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PART A: GENERAL INFORMATION
Subject area and awards being examined:
School of:

Dentistry

Programme(s) / Module(s): Year 2

Subject(s):
awards: (e.g. BA/BSc/MSc etc.)

BChD

The completed report should be attached to an e-mail and sent as soon as possible, and no later than 6 weeks after the relevant
meeting of the Board of Examiners, to exexadmin@leeds.ac.uk.
Alternatively you can post your report to:
Head of Academic Quality and Standards,
Academic Quality and Standards Team,
Room 12:81, EC Stoner Building,
The University of Leeds, Leeds LS2 9JT

PART B: COMMENTS FOR THE INSTITUTION ON THE EXAMINATION PROCESS AND
STANDARDS
Matters for Urgent Attention
If there are any areas which you think require urgent attention before the programme is offered again please note them in this
box.

There are no matters regarding the year 2 assessments which we regard as needing urgent attention.

Only applicable in first year of appointment
Were you provided with copies of previous relevant External Examiners’ reports and the response of the School to these?

N/A

For Examiners completing their term of appointment
Please comment on your experience of the programme(s) over the period of your appointment, remarking in particular on
changes from year to year and the progressive development and enhancement of the learning and teaching provision, on
standards achieved, on marking and assessment and the procedures of the School.

Our time as external examiners in Leeds has been marked by the change from a system with one overall pass mark
for the assessment to a modular system where students must reach the required standard in each of the six areas in
order to pass. This was introduced to prevent students compensating for poor knowledge in one area with good
marks in another. This has greatly increased the administration associated with the examinations. We expressed
fears at the outset that this system could lead to compartmentalisation of the curriculum and make integration of the
different modules more difficult. However, the staff has made great efforts to ensure that the modules are as
integrated as possible and two of the modules are to be recombined to improve the coherence between theory and
the clinic. For this they are to be congratulated and we hope that efforts will continue to improve the relevance of,
and integrate, subjects such as basic biology into dental education. In addition to the pedagogical aspects, the
administration has also run very smoothly this year. The students have achieved high standards in most of the
assessments and the system has become much more transparent for them. The range of assessments used in Leeds
is varied and acts as a good stimulus to student learning and the introduction of criteria-based marking to new
modules is a positive development. Overall, the commitment of the staff that we have seen over the past four years
must be regarded as the most important factor in developing a modern and adaptable curriculum for the future at
the LDI.

Standards
1. Please indicate the extent to which the programme aims and intended learning outcomes (ILOs) were
commensurate with the level of the award?
•

The appropriateness of the intended learning outcomes for the programme(s)/modules and of the structure and content
of the programme(s);

The intended learning outcomes for year 2 are impressive. They are generally well aligned with the module aims
and are clearly laid out in the course plans for each module making it easy for the students to see what is
expected of them. Our impression is that the staff have put a lot of work into developing them. For the IBMS
module however, there was some discrepancy between the ILOs and the aims presented in the introduction.
From the ILOs, the course appears to be a rather traditional with little connection to dentistry. This was
mentioned to the staff who assured us that this was being considered.
•

The extent to which standards are appropriate for the award or award element under consideration.

As far as we can judge, the standards are appropriate for the award under consideration and are similar to those
of other programmes with which we are familiar.
2. Did the aims and ILOs meet the expectations of the national subject benchmark (where relevant)?
•

The comparability of the programme(s) with similar programme(s) at other institutions and against national benchmarks
and the Framework for Higher Education Qualifications.

The course content and ILOs within year 2 of the programme meet the interim guidelines from the GDC’s ‘The
first Five Years’.
3. Please comment on the assessment methods and the appropriateness of these to the ILOs?
•

The design and structure of the assessment methods, and the arrangements for the marking of modules and the
classification of awards;

We believe that the use of a variety of different assessment methods is very positive for student learning and the
Dental programme in Leeds is good example of this. The module assessments use: MCQs (CSA, IBMS, SSRD),
MAQs (IBMS), SAQs (ODDR2, CSA, SSRD), scenarios (CPO2), essays (PPD2), presentations (PPD2),
practical assessments (CSA) and reports (SSRD). The assessment tools are used very appropriately to test
student’s knowledge and understanding.
This year, a new criterion-based marking scheme similar to that used in the SSRD module has been introduced
to the CSA module. In our view, this represents a major step forward since it rewards, not only factual recall,
but also understanding and a similar approach could be adopted by other module leaders.
The SAQs used in the assessment of the ODDR2 module were a good example of how to test knowing “why” as
well as “how” – an important part of developing reflective practitioners.
•

The quality of teaching, learning and assessment methods that may be indicated by student
performance.

The majority of the students performed very well in most of the assessments. Only a small number failed
individual modules which they will be able to re-sit in August.
4. Were students given adequate opportunity to demonstrate their achievement of the aims and ILOs?
•

The academic standards demonstrated by the students and, where possible, their performance in relation to students
on comparable courses;

As mentioned above, the variety of assessment methods allows the students to demonstrate knowledge in a wide
range of areas. The wide range of marks in the individual assessments suggests that they discriminated well
between the good and the failing students.
•

The strengths and weaknesses of the students as a cohort.

Overall, 15 of 89 students scored 70% while only 4 students scored less than 60%, indicating a high level of
knowledge within the cohort. There was no particular element in which many students were weak.
5. For Examiners responsible for programmes that include clinical practice components, please comment
on the learning and assessment of practice components of the curriculum
N/A

6. The nature and effectiveness of enhancements to the programme(s) and modules since the previous
year
It would be particularly helpful if you could also identify areas of good practice which are worthy of wider dissemination.

The introduction of modular assessments has worked well and appears not to have led to the fragmentation
which we had feared.
In our experience the staff have taken our suggestions to heart and, where possible, acted upon our
recommendations. This has resulted in some changes, including the introduction of criteria-based marking
schemes, and has made our task more meaningful.
In addition to those mentioned above, we still regard the scenario paper in the CPO 2 module as a very good
example of ‘good practice’.
7. The influence of research on the curriculum and learning and teaching
This may include examples of curriculum design informed by current research in the subject; practice informed by
research; students undertaking research.

The undertaking of research projects in the undergraduate curriculum stimulates critical thinking and the
identification of strengths and weaknesses in scientific methodology - skills which are very important for future
healthcare professionals, including evidence-based dentistry. This year we did not see examples of the actual
posters presented in the PPD2 module but the feedback showed the students to have performed well in the
assessment. In addition, the critical analysis of an article concerning an RCT study also helps to prepare the
ground for the development of an evidence-based approach to patient care.

The Examination Process
8. The University and its Schools provide guidance for External Examiners as to their roles, powers and
responsibilities. Please indicate whether this material was sufficient for you to act effectively as an
External Examiner?
•

Whether external examiners have sufficient access to the material needed to make the required judgements and
whether they are encouraged to request additional information.

As external examiners, we were given access to all the material required to undertake our work. Requests for
additional information were met with a prompt response.
9. Did you receive appropriate documentation relating to the programmes and/or parts of programmes
for which you have responsibility, e.g. programme specifications or module handbooks?
•

The coherence of the policies and procedures relating to external examiners and whether they match the explicit roles
they are asked to perform.

During our time as external examiners, we have been very well informed and taken care of which has made our
job considerably easier. This was our final visit and we were already quite familiar with what was expected of
us. We have both been sent the updated handbook as well as documentation outlining the new programme of
assessment methodology.
10. Was sufficient assessed/examination work made available to enable you to have confidence in your
evaluation of the standard of student work?

Yes. We had access to the scripts from all the assessments as well as essays for the PPD2 module.
11. Were the administrative arrangements satisfactory for the whole process, including the operation of
the Board of Examiners?

The administration was excellent in all aspects. The examination board meeting was extremely efficient and left
adequate time for comments by the external examiners. The removal of the requirement to agree the module
marks at the examinations board meeting meant that things ran much more smoothly than last year.
12. Were appropriate procedures in place to give due consideration to mitigating circumstances and
medical evidence?

The mitigating circumstances board is a very important part of the procedure to ensure that students who may
have performed less well for various reasons have this taken into account. The mitigating circumstances
committee meeting was conducted very efficiently.

For Examiners involved in Mentoring Arrangements
If you have acted as a mentor to a new external examiner or have received mentor support
please comment here on the arrangements.

N/A

Other Comments
Please use this box if you wish to make any further comments not covered elsewhere on the form.

During year 2 of the programme the students study six different modules, with at most, five running in parallel.
This gives a good opportunity for horizontal integration between the clinical and the more basic science oritentated
modules. Our impression is that the clinical skills A and the clinical practice modules are well aligned. In addition,
a further good example of integration is the social science with relevance to dentistry module where the analysis of
an RCT study regarding dental anxiety can be directly related to the student’s on-going clinical practice. For the

introduction to biomedical science module, the relevance to clinical practice is less clear. One possible solution
would be to use caries as well as patient medical histories (including, for example, systemic diseases) as a starting
point for this module. For example, understanding of a patient with diabetes requires learning of fatty acid and
glucose metabolism, GI-tract function, liver function, nutrition and diet.
Finally, we thank all the staff for their hard work and commitment in making the assessment procedure, as well as
our visit, run smoothly. This has also been a valuable learning experience for us!

Academic Quality and Standards Team
Received by post 14/02/2013
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Please comment on your experience of the programme(s) over the period of your appointment, remarking in particular on
changes from year to year and the progressive development and enhancement of the learning and teaching provision, on
standards achieved, on marking and assessment and the procedures of the School.

Our time as external examiners in Leeds has been marked by the change from a system with one overall pass mark
for the assessment to a modular system where students must reach the required standard in each of the six areas in
order to pass. This was introduced to prevent students compensating for poor knowledge in one area with good
marks in another. This has greatly increased the administration associated with the exa minations. We expr essed
fears at the outset that this system could lead to compartmentalisation of the curriculum and make integration of the
different modules more difficult. However, the staff has made great efforts to ensure that the modules are as
integrated as possible and two of the modules are to be recombined to improve the coherence between theory and
the clinic. For this they are to be congratulated and we hope that efforts will continue to improve the relevance of,
and integrate, subjects such as basic biology into dental education. In addition to the pedagogical aspects, the
administration has also run very smoothly this year. The students have achieved high standards in most of the
assessments and the system has become much more transparent for them. The range of assessments used in Leeds
is varied and acts as a good stimulus to student learning and the introduction of criteria-based marking to new
modules is a positive development. Overall, the commitment of the staff that we have seen over the past four years
must be regarded as the most important factor in developing a modern and adaptable curriculum for the future at
the LDI.

Standards
1. Please indicate the extent to which the programme aims and intended learning outcomes (ILOs) were
commensurate with the level of the award?
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The appropriateness of the intended learning outcomes for the programme(s)/modules and of the structure and content
of the programme(s);

The intended learning outcomes for year 2 are impressive. They are generally well aligned with the module aims
and are clearly laid out in the course plans for each module making it easy for the students to see what is
expected of them. Our impression is that the staff have put a lot of work into developing them. For the IBMS
module however, there was some discrepancy between the ILOs and the aims presented in the introduction.
From the ILOs, the course appears to be a rather traditional with little connection to dentistry. This was
mentioned to the staff who assured us that this was being considered.
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The extent to which standards are appropriate for the award or award element under consideration.

As far as we can judge, the standards are appropriate for the award under consideration and are similar to those
of other programmes with which we are familiar.
2. Did the aims and ILOs meet the expectations of the national subject benchmark (where relevant)?
•

The comparability of the programme(s) with similar programme(s) at other institutions and against national benchmarks
and the Framework for Higher Education Qualifications.

The course content and ILOs within year 2 of the programme meet the interim guidelines from the GDC’s ‘The
first Five Years’.
3. Please comment on the assessment methods and the appropriateness of these to the ILOs?
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The design and structure of the assessment methods, and the arrangements for the marking of modules and the
classification of awards;

We believe that the use of a variety of different assessment methods is very positive for student learning and the
Dental programme in Leeds is good example of this. The module assessments use: MCQs (CSA, IBMS, SSRD),
MAQs (IBMS), SAQs (ODDR2, CSA, SSRD), scenarios (CPO2), essays (PPD2), presentations (PPD2),
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This year, a new criterion-based marking scheme similar to that used in the SSRD module has been introduced
to the CSA module. In our view, this represents a major step forward since it rewards, not only factual recall,
but also understanding and a similar approach could be adopted by other module leaders.
The SAQs used in the assessment of the ODDR2 module were a good example of how to test knowing “why” as
well as “how” – an important part of developing reflective practitioners.
•

The quality of teaching, learning and assessment methods that may be indicated by student
performance.

The majority of the students performed very well in most of the assessments. Only a small number failed
individual modules which they will be able to re-sit in August.
4. Were students given adequate opportunity to demonstrate their achievement of the aims and ILOs?
•

The academic standards demonstrated by the students and, where possible, their performance in relation to students
on comparable courses;

As mentioned above, the variety of assessment methods allows the students to demonstrate knowledge in a wide
range of areas. The wide range of marks in the individual assessments suggests that they discriminated well
between the good and the failing students.
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The strengths and weaknesses of the students as a cohort.

Overall, 15 of 89 students scored 70% while only 4 students scored less than 60%, indicating a high level of
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5. For Examiners responsible for programmes that include clinical practice components, please comment
on the learning and assessment of practice components of the curriculum
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year
It would be particularly helpful if you could also identify areas of good practice which are worthy of wider dissemination.

The introduction of modular assessments has worked well and appears not to have led to the fragmentation
which we had feared.
In our experience the staff have taken our suggestions to heart and, where possible, acted upon our
recommendations. This has resulted in some changes, including the introduction of criteria-based marking
schemes, and has made our task more meaningful.
In addition to those mentioned above, we still regard the scenario paper in the CPO 2 module as a very good
example of ‘good practice’.
7. The influence of research on the curriculum and learning and teaching

This may include examples of curriculum design informed by current research in the subject; practice informed by
research; students undertaking research.

The undertaking of research projects in the undergraduate curriculum stimulates critical thinking and the
identification of strengths and weaknesses in scientific methodology - skills which are very important for future
healthcare professionals, including evidence-based dentistry. This year we did not see examples of the actual
posters presented in the PPD2 module but the feedback showed the students to have performed well in the
assessment. In addition, the critical analysis of an article concerning an RCT study also helps to prepare the
ground for the development of an evidence-based approach to patient care.

The Examination Process
8. The University and its Schools provide guidance for External Examiners as to their roles, powers and
responsibilities. Please indicate whether this material was sufficient for you to act effectively as an
External Examiner?
•

Whether external examiners have sufficient access to the material needed to make the required judgements and
whether they are encouraged to request additional information.

As external examiners, we were given access to all the material required to undertake our work. Requests for
additional information were met with a prompt response.
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The coherence of the policies and procedures relating to external examiners and whether they match the explicit roles
they are asked to perform.

During our time as external examiners, we have been very well informed and taken care of which has made our
job considerably easier. This was our final visit and we were already quite familiar with what was expected of
us. We have both been sent the updated handbook as well as documentation outlining the new programme of
assessment methodology.
10. Was sufficient assessed/examination work made available to enable you to have confidence in your
evaluation of the standard of student work?

Yes. We had access to the scripts from all the assessments as well as essays for the PPD2 module.
11. Were the administrative arrangements satisfactory for the whole process, including the operation of
the Board of Examiners?

The administration was excellent in all aspects. The examination board meeting was extremely efficient and left
adequate time for comments by the external examiners. The removal of the requirement to agree the module
marks at the examinations board meeting meant that things ran much more smoothly than last year.
12. Were appropriate procedures in place to give due consideration to mitigating circumstances and
medical evidence?

The mitigating circumstances board is a very important part of the procedure to ensure that students who may
have performed less well for various reasons have this taken into account. The mitigating circumstances
committee meeting was conducted very efficiently.

For Examiners involved in Mentoring Arrangements
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