Specialty Advisory Committee for the Additional Dental Specialties (SACADS) - Guide to Review of Competency Progression (RCP) Panels for Oral Medicine Specialty Training

In response to the COVID pandemic, the Specialty Advisory Committees for the dental specialties were advised to produce review of competency progression (RCP) assessment guidance documents; these guidance documents are to sit outside of the existing specialty training curricula and provide more detailed, specialty specific material to guide trainees, trainers and RCP panels. The SACADS have produced this guidance document that is to be made available to all oral medicine specialty trainees and RCP panel members ahead of any RCP panel. The SACADS will endeavour to update this document on a regular basis and circulate it to the respective national RCP panel organising teams. 
Full guidance on the RCP process is contained within the ‘Dental Gold Guide’ - Dental Gold Guide 2021 - COPDEND. It is recommended that all trainees, trainers and RCP panel members are familiar with the content of the Gold Guide. 
RCP panels are normally convened on an annual basis – annual RCP (ARCP), but RCP panels are also convened during the intervening period for all trainees:
· Who received a non-standard outcome at their last RCP
· Who are ‘new start’ (ST1) trainees (should receive on RCP after around 6 months of starting training)
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SACADS – Oral Medicine National RCP Minimum Data Set
The following minimum data set has been agreed by the SACADS oral medicine sub-committee. The sub-committee agree that the following are the recommended minimum requirements for making an outcome decision during the RCP process. The sub-committee would like to highlight that the RCP panel in conjunction with the designated Postgraduate Dental Dean will have complete autonomy in the granting of outcomes to trainees, and the recommendations contained in this document are only to be treated as guidance.  

Minimum data set for oral medicine RCP panel:

1. Up-to-date learning agreement

2. Up-to-date personal development plan (PDP)

3. Up-to-date curriculum vitae

4. Up-to-date copy of trainee rota(s) – this should be uploaded to the ‘rota’ section of the portfolio; it is important that trainees make it clear on their rota which sessions are designated for direct clinical care (clinics / clinical administration) and which are non-clinical sessions (education, governance activity, research etc.).

5. Clinical logbook summary – this should use the approved SAC template (see embed file) and must not contain patient identifiable data



6. Workplace Based Assessments (WBAs) – the minimum requirement over a 12 months’ review period is 12 WBAs (whole time equivalent). Trainees who are less than full time can have a pro rata reduction in the minimum number of WBAs. 

7. Evidence of clinical governance activity e.g. quality improvement project / clinical audit / clinical governance activity

8. Evidence of management & leadership development and activity (trainees who are using the revised 2024 oral medicine curriculum should complete and attached the ‘generic curriculum passport’ – see embed file)



9. Evidence of teaching development and activity 

10. Evidence of trainee reflective practice – this can include portfolio journal entries and trainee reflections in WBAs

11. Up-to-date log of continuing professional development (CPD) activity

12. Completion of initial, interim and final supervisor meetings with the assigned educational supervisor (ES), combined with the associated clinical supervisor (CS) reports. Should the ES be unable to provide a report, then as a minimum there should be a statement from an experienced educator (e.g. TPD), providing an assessment of the overall progression compared to curriculum requirements. Reports should give a holistic assessment, including the team’s view of the trainee progression, including the generic competencies. 

13. Completion of multi-source feedback (MSF) and patient feedback - at least 2 within a 5-year training period

14. Academic supervisor (AS) report for academic clinical fellows (ACF) / Academic Clinical Lecturers (ACL) or other academic specialty training posts (this may take the form of either an ES report or CS report depending on the role of the AS). Should the AS be unable to provide a report, then as a minimum there should be a statement from an experienced educator (e.g. TPD), providing an assessment of the overall progression compared to curriculum requirements. 

15. All trainees should complete the ‘Form R’

16. All trainees should complete the ‘self-declaration form’

[bookmark: appendixB]Appendix B
SACADS – Oral Medicine RCP Decision Aid
The embedded file contains an RCP decision aid template based on the minimum data set as described in appendix A. In order to facilitate the RCP process, it is recommended that this decision aid is circulated to the RCP panel ahead of the panel meeting, combined with granting the panel access to the trainees’ ISCP portfolios. Moreover, the SAC recommends that panel members conduct an independent assessment of the trainees’ portfolios ahead of the panel meeting. 
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Supervision Level Rating Scale
This rating scale can be applied in order to make a global judgement of curriculum outcomes in the oral medicine specialty training RCP.  Modified from the draft Oral & Maxillofacial Surgery specialty curriculum 2020.

	Stage of Training
	Minimum Requirement for Progression Towards Next Stage / Completion of Training 
(Rating Scale)
	Anchor statements
	Trainer input at each supervision level

	
	
	
	Does the trainee perform part or all of the clinic?
	Is guidance required?
	Is it necessary for a trainer to directly observe the trainee on the clinic?
	Is the trainee performing at a level beyond that expected of a day one specialist? b

	Undergraduate
	Supervision Level 1
	Able to observe only - no execution
	no
	n/a
	n/a
	n/a

	
DCT 1-2
	Supervision Level 2
	The trainee is comfortable with and is assessed by the trainer to be able and trusted to act with direct supervision - the supervisor needs to be physically present throughout the activity to provide direct supervision.
	yes
	all aspects
	throughout
	n/a

	





ST1 – ST2
	Supervision Level 3
	The trainee is comfortable with and is assessed by the trainer to be able and trusted to act with direct supervision - the supervisor needs to guide all aspects of the activity. This guidance may partly be given from another setting in exceptional circumstances (e.g remote supervision) but under normal circumstances the supervisor will need to be physically present. 
	yes
	all aspects
	will be necessary for part
	n/a

	




ST3 – ST4
	Supervision Level 4
	The trainee is comfortable with and is assessed by the trainer to be able and trusted to act with indirect supervision - the supervisor does not need to guide all aspects of the activity. For those aspects that do need guidance, this may be given from another setting (e.g remote supervision). The supervisor is usually required to be physically present on site.
	yes
	some aspects
	may be necessary for part
	n/a

	

ST5
	Supervision Level 5
	The trainee is comfortable with and is assessed by the trainer to be able and trusted to act at the level of a day one specialist. 
	yes
	None a
	None a 
	n/a

	
N/A
	Supervision Level 6
	The trainee is able and trusted to act at a level beyond that expected of a day one specialist.
	yes
	Nonea,b
	None a,b
	yes


a) This equates to the level of practice expected of a day one specialist in the NHS. It is recognised that advice from senior colleagues is an important part of specialist practice. Achievement of Supervision Level 5 indicates that a trainee is able to work at this level, with advice from their trainer at this level being equivalent to a consultant receiving advice from senior colleagues within a multidisciplinary team. It is recognised that within the context of a training system that trainees are always under the educational and clinical governance structures of the National Health Service.
b) Achievement of this level across the entirety of a training program would be rare, although free text could describe aspects of an activity where this level has been reached.
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Overview



		How to complete your Generic Curriculum Passport



		This Passport should be discussed with your ES at the start of your training. 



		The Domain tabs contain lists of possible ways to demonstrate each competency.



		You should decide with your ES which of the options you will choose, appropriate to your stage of training, and these should be added to your PDP and/or Learning Agreement.



		You should be selective about which courses you attend and how you plan to demonstrate the competency. 



		Attendance at a course alone is not sufficent to demonstrate competency , a WBA or written reflection to demonstrate what has been learnt  and how it may have changed practice will be required. If project work is undertaken as part of a course this can be submitted as evidence of skills learnt.



		You are not expected to carry out all of the options; these are simply examples of ways to demonstrate the competency and the list is not exhaustive. Reports by CS and ES specific to certain domains may also be listed as evidence. The ability of multiple assessors to contribute is important as it will assist your ES in their overall assessment of the progress you have made.



		You should ensure that all evidence is uploaded, listed as indicated below  and the RAG tab is updated before each meeting with your Educational Supervisor . At your meeting your ES will validate the RAG status. This document will need to be uploaded to your e-portfolio prior to any RCP where it will also be validated by the panel.



		It is recognised that trainees entering the specialty training pathway may have pre-acquired competencies that may fulfil some of the domains. Evidence of pre-acquired competencies may be added as evidence (with dates) but will require validation by the panel at your first RCP.  As part of trainee development as a specialist it will be necessary to demonstrate that skills achieved, prior to the commencement of specialty training, are maintained.

























RAG

		Domain 1: Professional knowledge and management				Progress		Date updated

		D1:1 		Demonstrate they can communicate effectively and respectfully with patients and others and with colleagues		Partially Achieved

		D1:2		Demonstrate that they can make decisions, while maintaining professional behaviour and judgement		Fully Achieved

		D1:3		Demonstrate they can deal with complexity and uncertainty		Not Achieved

		D1:4		Recognise their legal responsibilities and be able to apply in practice any legislative requirements relevant to their jurisdiction of practice 		Not Achieved

		D1:5		Recognise and work within the context of a health service and healthcare systems, understanding that systems may differ between England, Scotland, Wales and Northern Ireland		Not Achieved

		D1:6		Recognise and demonstrate their role in health promotion, disease prevention and dental population health		Not Achieved

		D1:7		Recognise the importance of, and demonstrate the ability to practise, person-centred care (PCC), including shared decision making (SDM)  		Not Achieved

		Domain 2: Leadership and teamworking  

		D2:1		Demonstrate understanding of the importance of personal qualities within leadership (focus on self)		Not Achieved

		D2:2		Demonstrate understanding of the importance of working with others both within their specialty and the wider healthcare system (working with others).		Not Achieved

		D2:3		Demonstrate the importance of planning and an understanding of managing dental specialist services 		Not Achieved

		D2:63		nutrition		Not Achieved

		D2:64		hydration and rehydration		Not Achieved

		D2:65		symptom control		Not Achieved

		D2:66		pain management		Not Achieved

		D2:67		end of life care		Not Achieved

		D2:68		cardiopulmonary resuscitation when and if appropriate		Not Achieved

		D2:69		prescribe safely and use appropriate therapeutic approaches and strategies to
make sure medicines are managed effectively and used safely		Not Achieved

		D2:70		review and monitor therapeutic interventions appropriate to their scope of clinical
practice		Not Achieved

		D2:71		prescribe antimicrobial drugs appropriately		Not Achieved

		D2:72		prescribe medications and use other therapies in line with the latest evidence		Not Achieved

		D2:73		comply with safety checks, contributing to medication reporting systems, and
following other monitoring processes as necessary		Not Achieved

		D2:74		understand the challenges of safe prescribing in people at extremes of age, which
includes neonates, children and older people with frailty		Not Achieved

		D2:75		assess a clinical situation to recognise a drug reaction		Not Achieved

		D2:76		manage adverse incidents,
* therapeutic interactions and report adverse drug
reactions appropriately 		Not Achieved

		D2:77		access the current product literature to make sure medicines are prescribed and
monitored according to most up to date criteria		Not Achieved

		D2:78		make an appropriate risk benefit assessment with regard to the patient's
preferences and circumstances		Not Achieved

		D2:79		fully recognise if they are prescribing an unlicensed medicine		Not Achieved

		D2:80		correctly counsel a patient on what a medicine is for and share any important
safety information.		Not Achieved

		D2:81		understand the importance of being trained in the use of specialist medical
equipment and devices		Not Achieved

		D2:82		demonstrate they can safely operate medical devices after appropriate training		Not Achieved

		D2:83		make sure medical devices are used safely by complying with safety checks,
contributing to reporting systems, and following other appropriate maintenance,
monitoring and reporting processes		Not Achieved

		D2:84		understand the design features and demonstrate the safety aspects associated
with the safe use of medical devices.		Not Achieved

		D2:85		appropriately prevent, manage and treat infection, including controlling the risk of cross-infection		Not Achieved

		D2:86		work appropriately within the wider community to manage the risk posed by communicable diseases.		Not Achieved

		Domain 3: Patient safety, quality improvement and governance  

		D3:1		Recognise a professional and statutory duty of candour and act accordingly within established governance, legal and regulatory systems, including equality and diversity  		Not Achieved

		D3:2		Recognise the impact of human factors on the individual, teams, organisations and systems  		Not Achieved

		D3:3		Design and employ quality improvement measures that improve clinical effectiveness, patient safety, care or experience  		Not Achieved

		D3:4		Act to safeguard patients, particularly children, other young people and vulnerable adults in accordance with the requirements of appropriate equality and diversity legislation		Not Achieved

		D3:5		Immediate Life Support		Not Achieved

		Domain 4: Personal education, training, research and scholarship  

		D4:1		Demonstrate that they can plan and deliver effective education and training activities 		Not Achieved

		D4:2		Demonstrate that they can critically appraise and interpret scientific/academic literature and keep up to date with current and best practice		Not Achieved

		D4:3		Understand what is required to participate in research 		Not Achieved





Domain 1

		Domain 1: Professional knowledge and management

		Outcome		Options to achieve and evidence competency		Your evidence to meet this competency

		1.1.  Demonstrate they can communicate effectively and respectfully with patients and others and with colleagues		Carry out an annual patient survey

				Carry out an annual MSF

				Access eLfH (or equivalent) modules eg Autism awareness, Children or young people with mental health needs, autism or learning disability, Complaints handling. 

				Neurodiversity training

				Complete Oliver McGowan Training

				Complete a WBA involving consenting a patient for treatment

				Reflection on a WBA where a patient encounter requires adaptation of written/verbal communication

				Complete a WBA on written or verbal communication with colleagues



		1.2.  Demonstrate that they can make decisions, while maintaining professional behaviour and judgement 		Compete MSF annually

				Relect on decision making in a WBA



		1.3.  Demonstrate they can deal with complexity and uncertainty		WBA to demonstrate understanding of patient centred care, shared decision making

				Participate or lead in handling a complaint

				Participate or lead in management of a risk event/DATIX



		1.4.  Recognise their legal responsibilities and be able to apply in practice any legislative requirements relevant to their jurisdiction of practice 		Demonstrate compliance with all mandatory training required of employer

				Demonstrate compliance with annual declaration of CPD to GDC



		1.5.     Recognise and work   within the context of a health service and healthcare systems, understanding that systems may differ between England, Scotland, Wales and Northern Ireland		Complete a generic NHS leadership / management module e.g., Edward Jenner

				Carry out an attachment / shadowing of NHS Healthcare Managers e.g., Senior Management Team meetings, clinical governance meetings 

				Root cause analysis training 

				Attend an appropriately assessed & certified course covering Environmental Sustainability and building a Net Zero NHS

				Develop/be involved in development of a business case



		1.6.  Recognise and demonstrate their role in health promotion, disease prevention and dental population health		Reflective WBA to demonstrate oral health promotion embedded within all clinical encounters

				Involvement in local or regional oral health promotion projects



		1.7      Recognise the importance of, and demonstrate the ability to practise, person-centred care (PCC), including shared decision making (SDM)  		Access eLfH (or equivalent) modules eg Person centred approaches, creating positive patient experience, cultural competence, shared decision making

				Complete a WBA where shared decision making has been an important factor



		Outcome		Options to achieve and evidence competency		Your evidence to meet this competency

		1.1.  Demonstrate they can communicate effectively and respectfully with patients and others and with colleagues		Carry out an annual patient survey

				Carry out an annual MSF

				Access eLfH (or equivalent) modules eg Autism awareness, Children or young people with mental health needs, autism or learning disability, Complaints handling. 

				Neurodiversity training

				Complete Oliver McGowan Training

				Complete a WBA involving consenting a patient for treatment

				Reflection on a WBA where a patient encounter requires adaptation of written or verbal communication

				Complete a WBA on written or verbal communication with colleagues



		1.2.  Demonstrate that they can make decisions, while maintaining professional behaviour and judgement 		Compete MSF annually

				Relect on decision making in a WBA



		1.3.  Demonstrate they can deal with complexity and uncertainty		WBA to demonstrate understanding of patient centred care, shared decision making

				Participate or lead in handling a complaint

				Participate or lead in management of a risk event/DATIX



		1.4.  Recognise their legal responsibilities and be able to apply in practice any legislative requirements relevant to their jurisdiction of practice 		Demonstrate compliance with all mandatory training required of employer

				Demonstrate compliance with annual declaration of CPD to GDC



		1.5.     Recognise and work   within the context of a health service and healthcare systems, understanding that systems may differ between England, Scotland, Wales and Northern Ireland		Complete a generic NHS leadership / management module e.g., Edward Jenner

				Carry out an attachment / shadowing of NHS Healthcare Managers e.g., Senior Management Team meetings, clinical governance meetings 

				Root cause analysis training 		This domain could do with examples that may be achieved during regular clinical training - or is it excepted that in majority of situations this domain is most likely to be fulfilled towards completion of training?

				Attend an appropriately assessed & certified course covering Environmental Sustainability and building a Net Zero NHS

				Develop/be involved in development of a business case



		1.6.  Recognise and demonstrate their role in health promotion, disease prevention and dental population health		Reflective WBA to demonstrate oral health promotion embedded within all clinical encounters

				Involvement in local or regional oral health promotion projects



		1.7      Recognise the importance of, and demonstrate the ability to practise, person-centred care (PCC), including shared decision making (SDM)  		Access eLfH (or equivalent) modules eg Person centred approaches, creating positive patient experience, cultural competence, shared decision making

				Complete a WBA where shared decision making has been an important factor





Domain 2

		Domain 2: Leadership and Teamworking

		Outcome		Options to achieve and evidence competency		Your evidence to meet this competency

		2.1.	Demonstrate understanding of the importance of personal qualities within leadership (focus on self)		Reflective piece of writing related to any of the following: MSF, self-assessment tool, lead role in project, trainee representative, position of responsibility within the workplace/profession



		2.2.	Demonstrate understanding of the importance of working with others both within their specialty and the wider healthcare system (working with others).		Reflective piece of writing related to any of the following: mentoring other colleagues, chairing or running a multi-disciplinary meeting/clinic, best interest meetings, MSF,  position of responsibility within a departmental meeting or trainee committee



		2.3.	Demonstrate the importance of planning and an understanding of managing dental specialist services 		Attend and reflect upon a multiprofessional healthcare meeting e.g., MCN, Health Board, clinical governance

				Shadow a senior leader and reflect on this







Domain 3

		Domain 3: Patient safety, quality improvement and governance  

		Outcome		Options to achieve and evidence competency		Your evidence to meet this competency

		3.1. 	Recognise a professional and statutory duty of candour and act accordingly within established governance, legal and regulatory systems, including equality and diversity  		Complete online modules for example: elfh Hub (e-lfh.org.uk) National Patient Safety Syllabus has Level 1 and Level 2 (written by the AoMRC), Complaints handling, Information Sharing, Trust/Board Information Governance Training

				Participate in local governance meetings

				Complete (or be involved in) an incident investigation (e.g. RCA) and reflect on this

				Complete a CBD or reflective piece for your portfolio involving issues of: 
- equality and diversity
- raising a concern re quality of care or training
- duty of candour
- incident reporting
- sharing of information related to safeguarding


				Compliance with Trust/employer mandatory training relevant to this domain.



		3.2 Recognise the impact of human factors on the individual, teams, organisations and systems  		Complete online modules: for example: elfh Hub (e-lfh.org.uk)	National Patient Safety Syllabus Level 1 and Level 2 (written by the AoMRC), Human Factors training, RCS Edin – non-technical skills for dentists course

				Carry out a CBD or reflection relating to any of the following: 
- Participation in safety huddle
- Participation in briefings pre and post-surgery
- Supporting a colleague or trainee impacted by ill health/bereavement/exam failure
- QIP
- Significant event investigation
- Risk assessment and/or risk mitigation
- Development of a Standard Operating Procedure



		3.3.     Design and employ quality improvement measures that improve clinical effectiveness, patient safety, care or experience  		Complete an appropriate training course eg QI certification 



				Untertake a QI project

				Undertake a service evaluation project



		3.4. 	Act to safeguard patients, particularly children, other young people and vulnerable adults in accordance with the requirements of appropriate equality and diversity legislation		Complete appropriate safeguarding training (usually avaialble through Trust/University Health Board)but also available on HEE elfh Hub (e-lfh.org.uk)		



				Carry out a CBD or reflection related to a safeguarding incident, consent for a patient with learning difficulties/ND/in foster care, where the sharing of information with other professionals or agencies was required

				For trainees in non-patient facing specialty reflection or CBD on a safeguarding scenario 



		3.5  Immediate Life Support		Compliance with Trust/University Health Board/employer requirement in immediate (basic) life support





Domain 4

		Domain 4: Personal education, training, research and scholarship  

		Outcome		Options to achieve and evidence competency		Your evidence to meet this competency

		4.1. 	Demonstrate that they can plan and deliver effective education and training activities 		WBA which may include any of the following:
- delivery of lecture or seminar
- delivery of practical or simulation training
- provision of feedback
- clinical supervision		



				Accreditation or training requirements for a clinical supervisor

				WBA involving planning and delivery of  an educational event with participant feedback 

				Formal teaching qualification or certification

				Reflective writing on effectiveness of teaching following receipt of feedback from learners



		4.2. 	Demonstrate that they can critically appraise and interpret scientific/academic literature and keep up to date with current and best practice		Provide evidence of attendance at local (regular) journal clubs / seminars and assessment of critical appraisal skills of papers / literature through presentation to the group 

				Complete a WBA where the evidence has been used to plan patient care

				Undertake a literature review and use it to inform practice

				WBA leading a discussion on the critical appraisal of a scientific paper



		4.3  Understand what is required to participate in research 		Complete NIHR Good Clinical Practice training (or equivalent

				Publish a paper in a peer reviewed journal

				Present a poster at a regional, national or international meeting

				Participation in ethical approval process

				Complete a Masters degree including a research element

				Supervised review of journal article as part of academic journal peer review process.
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Panel Overview

				Oral Medicine ARCP
##DATE##



		Region		Trainee		GDC		TPD		CCT Date		Comments































		Panelists



















		Panel Schedules

		Panel 1		Trainees













		Panel 2		Trainees



















ARCP Decision Aid

				Oral Medicine RCP - Minimum Data Set Decision Aid

		Trainee Name 

		Panel Allocation		1		1		1		1		1		1		2		2		2		2		2		2		2

		Learning Agreement

		PDP 

		CV

		Rota(s)

		Logbook

		Supervised learning events (SLE) - at least 12  (reduced pro rata for less than full time)

		Clinical Governance Activity / QIP / Audit

		Teaching

		Management & Leadership

		Reflective Practice

		CPD

		MSF (2 within 5 years)

		Educational Supervisor (ES) Meetings

		Academic Supervisor (AS) Meetings

		Form R 

		Self-declaration form'

		ARCP Outcome

		Feedback / Notes (to go into ISCP)

		Yes

		No

		N/A

		1 - Achieving progress and the development of competences at the expected rate

		2 - Development of specific competences required – additional training time not required

		3 - Inadequate progress by the trainee – additional training time required

		4 W - NTN withdrawn; released from training programme with or without specified competences

		4 VW - Voluntary resignation; Trainee has voluntarily resigned from post and training programme

		5 - Incomplete evidence presented – additional training time may be required

		6 - Gained all required competences; will be recommended as having completed the training programme (and for award of a CCST, as applicable)

		8 - Out of programme for research, approved clinical training or a career break
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NAME

		CLINICAL LOGBOOK SUMMARY - Oral Medicine Specialty Training

		Name



		Main Training Unit

		Date - start

		DO NOT INCLUDE ANY PATIENT IDENTIFIERS

		Link' - option to link a paricular part of the summary logbook to another part of the portfolio of evidence in ISCP





1. Mucosal & related

				Mucosal				Retrospective						Jan-Jun 2016								July-Dec 2016																Totals

								NP		RV				NP		RV		Link				NP		RV		Link												NP		RV

		1.1		Lichen planus

		1.2		Lichenoid reaction

		1.3		GvHD

		1.4		Lupus erythematosus

		1.5		Pemphigoid

		1.6		Pemphigus

		1.7		Erythema multiforme

		1.8		Linear IgA-disease

		1.9		PAMS

		1.10		Plasma cell mucositis

		1.11		Other immune-driven mucosal disease - specify

		1.12		Desquamative gingivitis - cause unknown

		1.13		Mucositis - not otherwise specified

		1.14		Minor RAS

		1.15		Major RAS

		1.16		Herpetiform RAS

		1.17		Behcet's disease

		1.18		Familial fevers with ROU

		1.19		Traumatic ulceration

		1.20		Iatrogenic ulceration 

		1.21		Factitious ulceration

		1.22		Oher oral ulceration - not otherwise specified

		1.23		Genodermatoses

		1.24		Other congenital soft tissue 

		1.25		Geographic tongue

		1.26		Normal anatomy referred as pathology

		1.27		Red or white patch - histopathology unknown

		1.28		Dysplasia

		1.29		Squamous cell carcinoma - oral

		1.30		Other oral mucosal neoplasia

		1.31		Actinic cheilitis

		1.32		Squamous cell carcinoma - lip

		1.33		Other lip neoplasia

		1.34		Submucous fibrosis

		1.35		Exfoliative cheilitis

		1.36		Perioral dermatitis

		1.37		Frictional hyperkeratosis

		1.38		Reactive benign overgrowth

		1.39		Drug-induced gingival overgrowth

		1.40		Superficial pigmentation

		1.41		Melanin - focal & benign

		1.42		Melanin - systemic or neoplastic

		1.43		Vascular - focal & benign

		1.44		Vascular - systemic or neoplastic

		1.45		Primary HSV

		1.46		Recurrent HSV

		1.47		Persistent HSV

		1.48		VZV (primary or recurrent)

		1.49		Glandular fever syndromes

		1.50		Hairy Leukoplakia

		1.51		Hand, foot and mouth disease

		1.52		HPV papilloma

		1.53		HPV - other

		1.54		Other viral infection

		1.55		ANUG

		1.56		Mycobacterial infection

		1.57		Syphilis

		1.58		Impetigo 

		1.59		Other bacterial infection

		1.60		Angular cheilitis

		1.61		Erythematous candidiasis - denture

		1.62		Erythematous candidiasis - not denture

		1.63		Pseudomembranous candidiasis

		1.64		Chronic hyperplastic candidiasis

		1.65		Mucocutaneous candidiasis

		1.66		OFG/oral Crohn's disease

		1.67		Sarcoidosis

		1.68		Oral Allergy Syndrome

		1.69		Angioedema - iatrogenic

		1.70		Angioedema - other

		1.71		Other - specify

				 

				RV - Review Patient

				Link = link to WBA (eg a CbD)





2. Salivary & related

				Salivary				Retrospective						Jan-Jun 2016								July-Dec 2016																Totals

														NP		RV		Link				NP		RV		Link												NP		RV

		2.1		Sjogren's Syndrome

		2.2		GvHD

		2.3		Dryness other iatrogenic causes

		2.4		Dryness other causes - systemic

		2.5		Dryness other causes - local

		2.6		Sialorrhoea

		2.7		Sialocysts

		2.8		Acute salivary gland obstruction

		2.9		Salivary calculi

		2.10		Salivary infections

		2.11		Sialosis

		2.12		Salivary gland lymphoma

		2.13		Other salivary gland neoplasms

		2.14		Sialometaplasia

		2.15		Other - specify

				familiar salivary gland aplasia 

				NP - New Patient

				RV - Review Patient

				Link = link to WBA (eg a CbD)





3. Neurological & related

				Neurological				Retrospective						Jan-Jun 2016								July-Dec 2016																Totals

														NP		RV		Link 				NP		RV		Link												NP		RV

		3.1		Burning mouth syndrome / oral dysaesthesia

		3.2		Perceived halitosis / bodily distress syndrome

		3.3		Trigeminal neuralgia

		3.4		Glossopharyngeal neuralgia

		3.5		Persistent dento-alveolar pain disorder

		3.6		Persistent idiopathic facial pain

		3.7		Temporomandibular disorders (TMD)

		3.8		Temporal (giant cell) arteritis

		3.9		Migraine 

		3.10		Trigeminal autonomic cephalalgias (TAC)

		3.11		Other headaches mimicking dental pain

		3.12		Cancer presenting primarily as pain

		3.13		Dental pain

		3.14		Trigeminal neuropathy

		3.15		other cranial nerve deficits

		3.16		Other - specify

				Eagle's syndrome 

				NP - New Patient

				RV - Review Patient

				Link = link to WBA (eg a CbD)





4. Additional Clinical

				Other situations not covered elsewhere				Retrospective						Jan-Jun 2016								July-Dec 2016																Totals

														NP		RV		Link				NP		RV		Link 												NP		RV

		4.1		Dental disease - caries or pulp

		4.2		Dental disease - other enamel defects

		4.3		Dental disease - periodontal 

		4.4		Disease of bone - specify

		4.5		Oral manifestation of systemic disease not covered elsewhere 

		4.6		Other - specify

				BRONJ 

				NP - New Patient

				RV - Review Patient

				Link = link to WBA (eg a CbD)

				dermatitis herpetiformis

				neurofibromatosis

				nevus of ota 

				salivary gland aplasia 

				Gaucher's disease 





5. Medication

				Medication				Retrospective								Jan-Jun 2016										July-Dec 2016

								Initiated		Monitor		Compl				Initiated		Monitor		Compl		Link				Initiated		Monitor		Compl		Link

				Topical



		5.1		Topical corticosteroids - potent

		5.2		Topical corticosteroids - very potent

		5.3		Topical macrolides

				Systemic 

		5.4		Aciclovir

		5.5		Azathioprine

		5.6		Azole anti-fungals

		5.7		Ciclosporin

		5.8		Colchicine

		5.9		Corticosteroids

		5.10		Dapsone

		5.11		Hydroxychloroquine

		5.12		Methotrexate

		5.13		Mycophenolate mofetil

		5.14		Tetracycline

		5.15		Thalidomide

		5.16		Carbamazepine

		5.17		Citalopram

		5.18		Dosulepin

		5.19		Gabapentin

		5.20		Lamotrigine

		5.21		Amitriptyline / Nortriptyline

		5.22		Oxcarbazepine

		5.23		Pregabalin

		5.24		Pilocarpine

		5.25		Other - specify

				Initiated - started the medication

				Monitored - review of medication

				Compl - complications due to medication

				Link = link to WBA (eg a CbD or DOST)





6. Clinics Attended

								Retrospective						Jan-Jun 2016								July-Dec 2016																								Totals

								NP		RV				NP		RV		Link				NP		RV		Link 																				NP		RV

				Oral Medicine

		6.1		Unit 1

		6.2		Unit 2

		6.3		Unit 3

		6.4		Number of clinics with no consultant



		6.5		Ward visits - acute patients for OM input



				Other Dental Specialty

		6.6		Sialogram/Ultrasound

		6.7		Other (specify)



				External - OM Link*

		6.8		Behcet's Disease

		6.9		Clinical immunology - allergy

		6.10		CTD/Sjogren's

		6.11		Dermatology - vesiculobullous

		6.12		Dermatology - hypersensitivity

		6.13		Haematology - transplant

		6.14		OFG/Crohn's

		6.15		Ophthalmology  - vesiculobullous

		6.16		Oral cancer or dysplasia MDT

		6.17		Salivary gland MDT

		6.18		Pain

		6.19		Liasion psychiatry

		6.20		Other (specify)





				External - Other**

		6.21		General medicine

		6.22		General psychiatry

		6.23		Other (specify)

				* including: MDTs that OM participate in; medicine clinics where OM conditions are managed; dental clinics

				NP - New Patient

				RV - Review Patient

				Link = link to WBA (eg a CbD)





7. Procedures

								Retrospective						Jan-Jun 2016								July-Dec 2016																								Totals

								Done		Complications				Done		Complications		Link				Done		Complications		Link 																				Done		Complications



		7.1		Biopsy - incisional H&E

		7.2		Biopsy - incisional DIF

		7.3		Biopsy - labial

		7.4		Biopsy - excisional

		7.5		Intralesional steroids

		7.6		Phlebotomy

		7.7		Skin Prick testing*

		7.8		Type IV testing*

		7.9		Other (specify)

				Done - undertaken by you

				Compl - complications

				Link = link to WBA (eg a CbD)

				* add '+' if undertaken by you rather than observed 





8. CEX

		CEX						Retrospective				Jan-Jun 2016						July-Dec 2016																		Totals

												Number		Link				Number		Link 																Done



		8.1		History - complex mucosal

		8.2		History - complex salivary

		8.3		History - complex neurological

		8.4		History - other (specify)

		8.5		Cranial nerve examination

		8.6		Explanation & options

		8.7		Breaking bad news

		8.8		Language as a barrier

		8.9		Other (specify)

				Done - undertaken

				Link = link to WBA (eg a CbD)





9. CbD

		CbD						Jan-Jun 2016						July-Dec 2016																						Totals

								Done		Link				Done		Link 																				Done



		9.1		Complex mucosal

		9.2		Complex salivary

		9.3		Complex neurological

		9.4		Other (specify)

				dermato 

				immuno

				gastro

				ophtalmo 

				genitourinary medicine 

				neurology 

				tmjd clinic 





10. Clinical Effectiveness

						Activity		Date		Link

				Jan-Jun 2016

				July-Dec 2016





11. Complaints

						Complaints or Critical Incidents		Date		Link

				Jan-Jun 2016

				July-Dec 2016






