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Introduction
This document sets out the Curriculum and Syllabus for United Kingdom (UK) ST4-5 (Post-CCST) Training in Orthodontics. It has been written by the Specialist Advisory Committee (SAC) for Orthodontics.
This document provides guidance to underpin the principles and processes within UK ST4-5 (Post-CCST) orthodontic training. It is intended to be of use for speciality trainees, trainers, program providers, the public and other stakeholders, including district general hospitals, teaching hospitals and university departments that provide this training. UK orthodontic training is divided into two discrete phases, ST1-3 and ST4-5:
· ST1-3 training provides eligibility to sit the UK Dental Specialty Fellowship Examinations (DSFE) Fellowship in Orthodontics (FOrth) examination, which, combined with satisfactory completion of the Annual Review of Competency Progression (ARCP) across the 3 years of training, allows the award of a Certificate of Completion of Specialist Training (CCST) and entry onto the Specialist List in Orthodontics held by the General Dental Council (GDC).
· ST4-5 (Post-CCST) is a further period of training that provides eligibility to sit the UK DSFE Advanced Fellowship in Orthodontics (AFO), which, combined with satisfactory completion of the ARCP across the 2 years of training, allows eligibility for appointment as a National Health Service (NHS) Consultant in Orthodontics.
The purpose of ST4-5 (Post-CCST) training in orthodontics
ST4-5 training builds on the initial ST1-3 specialty training programme and represents advanced Post-CCST training in orthodontics, allowing the trainee to develop additional skills and knowledge that will prepare them for working as a consultant orthodontist in a secondary care environment within the NHS. The satisfactory end of ST4-5 (Post-CCST) training is marked by successful completion of the Advanced Fellowship in Orthodontics and satisfactory completion of all RCPs, with appropriate sign-off by the Postgraduate Dean of the relevant Statutory Education Board (SEB) across the UK devolved nations. At this point, the trainee will be eligible for appointment as a UK NHS Consultant in Orthodontics.
Why is a ST4-5 (Post-CCST) curriculum and syllabus needed?
The curriculum refers to the knowledge, skills and competencies that the Post-CCST trainee will develop during their period of study and training, detailed in the high-level outcomes within the curriculum document. The syllabus complements this information by detailing the actual topics that Post-CCST trainees are expected to cover during the teaching and training programme. The curriculum and syllabus should be read in conjunction with the Assessment Strategy ST4-5 and the Advanced Fellowship in Orthodontics guidelines, which provide the level of detail for both formative and summative assessments during ST4-5 Post-CCST orthodontic specialty training. In addition, the latest version of the Dental Gold Guide should be consulted as a key document for training delivery.
What is included in this curriculum and syllabus?
The GDC Curriculum for Specialist Training in Orthodontics https://www.gdc-uk.org/education-cpd/dental-education/quality-assurance/specialty-curricula/orthodontics covers ST1-3 specialty training up to the level of a UK Specialist (CCST). The ST4-5 (Post-CCST) curriculum and syllabus includes information relating to the training of an orthodontic specialist up to the level of a consultant (ST4-5 Post-CCST training in Orthodontics).
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Principles of ST 4-5 (Post-CCST) training in orthodontics
The period of ST4-5 (Post-CCST) training should normally be 2 years full-time (or the equivalent LTFT training period) and requires symbiotic training and service provision so that the specialist becomes able to manage all aspects of orthodontic care at consultant level. Training should be competency-based.  Training should involve a university dental teaching hospital and a network of district general and teaching hospitals providing access to treatment clinics, multidisciplinary treatment (MDT) clinics and cleft services. Whilst this document sets out the normal training structure, compliance is not expected to be rigid, but rather in the spirit of the document. The overarching principle of ST4-5 (Post-CCST) training is to build on a specialist's existing substantial knowledge and skill set by broadening and deepening their experience in a secondary care setting. The trainee should develop a consultant approach, developing the ability to manage complex orthodontic cases, including those requiring MDT care; an interest in continuing education, teaching, training and development for the wider orthodontic team; the ability to manage a clinical service within secondary care, and an ongoing interest in clinical audit and research, coupled with an overall interest in professional activity within the wider healthcare system. Bespoke experience and training in specific aspects of consultant orthodontic care is encouraged, allowing the training consultant to develop relevant supra-specialist interests.
Successful completion of ST4-5 (Post-CCST) training requires the trainee to have completed a training portfolio on the Intercollegiate Surgical Curriculum Programme (ISCP), managed through the ARCP process of the relevant Statutory Education Body (SEB), and to have successfully attained the Advanced Fellowship in Orthodontics examination. The trainee would then be eligible for appointment as an NHS Consultant in Orthodontics. Further details on the series of assessments required during ST4-5 (Post-CCST) training are available within the Assessment Strategy ST4-5 guidelines.
Entry to ST4-5 (Post-CCST) training and training progression 
This is covered in the latest version of the Dental Gold Guide, and the reader should note that the document is updated periodically. All ST4-5 trainees are expected to be on the GDC specialist list for orthodontics at the commencement of ST4-5 (Post-CCST) training.
Structure of ST4-5 (Post-CCST) training programmes
The training program should deliver all educational outcomes described in the curriculum, ideally across a network of locations, to provide the trainee with as wide an exposure to training opportunities as possible. Evidence-based orthodontic care should be at the heart of all training opportunities, but exposure to less conventional views should not be restricted.
Within ST4-5 (Post-CCST) training programmes, the individual trainee should have access to formal teaching, seminars and tutorials, innovative electronic multimedia teaching resources, management and research-support training. The trainee and the training programme should take the opportunity to engage in regional and national networking to deliver teaching of the highest possible quality.
The pastoral care of trainees should not be understated and the opportunity for trainees to link with other dental and medical specialty trainees is an important part of professional and social networking, which should be encouraged by all training programmes. Where necessary, trainees should be encouraged to visit other units and training environments to broaden and deepen their knowledge, skills and experience in preparation for their future career.
Weekly timetables
In full-time ST4-5 (Post-CCST) training posts, the trainee should be involved in direct patient contact for 8 clinical sessions per week, with 5-6 of these sessions devoted to direct personal treatment and 2-3 to diagnostic and multi-disciplinary clinics across a two-year training programme. Within a balanced training program, access should be provided to a wide range of diagnostic (including multidisciplinary) and review clinics, interaction with other dental and medical specialties, formal and informal teaching, quality improvement and audit, and dedicated personal administrative and study time.
Where trainees elect to train on a less-than-full-time (LTFT) basis, this should be for a minimum of 5 sessions per week and should include 4 clinical sessions (3 of which are devoted to personal treatment) and 1 non-clinical session. The total LTFT training period should remain equivalent to 2 years of full-time training and be calculated based on the trainee's total weekly sessions. LTFT training is described in more detail within the current version of the Dental Gold Guide.
Because of the longitudinal nature of orthodontic case progression, the benefit of undertaking a period of at least 12-18 months of continuous training to deliver the continuity of care required for most orthodontic treatment is significant. However, within this context, it is recognised that this model might not be appropriate for some trainees, who may require multiple breaks in their training period. Approved breaks in training, for whatever reason, will necessitate careful assessment of a trainee’s competency in relation to the management of complex orthodontic cases and the delivery of longitudinal care, and the relevant ARCP panel would be required to assess this on an individual basis as part of the supporting evidence of case progression within the trainee portfolio.

The following table provides the distribution of sessions for full-time and LTFT ST4-5 (Post-CCST) trainees:


	Sessions per week
	Clinical/Non-clinical split
	Distribution of sessions
	per week
	Training (months)

	Full-time
10 sessions
	Total clinical sessions 
	8
	Personal treatment 
	5-6
	24

	
	
	
	New patient
	1
	

	
	
	
	Multidisciplinary clinics
Teaching (ST5)
	1-2
	

	
	Non-clinical
	2
	Research, Study, Audit 
	1.5
	or similar sensible balance
	

	
	
	
	Management & Administration
	0.5
	
	

	Part-time
8 sessions
	Total clinical sessions 
	6.5
	Personal treatment 
	4-5
	30

	
	
	
	New patient
	1
	

	
	
	
	Multidisciplinary clinics
Teaching (ST5)
	1.5
	

	
	Non-clinical
	1.5
	Research, Study, Audit 
	1.0
	or similar sensible balance
	

	
	
	
	Management & Administration
	0.5
	
	

	Part-time (minimum
5 sessions)*
	Total clinical sessions 
	4
	Personal treatment 
	3
	48

	
	
	
	New patient
	1
	

	
	
	
	Multidisciplinary clinics
Teaching (ST5)
	1 may need to alternate new and MDT to still give sufficient personal treatment
	

	
	Non-clinical
	1
	Research, Study, Audit 
	0.75   
	or similar sensible balance
	

	
	
	
	Management & Administration
	0.25   
	
	



* ACL trainees at ST4-5 (Post-CCST) level would be expected to do 5 clinical sessions per week over a 4-year period of training

Balance of multi-disciplinary clinics/review clinics/teaching
· MDT clinics should include direct exposure to core orthognathic, cleft lip and palate (CLP), restorative, paediatric and oral surgery clinics; ideally, with some exposure to other MDT clinics, including craniofacial and sleep medicine.
· It is acknowledged that access to specific MDT clinics will vary between posts and rotations, but trainees should have reasonable exposure to all relevant disciplines during their training.
· It is recommended that half of the time allocated for MDT clinics should be spent on orthognathic clinics.
· The balance of attendance at other clinics will vary according to individual posts.
· Over the whole course of training, attendance at a minimum of 12 CLP hub and/or spoke clinics is recommended.
· For some trainees, a block of time may be spent developing skills in disciplines such as CLP care, rather than attending regular clinics if their post does not contain adequate direct CLP experience.
· There is an expectation of some direct experience relating to the clinical supervision of specialist trainees and therapists, but this should take place in ST5.

Clinical experience and caseload
Clinical training should involve direct exposure to MDT clinics and teamwork with other specialities; new-patient diagnostic clinics; diagnostic techniques; regular treatment-planning clinics; direct delivery of consultant-level orthodontic care using a wide range of fixed and removable appliances, including innovative techniques; and appropriate review and supervision of retention phases. Trainees should be exposed to multiple types of malocclusion, different methods of managing appliances, and an appropriate range of trainers.
The primary objective of ST4-5 (Post-CCST) training is to equip the specialist trainee with the skills to provide consultant-level orthodontic care in a secondary care hospital and teaching environment; therefore, the case mix and treatment techniques should be selected accordingly. It is important that the trainee experiences the longitudinal nature of patient care, particularly in multidisciplinary cases, where they should demonstrate experience managing patients through the entire care pathway. It is recognised that exposure to different case types varies across training units; however, the importance of training in managing a wide range of complex malocclusions is emphasised. 
The following guidance is not intended to be prescriptive but to serve as an indication of the case mix that would provide comprehensive exposure to most types of consultant-level orthodontic cases:


Caseload
· 175 patients in active treatment across the range of malocclusion groups of an Index of Orthodontic Treatment Need (IOTN) grade 4 or 5.
· 20% orthognathic (representing all stages of the treatment process).
· 20% involving complex impactions or dentoalveolar pathology.
· 15% restorative.
· 10% requiring input from special care/paediatric dentistry, or have a complex medical history or additional needs requiring level 3b care.
· A small number of cases at various stages of the CLP management pathway, along with other craniofacial anomalies.
· The remainder should be complex orthodontic cases that are beyond the level of the high-street specialist (IOTN 5 or 4 minimum).
· Internal and external transfer cases are an important part of a consultant orthodontist's caseload, and it is reasonable for up to 50% of cases to comprise this type of patient.
· Experience of supervising retention should also be delivered by the programme.
The detail of caseload should be maintained by the trainee using the Clinical Logbook Summary ST4-5, which each individual trainee should update and discuss with their supervisors each month to ensure appropriate case progression and, by derivation, clinical training progresses at the normal rate.
Supervision
Close supervision of individual trainees is essential. The structure and roles of the Training Programme Director (TPD), Educational Supervisor (ES) and Clinical Supervisor (CS) are detailed within the Dental Gold Guide. Within a well-organised orthodontic ST4-5 (Post-CCST) training programme, the ES should meet with the individual trainee 3-monthly to discuss the trainee's caseload using the Clinical Logbook Summary ST4-5 (including the logbook calculator), the trainee's overall clinical and non-clinical training progression, and any pastoral needs. Whilst these periodic meetings do not need to be formally logged using the ISCP system, a formal learning agreement meeting should be organised 6-monthly and recorded using the ISCP system. The overall training programme should also arrange an appraisal meeting every 6 months. These meetings serve a distinct purpose for the ARCP and ES meetings: they allow the training programme to conduct a confidential appraisal of trainee progression, recognise excellence in training, address any operational deficiencies and, where necessary, provide early intervention within the training programme.
Clinical supervision of the ST4-5 (Post-CCST) trainee should be undertaken by consultants. Each clinical session should have a named consultant supervisor who is available for most sessions annually; however, supervision does not require every patient episode to be seen by the consultant, which helps foster independence through graded clinical responsibility. When the supervisor has a planned absence, alternative arrangements for supervision and continuity of patient care should be provided. Trainers should be appropriately trained themselves and undertake appropriate CPD to maintain their teaching and training skills.
Training capacity
The CS should be able to devote adequate time to individual trainees and whilst many experienced trainers can undertake parallel clinical sessions, there should be no more than 6 clinicians (trainees and/or therapists) being supervised by a single trainer on any session.
Facilities
At each training unit there should be:
· Fully equipped dental surgery accommodation.
· Access to a wide range of instruments, appliances and techniques.
· High-quality one-to-one dental nursing support with continuity for each trainee.
· Appropriate laboratory support with a physical laboratory in at least one training centre.
· Access to other members of the dental team, particularly orthodontic therapists in at least one unit in a training post.
· Comprehensive imaging facilities, including photography and radiography (including CBCT).
· Desktop and personal study space with appropriate IT access and network storage facilities.
· Library access with a combination of physical and electronic resources.
· In at least one unit, there should be an active oral & maxillofacial surgery and restorative dentistry service with ready access to consultants in each specialty. Ideally, trainees should be involved in caring for patients with cleft lip and palate, with the opportunity to access MDT cleft clinics.  Some exposure to craniofacial experience, if possible, whilst recognising that the small number of centres doing this work means access for all trainees will not be possible.
Other aspects of training
The overall training programme should be designed to deliver the full range of non-technical training that is required of a consultant. Specifically, a comprehensive program of attendance at MDT clinics, virtual surgical planning, theatre sessions, and so on should be developed before the trainee starts the post. Furthermore, leadership and management training opportunities should be made available early in the post to provide ST4-5 trainees with broad exposure to the organisation of NHS systems, the management of NHS services, and the delivery of healthcare across the constituent parts of the UK. Participation in leadership and management will be essential to demonstrate the expected competencies.


ST4-5 (Post-CCST) Training Outcomes
	
A Consultant Orthodontist will have successfully completed a further 2 year period of full-time or equivalent LTFT training at ST4-5 (Post-CCST) level, gained the relevant competencies demonstrated through the RCP process and passed the UK DSFE Advanced Fellowship in Orthodontics (AFO) examination, which allows them to be appointed and practice as a Consultant Orthodontist in NHS secondary care.

	Outcome 
	Examples 
	Evidence




	Multidisciplinary care of complex orthodontic problems
	The consultant orthodontist can recognise, diagnose and manage the treatment of patients with complex malocclusion, including those who may benefit from early interceptive management and skeletal anchorage.
The consultant orthodontist can also liaise with appropriate colleagues, within secondary care, and provide orthodontic treatment as part of the overall care pathway for relevant patients. In particular, they can manage orthodontic treatment for patients who require multidisciplinary treatment, including:
· Advanced cephalometrics and diagnostic imaging;
· Orthognathic surgical management of significant facial deformity, including orthognathic surgery and distraction osteogenesis;
· Oral surgery for the management of complex tooth impaction, dentoalveolar pathology and failure of eruption;
· Restorative dentistry for the management of significant tooth agenesis and oral rehabilitation;
· Paediatric dentistry for the management of dental trauma, inherited conditions affecting the dentition and children with more complex management needs;
· Sleep-related disorders;
· Psychological support in relation to craniofacial abnormalities.
The consultant orthodontist facilitates and provides MDT in secondary care, where necessary, or advises and provides a supervisory role for those complex cases that the local primary care specialist can manage.
	· CBD
· Other WBAs (DOPS, CBD, CEX)
· OCP
· CiP
· Clinical logbook
· AFO

	Multidisciplinary care of syndromic craniofacial deformity, including cleft lip and/or palate
	The consultant orthodontist can recognise, diagnose, and manage orthodontic treatment for patients with craniofacial syndromes, including cleft lip and/or palate. They are an integral part of the regional team that manages the care of these patients in both hub-and-spoke environments.
	· CBD
· Other WBAs (DOPS, CBD, CEX)
· OCP
· CiP
· Clinical logbook
· AFO

	Orthodontic management of patients with complex medical problems and special needs
	The consultant orthodontist can provide appropriate orthodontic treatment for children and adults with complex medical problems and special needs. They can interact with other secondary care medical and surgical specialities as part of an integrated multidisciplinary care pathway for these patients.
	· CBD
· Other WBAs (DOPS, CBD, CEX)
· OCP
· CiP
· Clinical logbook
· AFO

	Management in secondary care
	The consultant orthodontist has comprehensive knowledge of the organisation of secondary-care orthodontic services.  The consultant orthodontist has comprehensive knowledge of the wider NHS management, commissioning and postgraduate medical and dental education and training structures and bodies in the UK.  There is an understanding of local management in orthodontic secondary care, including budget and contract management, writing a business case, recruitment and appointments processes, complaints procedures, coding, Getting It Right First Time (GIRFT), clinical impact awards, service evaluation and audit.
	· Evidence of observation and participation in work-based management roles, e.g. developing a business case, participating in the work of an MCN, participation in committees involved in running hospitals

	Teaching and training
	The consultant orthodontist undertakes teaching, training and assessment for members of the orthodontic and wider hospital teams, including STs, Dental Foundation Trainees (DFTs), Dental Core Trainees (DCTs), undergraduate students, General Dental Practitioners (GDPs), dental and orthodontic nurses, laboratory technicians, and orthodontic therapists. Consultant orthodontists have a key role in the formative and summative assessment of DCTs and STs, acting as Clinical and Educational Supervisors (CS, ES) and closely involved in appraisal, managing competency progression through the NHS England Workforce Training and Education Annual Review of Competency Progression (ARCP) process. They understand the role of feedback in training and mentoring, and how to manage the trainee in difficulty.
	· OoT
· CiP
· Accreditation as an educator at clinical supervisor or educational supervisor level following specific courses/training



ST4-5 (Post-CCST) Work-Based Assessment
Work-Based Assessment (WBA) is an essential component of ST4-5 (Post-CCST) training. There is a requirement to undertake a minimum of 12 WBAs per year, including Case-Based Discussions (CBD), Clinical Evaluation Exercises (CEX), Direct Observation of Procedural Skills (DOPS), Observation of Teaching (OoT), and 1 Multi-Source Feedback (MSF). A record of WBAs and their outcomes should be maintained by the trainee in their formal ISCP logbook.
Over the two years of training, the ST4-5 (Post-CCST) trainee is expected to complete WBAs of various styles, covering the 14 modules (Modules 1.1-1.9; 2; 3; 4.1-4.2; 5) within the syllabus (see Work Based Assessment ST4-5 document), giving a total of at least 24 WBAs over the two years of training. These are the minimum expected number of WBAs, and most trainees will undertake more than the minimum required. No more than 2 WBAs in a simulated setting can be counted towards the minimum requirements for each year.  Further guidance is provided in the Guidance on WBAs and Assessment Strategy ST4-5 documents.
Orthodontic Case Presentations (OCP)
A comprehensive list of cases being managed by the ST4-5 (Post-CCST) trainee should be detailed in the Clinical Logbook Summary ST4-5 document. Evidence of orthodontic diagnosis, treatment planning and delivery of care for complex multi-disciplinary patients will also be evidenced by the ST4-5 Orthodontic Case Presentations (OCP) formal assessment.
OCP-ST4 and OCP-ST5 will each consist of two individual case presentations conducted during ST4 and ST5, respectively. Patients for these case reports should be selected primarily on the basis that they have produced a useful learning experience for the trainee and should be formally presented as a single exercise to a pair of appropriate trainers (CS/ES, ideally not directly involved in supervision of the cases) to provide an opportunity for reflection by the trainee on delivery of care.
These cases can encompass a range of treatment modalities, but all should include multidisciplinary components or other complicating features typical of a hospital consultant’s caseload. They must demonstrate the additional skills, knowledge and competencies gained during ST4-5 (Post-CCST) training compared with those presented during ST2-3 training. Trainees are encouraged to liaise with their ES regarding case selection. Indeed, it is encouraged that the ES plays a key role in selecting cases for presentation.
Further guidance is provided in the OCP ST4-ST5 document.


ST4-5 (Post-CCST) Capabilities in Practice (CiPs)
The ST4-5 (Post-CCST) curriculum is also framed through several Capabilities in Practice (CiP). CiPs are based on the concept of entrustable professional activities and are a fundamental component of global judgement. Assessment of CiPs involves looking across a range of key skills and evidence to make a judgment about a trainee’s suitability to take on responsibilities or tasks commensurate with their stage of training. This assessment method is particularly valuable because the global rating for the CiP is derived from multiple sources of evidence across various areas of the curriculum. CiPs are particularly helpful in ST4-5 (Post-CCST) training because they provide supervisors with a framework that facilitates the transition from close supervision to independent work on high-level outcomes.
There are 5 CiPs (CiP Documents 1-5) for ST4-5 (Post-CCST) training, with descriptors that incorporate items across the curriculum.
1. Manages the treatment and ongoing care of patients with complex orthodontic problems.
2. Manages multi-disciplinary working.
3. Manages patients with medical complexity and special needs.
4. Manages and develops a high-quality service.
5. Manages the supervision, education and training of others.
Levels of supervision
The global rating of a CiP is based on information from various sources of assessment and suggested evidence to inform the CiP is provided.
	

	Level I: Able to observe only

	Level II a: Able and trusted to act with direct supervision with supervisor present throughout

	Level II b: Able and trusted to act with direct supervision with supervisor present for part

	Level III: Able and trusted to act with indirect supervision 

	Level IV: Able and trusted to act at the level expected of a day-one consultant

	Level V: Able and trusted to act at a level beyond that expected of a day-one consultant


CiP sign off
Towards the end of ST4 and ST5 the trainee will assess their own progression for each CiP and record it in their portfolio, with signposting to the relevant evidence that supports the rating. The ES will review the CiP self-assessment and all other evidence supporting the CiP and record their overall assessment in the ES report.


ST4-5 (Post-CCST) Syllabus
Outcome 1
Multidisciplinary care of complex orthodontic problems
Module 1.1	Complex malocclusion that may require early interceptive orthodontic management
	Objective
	Knowledge
	Skills & Attitudes
	Teaching & Learning Methods
	Assessment

	This module is intended to provide a comprehensive understanding of management for complex malocclusion that may require early interceptive treatment.
	Growth modification for severe class II and III cases that may benefit from intervention in the early mixed dentition.
Significant vertical maxillary excess and increased overjet.
Significant mandibular retrognathia or developing mandibular asymmetries.
Class III malocclusion with maxillary retrusion.
Interceptive treatment of eruption abnormalities in the mixed dentition (impacted maxillary incisors, pseudotranspositions).

	Apply clinical knowledge of these developing conditions to provide expert advice and interceptive orthodontic care where appropriate.
Recognise the importance and limitations of early diagnosis and interceptive management where appropriate.
	Clinical experience.
Lectures & Seminars.
Participation in suitable courses and/or meetings.
Conventional and web-based e-learning.
Independent study.
	CBD
CEX
DOPS
OCP
CiP
AOF



Module 1.2	Skeletal anchorage
	Objective
	Knowledge
	Skills & Attitudes
	Teaching & Learning Methods
	Assessment

	This module is intended to provide a comprehensive understanding of the applications of skeletal anchorage in the management of complex malocclusion.
	Applications of skeletal anchorage for the management of complex cases, including (but not limited to):
Anchorage reinforcement.
Space closure.
Maxillary expansion.
Molar distalisation and mesialisation.
Molar intrusion for open bites.

	Apply clinical knowledge to the use of skeletal anchorage in the management of complex cases, where appropriate.
Recognise the importance of skeletal anchorage as part of the management of complex cases.
	Clinical experience.
Lectures & Seminars.
Participation in suitable courses and/or meetings.
Conventional and web-based e-learning.
Independent study.
	CBD
CEX
DOPS
OCP
CiP
AOF





Module 1.3	Advanced cephalometrics and diagnostic imaging
	Objective
	Knowledge
	Skills & Attitudes
	Teaching & Learning Methods
	Assessment

	This module is intended to provide a comprehensive understanding of advanced cephalometric analysis and diagnostic imaging techniques in orthodontic diagnosis and treatment planning.
	Hard and soft tissue cephalometric analysis for orthognathic surgical planning.
Facial profile prediction for orthognathic surgical planning.
Three-dimensional facial scanning.
Cone beam CT.
Other special tests for orthognathic surgical planning, including technetium scanning.
	Apply knowledge of advanced cephalometrics and imaging of the facial region to the orthodontic management of patients.
Recognise the importance of advanced cephalometric and imaging techniques in the orthodontic management of cases.
Proficiency in computerised cephalometrics for analysis and treatment prediction.
Know when to use CBCT and be competent in analysing and diagnosing dentoalveolar pathology and use it in treatment planning.
	Clinical experience.
Lectures & Seminars.
Participation in suitable courses and/or meetings.
Conventional and web-based e-learning resources.
Independent study.
	CBD
CEX
DOPS
OCP
CiP
AOF




Module 1.4	Orthodontics and orthognathic surgical management of significant facial deformity
	Objective
	Knowledge
	Skills & Attitudes
	Teaching & Learning Methods
	Assessment

	This module is intended to provide a comprehensive understanding of the orthodontic and surgical management of facial disproportion using orthodontics and orthognathic surgery as part of a multidisciplinary team.
	Diagnosis and multidisciplinary treatment planning for the patient with facial disproportion, including both conventional and digital planning.
Common orthognathic surgical techniques, including segmental surgery.
Pre-operative, perioperative and post-operative orthodontic management of the orthognathic patient, including anterior open bite, sagittal and vertical disproportion, and facial asymmetry.
Distraction osteogenesis, principles, appliances and clinical management.

	Apply clinical knowledge of orthodontics in the multidisciplinary management of orthodontic-orthognathic surgical correction of facial disproportion.
Recognise the importance of orthodontics in the multidisciplinary management of orthodontic-orthognathic surgical correction of facial disproportion.
Proficiency in cephalometric prediction, model surgery planning and 3D computerised surgical planning.

	Clinical experience.
Active participation on relevant MDTs, including taking the lead for some.
Lectures & Seminars.
Participation in suitable courses and/or meetings.
Conventional and web-based e-learning resources.
Independent study.
	CBD
CEX
DOPS
OCP
CiP
AOF




Module 1.5	Orthodontics and oral surgery for the management of complex tooth impaction and failure of eruption
	Objective
	Knowledge
	Skills & Attitudes
	Teaching & Learning Methods
	Assessment

	This module is intended to provide a comprehensive understanding of the orthodontic management of tooth impaction and eruption failure within a multidisciplinary team.
	Diagnosis and multidisciplinary treatment planning for the patient with tooth impaction; or dentoalveolar surgical pathology (odontomes, supernumerary teeth, supplemental teeth, cystic change, etc.).
Common surgical procedures for managing tooth impaction, including autotransplantation.
Impacted maxillary incisor and canine teeth.
Multiple tooth impaction, including localised problems and more general conditions (cleidocranial dysplasia).
Primary failure of eruption.

	Apply clinical knowledge of orthodontics in the multidisciplinary management of children with tooth impaction and eruption failure.
Recognise the importance of orthodontics in the multidisciplinary management of children with tooth impaction and eruption failure.

	Clinical experience.
Active participation on relevant MDTs, including taking the lead for some.
Lectures & Seminars.
Participation in suitable courses and/or meetings.
Conventional and web-based e-learning.
Independent study.
	CBD
CEX
DOPS
OCP
CiP
AOF





Module 1.6	Orthodontics and restorative dentistry for significant tooth agenesis and oral rehabilitation
	Objective
	Knowledge
	Skills & Attitudes
	Teaching & Learning Methods
	Assessment

	This module is intended to provide a comprehensive understanding of the orthodontic management of tooth agenesis and other complex orthodontic restorative problems e.g. acquired tooth loss, tooth wear and periodontal problems as part of a multidisciplinary team.
	Diagnosis and multidisciplinary treatment planning for the patient with tooth agenesis.
Common restorative procedures for managing tooth agenesis, including fixed prosthodontics and dental implants.
Significant tooth agenesis (hypodontia and oligodontia), including the ectodermal dysplasias.
Adult restorative cases, adjunctive orthodontics to facilitate restorative work as part of the management of tooth surface loss, reduced vertical dimension, alteration of tooth angulations, and as an adjunct to periodontal surgery (such as in the management of recession).

	Apply clinical knowledge of orthodontics in the multidisciplinary management of children with tooth agenesis.
Recognise the importance of orthodontics in the multidisciplinary management of children with tooth agenesis.
Apply clinical knowledge of orthodontics in the multidisciplinary management of patients with complex restorative and periodontal needs other than hypodontia.
	Clinical experience.
Active participation on relevant MDTs, including taking the lead for some.
Lectures & Seminars.
Participation in suitable courses and/or meetings.
Conventional and web-based e-learning.
Independent study.
	CBD
CEX
DOPS
OCP
CiP
AOF




Module 1.7	Orthodontics and paediatric dentistry
	Objective
	Knowledge
	Skills & Attitudes
	Teaching & Learning Methods
	Assessment

	This module is intended to provide a comprehensive understanding of the orthodontic management for children with complex dental problems under the care of a paediatric dentist.
	Diagnosis and multidisciplinary treatment planning for the patient with paediatric dental problems; including advice on interceptive extractions.
Dental trauma, including general management principles, prognosis and orthodontic interventions.
Orthodontic management of malocclusion in children with dental disease.
Inherited anomalies of enamel and dentine, including amelogenesis imperfecta, dentinogenesis imperfecta.

	Apply clinical knowledge of orthodontics in the multidisciplinary management of children under the care of paediatric dentistry.
Recognise the importance of orthodontics in the multidisciplinary management of children under the care of paediatric dentistry.

	Clinical experience.
Active participation on relevant MDTs, including taking the lead for some.
Lectures & Seminars.
Participation in suitable courses and/or meetings.
Conventional and web-based e-learning.
Independent study.
	CBD
CEX
DOPS
OCP
CiP
AOF





Module 1.8	Orthodontics and sleep-related disorders 
	Objective
	Knowledge
	Skills & Attitudes
	Teaching & Learning Methods
	Assessment

	This module is intended to provide a comprehensive understanding of the role of the orthodontist in sleep-related disorders.
	Adjunctive orthodontic management for the patient with sleep-related disorders.
Paediatric Obstructive Sleep Apnoea (OSA), adjunctive orthodontic interventions.
Adult Obstructive Sleep Apnoea (OSA), adjunctive orthodontic interventions.
Appropriate referral pathways to sleep services and working with specialists in sleep medicine.

	Apply clinical knowledge of orthodontics in the adjunctive management of sleep-related disorders in children and adults.
Recognise the importance of orthodontics in the adjunctive management of sleep-related disorders in children and adults.

	Clinical experience.
Active participation on relevant MDTs.
Lectures & Seminars.
Participation in suitable courses and/or meetings.
Conventional and web-based e-learning.
Independent study.
	CBD
CEX
DOPS
OCP
CiP
AOF





Module 1.9	Psychology in relation to craniofacial abnormality
	Objective
	Knowledge
	Skills & Attitudes
	Teaching & Learning Methods
	Assessment

	This module is intended to provide a comprehensive understanding of psychological factors in the orthodontic management of children and adults.
	Psychological and social impact of craniofacial deformity, factors that can influence the outcome of orthodontic-surgical treatment, including prehabilitation.
Common psychological conditions including anxiety, depression, anorexia nervosa, dental phobia.
Identification and managements of Body Dysmorphic Disorder.
Appropriate referral pathways to psychological and psychiatric support services and working with specialist clinical psychologists on MDTs.

	Apply clinical knowledge of psychological disorders as part of the management of orthodontic patients where appropriate.
Recognise the importance of psychological disorders as part of the management of these cases.
Recognise those patients who might benefit from psychological assessment.
	Clinical experience.
Active participation on relevant MDTs.
Lectures & Seminars.
Participation in suitable courses and/or meetings.
Conventional and web-based e-learning.
Independent study.
	CBD
CEX
DOPS
OCP
CiP
AOF





Outcome 2
Multidisciplinary care of syndromic craniofacial deformity, including cleft lip and/or palate
	Objective
	Knowledge
	Skills & Attitudes
	Teaching & Learning Methods
	Assessment

	This module is intended to provide a comprehensive understanding of the orthodontic management of syndromic craniofacial deformity including cleft lip and/or palate.
	Diagnosis and multidisciplinary treatment planning for the patient with syndromic craniofacial deformity, including cleft lip and/or cleft palate.
Craniofacial syndromic disorders, including genetic basis, clinical features and essential management.
Cleft lip and/or palate, including the aetiological basis and clinical features.
Comprehensive management pathway for patients with cleft lip and/or palate from birth to adulthood, including the role of the multidisciplinary team and the wider care needs of these individuals.
Primary surgical procedures; orthodontic management including early interventions, managing the developing dentition, alveolar bone grafting, treatment in the permanent dentition, orthognathic surgery.
Organisation of cleft services in the United Kingdom, including regional units and ‘hub and spoke’ delivery of care.
Supra-regional management of craniofacial syndromic deformity.

	Apply clinical knowledge of craniofacial syndromic disorders and cleft lip and/or palate as part of the management of these cases where appropriate.
Recognise the importance of multidisciplinary care as part of the management of these cases.
	Clinical experience.
Active participation on relevant MDTs, covering patients of all ages in the cleft care pathway.
Lectures & Seminars.
Participation in suitable courses and/or meetings.
Conventional and web-based e-learning.
Independent study.
	CBD
CEX
DOPS
OCP
CiP
AOF


Outcome 3
Orthodontic management of patients with complex medical problems and special needs
	Objective
	Knowledge
	Skills & Attitudes
	Teaching & Learning Methods
	Assessment

	This module is intended to provide an understanding of orthodontic management for children with complex medical problems and special needs.
	Common learning and functional difficulties in children and adults.
Management strategies for children with special needs.
Psychosocial factors.
Limitations of orthodontic treatment.
Referral pathways and interaction with other medical specialties.

	Ability to liaise with medical colleagues as part of the orthodontic management of patients with complex medical problems and special needs.
Recognise the importance of multidisciplinary management of these patients.
Recognise the limitations of orthodontic treatment for these patients.
	Clinical experience.
Lectures & Seminars.
Participation in suitable courses and/or meetings.
Conventional and web-based e-learning.
Independent study.
	CBD
CEX
DOPS
OCP
CiP
AOF




Outcome 4
Management in secondary care
Module 4.1	Organisation of secondary care orthodontic services
	Objective
	Knowledge
	Skills & Attitudes
	Teaching & Learning Methods
	Assessment

	This module is intended to provide an understanding of how orthodontic secondary care services are organised and regulated.
	Care Quality Commission.
NHS Trusts and Commissioning Bodies.
Managed Clinical Networks.
NHS England Workforce Training and Education (including organisation across the devolved nations where relevant).
Organisation and regulation of postgraduate training in dentistry.

	An understanding of the key organisational elements of secondary care hospital services.
An understanding of the organisation and regulation of postgraduate training in dentistry and orthodontics.
	Clinical experience.
Lectures & Seminars.
Participation in suitable courses and/or meetings.
Observation in the workplace.
Conventional and web-based e-learning.
Independent study.

	CEX
CBD
DOPS
OCP





Module 4.2	Local management of secondary care orthodontic services
	Objective
	Knowledge
	Skills & Attitudes
	Teaching & Learning Methods
	Assessment

	This module is intended to provide an understanding of local health service management in orthodontic secondary care.
	Budget and contract management.
Writing a business case.
Recruitment and appointments procedures.
Appraisal.
Job planning.
Complaints procedures and management.
Conduct, capability, grievance management.
Coding.
GIRFT.
Service evaluation and audit.
Clinical impact awards.

	An understanding of local management processes commonly encountered in the secondary care orthodontic environment.
	Clinical experience.
Lectures & Seminars.
Participation in suitable courses and/or meetings.
Observation in the workplace.
Conventional and web-based e-learning.
Independent study

	CEX
CBD
DOPS




Outcome 5
Teaching and training
	Objective
	Knowledge
	Skills & Attitudes
	Teaching & Learning Methods
	Assessment

	This module is intended to provide an understanding of teaching and training in orthodontic secondary care.
	The role of the clinical and educational supervisor.
Formative and summative assessment.
Appraisal and feedback.
Annual Review of Competency Progression (ARCP) process.
Managing the trainee in difficulty.

	An understanding of teaching and training responsibilities often encountered in the secondary care orthodontic environment.
	Clinical experience.
Lectures & Seminars.
Participation in suitable courses and/or meetings.
Observation in the workplace.
Conventional and web-based e-learning.
Independent study

	CEX
CBD
DOPS
OoT
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