departments of Orthodontics,
Oral Surgery and Restorative Dentistry allow students to
develop their knowledge, skills and understanding
beyond the levels achieved by undergraduates. Good
use is made of common modules, and all courses include
appropriate academic, clinical and research components,
the latter requiring presentation of a written dissertation.
The dissertation accounts, together with a 'viva' oral
examination in the presence of the external examiner,
for 25 per cent of the total marks in the case of
Orthodontics, and 33 per cent in the case of Oral
Surgery and Restorative Dentistry.

13. This aspect makes a full contribution to the
attainment of the stated objectives. The aims set by the
subject provider are met.

Cur r iculum Design, Cont ent  and Organisat ion:
Grade 4

Teaching, Learning and Assessment

14. The teaching, learning and assessment strategy for
the BDS aims to provide a wide variety of teaching
methods and learning opportunities through lectures,
tutorials, student-led seminars, group teaching in
laboratory-based practicals, directed self-learning and
clinical experiences through demonstrations and
supervision of patient care. Intended outcomes and
strategies for teaching and learning are described in very
clear course books that supplement the general
information. Overall there is an appropriate balance
between the didactic approach of lectures and the
stimulation of self-education and motivation through
group and individual work in seminars and practicals.
The strategy facilitates progression through the BDS
curriculum. M MedSci programmes provide learning
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experience through tutorials, seminars, presentations,
clinical practice and a supervised research project. There
is close collaboration between the members of the
University and hospital staff, ensuring a good teaching
and learning environment. 

15. Independent learning is encouraged with the
development and use of IT skills in accessing computer-
assisted learning (CAL) programs and through the
analysis and organisation of information required to
develop and process reports for the elective and research
projects. Evidence suggests that students greatly value
these opportunities. In Child Dental Health the
opportunity for students to experience emergencies,
dental anomalies, the needs of special-care patients and
orthodontics is an important recent development.
Teamwork skills are fostered by working in pairs in the
introductory clinics, through small group work in various
courses, in the TTU where the senior student works in
conjunction with a dental nurse and has access to the
services of a hygienist, and in the community clinics.

16. The reviewers observed 20 teaching sessions across
all levels of the undergraduate BDS programme and the
M MedSci programmes. A wide range of teaching and
learning techniques was observed, including lectures,
seminars, tutorials, project work, laboratory
demonstrations, practicals and clinics. Most classes were
well planned with clear objectives, good organisational
methods and appropriate use of resources that enabled
full student participation. The reviewers were impressed
by the enthusiasm and skill of staff, who use a variety of
teaching methods, including in some classes for
M MedSci students recent developments in technology
that optimise clinical training.

17. There is a variety of assessment methods at
undergraduate level including written work (essays and
short answers), multiple-choice questions, assessed log
diaries/research reports and objective structured clinical
examinations. In addition to academic and clinical
performances, professional attitudes are also regularly
monitored enabling the School to achieve relevant
objectives. Students must pass all assessments and meet
statutory requirements. They are also encouraged to
develop assessments of their own performances. There is
evidence of frequent and regular feedback to students
and clear evidence that the variety of assessment
methods helps the School to achieve many of its
objectives. Blind double-marking is applied to all
components of assessed written work in final BDS
examinations and appropriate dual marking is employed
in oral and clinical examinations.

18. Methods of assessment for postgraduates are linked
to course objectives and include completion of an
assessment pro forma indicating performance at the
completion of each element of the programme.
Continuous assessment is by discussion at the chair-side.
The final examination comprises written papers, a
presented completed patient logbook, completed clinical
work and a research dissertation which is examined orally. 

19. The reviewers scrutinised a large sample of student
work covering all aspects of the curriculum of both the
BDS and M MedSci degree programmes and were
generally impressed by their quality, particularly at the
upper end of the mark scale. However, there is
considerable variation in the rigour with which
departments require M MedSci research dissertations to
conform to written guidance issued in the relevant
course documentation. The reviewers felt that objectives
in some M MedSci dissertations were compromised. 
The School is invited to consider ways of ensuring a
consistent policy across constituent departments so that
all students are enabled to meet objectives, in particular
those connected with transferable skills and the ability to
communicate scientific information. 

20. This aspect makes a substantial contribution to the
attainment of the stated objectives; however, there is
scope for improvement. The aims set by the subject
provider are substantially met.

Teaching, Learning and Assessment :
Grade 3.

Student Progression and Achievement

21. Applications for the 55 annual places on the BDS
course have ranged from 1,505 to 934 over the last five
years, giving a ratio of between 23.6 and 16.6 applicants
for each place. Some 20 students are admitted to the
M MedSci programmes each year, around half of whom
are part-time. 

22. The entry requirements for the BDS course currently
include three GCE A-Level passes at grades ABB (26
points). The average GCE A-Level points scores on entry
has ranged from 26.6 to 28.3 since 1995. Although the
school no longer takes first BDS students without science
subjects, mature students and graduates with at least an
Upper Second class degree are welcomed onto the
programme. There is an intake of overseas students and
the school has some students with a disability. Entry to
the M MedSci requires a first degree in dentistry and
evidence of postgraduate experience.
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23. Undergraduate progression beyond the second year
is conditional on successful completion of second BDS
examinations which involves biomedical sciences -
anatomy, physiology and biochemistry. There is evidence
of a failure rate at first sitting of up to 18 per cent in one
second BDS examination in the last five years, but many
of those students pass resits and in some years all
candidates pass the examinations. The drop out rate at
third BDS has varied between 0 per cent and 9 per cent
over the last five years. Thereafter the drop out rate is
extremely low. Progression through the fourth, fifth and
sixth years involves clinical work of increasing complexity
and in the sixth year the student works in the TTU.
A small number of students take the opportunity to take
a one year intercalated BMedSci honours degree in one
of the basic medical or dental sciences after the third,
fourth or fifth year. 

24. Progression to final BDS examinations is dependent
on successful completion of fourth and fifth BDS
examinations and the fifth year elective project and the
final year research project. Between 11 and 14.5 
per cent of candidates over the last three years have
been awarded a BDS with honours. For the M MedSci
the completion rate is very high, with only one student
failing to graduate during the years 1996 to 1999.
A number of students have gained distinctions.

25. The reviewers were impressed by the overall quality
of student achievement and there is clear evidence that
students develop a number of key and transferable skills.
Employers and vocational trainers give a very positive
picture of 'graduates who are very bright and
academically strong' and who are 'clinically broadly-
based, but also aware of their limitations'.

26. Most graduates proceed straight into employment
through the national vocational training scheme. A few
take up house officer appointments, or return to their
home countries. There is evidence of continuing
academic achievement from BDS graduates and several
have obtained further degrees and qualifications within a
short time of qualification.

27. This aspect makes a full contribution to the
attainment of the stated objectives. The aims set by the
subject provider are met.

St udent  Progression and Achievement :
Grade 4. 

Student Support and Guidance 

28. The School aims to provide a supportive
environment for undergraduate and postgraduate
students. The reviewers observed much evidence to
confirm the presence of robust mechanisms and a real
motivation to implement this aim. 

29. The arrangements for admission and induction
received favourable comment from current and former
students. The participation of senior undergraduates as
guides and mentors is appreciated, as is the 'buddy'
system organised by the student body in which 
final-year students voluntarily assist up to four first-year
colleagues. Participants are aware of the need to refer
matters beyond the scope of this scheme for the
attention of personal tutors. Induction week for new
entrants and orientation days for subsequent years of
study are well received by students.

30. The tutor's role is both pastoral and academic and
students are expected to meet them at least twice each
year. After each meeting a brief report agreed by the
tutor and the student is returned to the Dental School
O ffice. Wherever possible, the tutor is a staff member
who has already met the new student at interview. In
general, students remain with the same tutor for the
duration of their studies, though either party can initiate a
change with reasonable cause. Tutors have responsibility
for groups comprising students from each year of the BDS
course and, in some cases, also postgraduates. Many
tutors bring together these groups with beneficial sharing
of experience across experience levels.

31. Central resources to support the wide range of
university and NHS staff who participate as personal
tutors are good and advice and support is available from
the University Staff Development Unit. Centrally
provided services offered by the University for
international students, language tuition, counselling and
accommodation services and liaison between central
services and subject staff are effective. 

32. The documentation provided for the guidance of
students before and during their programmes of study is
of a high quality. The quality of some of the centrally
published materials are examples of good practice and
are impressive.

33. BDS students are very positive about their experience
on elective visits abroad and about the general support
which they receive from the School. Support functions for
M MedSci students are organised at departmental rather
than school level, but are no less effective. 

34. There are some pressures on the support system at
the careers advice stage resulting from a heavy demand
for vocational training opportunities in Sheffield and the
surrounding area. However, these were not universally
identified and opportunities for career guidance are
consistent with the provider's aims. 
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35. The relationship between staff and students in the
Dental School was the subject of frequent positive
comment throughout the visit and the reviewers saw
ample evidence of the validity of these assertions. Such
an environment clearly means that almost all support
requirements can be managed within the School itself
and that informal guidance on a day to day basis
strengthens the formal processes. 

36. This aspect makes a full contribution to the
attainment of the stated objectives. The aims set by the
subject provider are met.

St udent  Suppor t  and Guidance:
Grade 4.

Learning Resources

37. The reviewers found clear evidence of many years
of carefully managed development, together w ith
strategic plans for continued refinement of remarkably
good physical resources. The Dental School, together
w ith other adjacent university and NHS facilities,
provides an impressive, modern site for education,
research and clinical service. Teaching laboratories have
state-of-the art-equipment and are conveniently situated
for library and IT facilities. Biomedical sciences are
taught in extensive purpose-built accommodation
nearby. There is a comfortable refreshment area in the
CCDH and a w ide range of other social and recreational
facilities w ithin the area.

38. Particular strengths of the clinical teaching resources
include a modern Dental School building linked to the
CCDH which has been extensively refurbished
throughout most of the clinical areas and which has 
142 dental units. A simulated general dental services unit
is based in the TTU which gives final year
undergraduates a feel for general practice. They also
have the opportunity to treat children and patients with
special needs in two Community Dental Service clinics in
the city. The reviewers considered that there is adequate
dental nurse support in the TTU and community clinics,
though there can be pressure at times on the available
numbers of nurses in other clinics.

39. Other hospitals within easy reach provide an ideal
range of facilities for outpatient and inpatient work. 
A new Head and Neck Centre is situated in the Royal
Hallamshire Hospital and headed by one of the
professors of oral and maxillofacial surgery. Allied
facilities at the Northern General Hospital also contribute
to a remarkable concentration of clinical resources in
which dental education can thrive within a
comprehensive medical context. Contact with dental
hygienists and therapists enables the dental student to

appreciate the team nature of the profession and
complements good working relationships with dental
nurses. 

40. The majority of the library and IT provision for
clinical students is in the Health Sciences Library. Dental
book lists are reviewed annually and the availability of
titles is checked on a regular basis. Staff and students are
represented on the Faculty Library Committee and a 
full-time specialist librarian consults with the School on
available funding. Library opening hours during term-
time, 0900 to 2130 hours Monday to Thursday, 0900 to
1700 hours on Friday, and 0900 to 1300 hours on
Saturday are adequate for the provision, but the
reviewers had some concern over the limited weekend
and vacation opening hours. 

41. There is plentiful provision of open access computer
rooms throughout the campus and in halls of residence.
The strategy for support of IT installations by the
Corporate Information and Computing Services is
effective and a programme of hardware and software
improvements to the academic network have kept it up
to date. Induction and training in the use of computer
resources received favourable comment from students. All
new students are provided with email accounts and there
was evidence that it is actively used by them and by
some staff for academic communication. There is a study
room with six PCs and three quiet carrels exclusively for
BDS students; postgraduates have access to equivalent
departmental study areas. Clinical areas have recently had
12 PCs installed to provide enhanced access to
networked resources from within the dental hospital.

42. The University's excellent world-wide web site
provides access to a full range of information. The
Dental School's web site has been removed temporarily,
but a range of CAL material was available through the
University's intranet. 

43. This aspect makes a full contribution to the
attainment of the stated objectives. The aims set by the
subject provider are met.

Learning Resources:
Grade 4.

Quality Management and Enhancement

44. The University has a system for monitoring the
quality of the provision and sharing best practice. At
school level there is a strategy for quality management
and enhancement, in which the Teaching Committee
(TC) has the main responsibility for managing the
undergraduate and postgraduate curricula and the
quality of their delivery and content. The TC receives
input predominantly from the Year Working Parties and
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reports to the Board of Dental Studies which is the
executive body and also receives input from the staff-
student committee and Strategic Advisory Committee.
The TC reports quality matters to the Faculty of
Medicine Teaching Quality Committee, which in turn
reports to the University Teaching Quality Review Group.
Interaction between committees is effective.

45. Students are represented on the Board of Dental
Studies, the TC, the Year Working Parties, the 
staff-student committee and the Faculty of Medicine
Teaching Quality Committee. Student opinion is also
actively sought through end-of-year questionnaires.
Students were strongly of the opinion that the feedback
was effective. There are many examples of actions taken
in response to student comments.

46. The undergraduate and postgraduate curricula and
their management are reviewed annually by the TC.
Annual reviews of teaching are forwarded to the Faculty
of Medicine Teaching Quality Committee which
monitors that action has been taken. All staff involved in
course delivery can have input to the review process
through the newly created Departmental Courses Review
Groups that report to the TC. The undergraduate course
is assessed externally at greater intervals by the GDC and
by an Independent Teaching Assessment. The
recommendations in these assessments are carefully
considered and reacted to appropriately.

47. On appointment external examiners are fully briefed
as to their role in the examination process. There is a
robust system for receiving, considering and acting upon
their reports. External examiners' reports are mostly
favourable, although the reviewers also found evidence
of examples of action taken in response to the external
examiners' recommendations. External comment on the
curriculum is also sought through the Dental School
Liaison Committee, which includes representatives from
employers of recent graduates. 

48. There is a staff development policy, in which heads
of departments act as advisors, for all full-time and part-
time members of staff. Newly appointed lecturers are
encouraged to attend the Induction Course for New
Lecturers organised by the SDU. There is an active 
in-house staff development programme of seminars
which has been well attended. Mentors are appointed to
give help and guidance to part-time members of staff,
although details of the arrangements vary between
departments. Mentors carry out peer review of their
teaching. The School might like to consider introducing
a programme of mentoring for part-time staff which is
common to all departments. Full-time staff participate in
a scheme of appraisal in accordance with the University's

guidelines. Recently, a scheme for the peer review of
teaching has been started and will be evaluated at the
end of the year.

49. The quality management structures in place in the
school are robust and facilitated the review and analysis
of the course. The reviewers found evidence of change
and developments in both the undergraduate and
postgraduate curricula and of dissemination of good
practice both between departments in the School and
between the School and other teaching areas. The self-
assessment document, although largely descriptive, does
contain some critical analysis and provided an
appropriate introduction to the visitation.

50. This aspect makes a full contribution to the
attainment of the stated aims. The aims set by the
subject provider are met.

Qual i t y Management  and Enhancement :
Grade 4.

Conclusions

51. The quality of education in dentistry at the
University of Sheffield is approved. All aspects make at
least a substantial contribution to the attainment of the
stated objectives and the aims are at least substantially
met. The reviewers come to this conclusion, based upon
the assessment visit together with an analysis of the self-
assessment and additional data provided.

52. The positive features of the education in dentistry in
relation to the aspects of provision include the following:

a. The content, design and organisation of the
curriculum for the Bachelor of Dental Surgery closely
match the guidance provided by the General Dental
Council and the aims and objectives of the course; it
is progressive and coherent and is informed by a
culture of research (paragraphs 10; 11).

b. There is a good match between the design, content
and organisation of the curricula for the M MedSci
programmes and the stated aims and objectives
(paragraph 12).

c. Teaching strategies enable students to develop a range
of transferable skills, including independent learning,
teamwork skills and the use of IT and there is close
collaboration between the members of the University
and hospital staff ensuring a good teaching and
learning environment (paragraphs 14; 15).

d. Teaching is of a high quality and there was evidence
in some classes of staff using recent developments
in technology that optim ise clinical training
(paragraph 16).



Universi t y of  Shef f ield

page 10

e. The variety of assessment methods helps the School
achieve many of its objectives (paragraph 17).

f. The healthy demand for courses (paragraph 21).

g. Good levels of progression and employment, and of
continued professional development (paragraphs 23;
24; 26).

h. The quality of student work was generally of a high
level (paragraph 25).

i. The arrangements for admission and induction
(paragraph 29).

j. An effective system of tutoring (paragraph 30).

k. Centrally provided services offered by the University
are effective and documentation provided for the
guidance of students is of a high quality (paragraphs
31; 32).

l. The commitment of teaching staff and their rapport
with current and former students (paragraph 35).

m. A clear and effective strategy for learning resources
(paragraph 37).

n. Good learning resources, including the Transitional
Training Unit, and a remarkable concentration of
clinical resources that facilitates learning in a
comprehensive medical context (paragraphs 38 to
40).

o. Induction and training in the use of IT is much
appreciated by students (paragraph 41).

p. A clear strategy for quality management and
enhancement with an effective committee structure
for its implementation (paragraph 44).

q. Active student involvement in quality matters with
examples of student opinion being acted upon
(paragraph 45).

r. The regular monitoring of courses and evidence that
recommendations are acted upon (paragraph 46).

s. Favourable comments from external examiners and a
robust system for dealing with them when necessary
(paragraph 47).

t. An active and effective system for staff development
(paragraph 48).

u. Evidence of the dissemination of good practice
between departments in the School and between the
School and other teaching areas (paragraph 49).

53. The quality of education in dentistry could be
improved by addressing the following issue:

a. There is considerable variation in the rigour with
which departments require M MedSci research
dissertations to conform to written guidance issued in
the relevant course documentation (paragraph 19).
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