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ELIGIBILITY

1.1

1.2

Before admission to the examination, candidates must produce evidence
satisfactory to the Joint Meeting of Dental Faculties:

1.1.1 of enrolment with the relevant Specialist Advisory Committee for the
Additional Dental Specialties under the JCSTD or with the Advisory
Committee for the Additional Dental Specialties under the ICSTD.

1.1.2 of satisfactory progress from the Training Programme Director.

Candidates will not be eligible to take the examination until six months before
completion of their training although this may be interpreted flexibly.

APPLICATION

2.1

Candidates should submit an application form by the published closing date
for the diet of the examination they wish to sit. This is normally sixteen weeks
before the examination. The current fee should accompany the application.

FORMAT AND SCOPE OF THE ORAL MEDICINE EXAMINATION

3.1

3.2

3.3

The examination will consist of three sections. Each section will be marked
separately. To pass the whole examination, a candidate must pass all three
sections. There will be no compensation between sections.

Candidates may be examined in any subject area falling within the GDC-
approved curriculum, included as Appendix 1to these Regulations. While no
syllabus can be comprehensive, an attempt is made in paragraphs 4.1, 4.2
and 4.3 and in Appendix 2 to give a rough indication of the scope of enquiry in
each section.

The detailed practical arrangements for the various sections may vary
between examination diets.



4. COMPONENTS OF THE EXAMINATION

4.1

4.2

Clinical Oral Medicine
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41.2

41.3

The candidate should demonstrate the clinical skills and knowledge
expected of an independent specialist practitioner in Oral Medicine in
the UK and Ireland.

This will consist of a number of vivas, based on three to six separate
clinical scenarios which will be presented to the candidate immediately
beforehand. Clinical scenarios will be composed of written clinical
information, and may be supported by clinical photographs,
radiographs etc. A mixture of short (10-minute) and long (20-minute)
scenarios may be used. Candidates will be allowed a total of one hour
on their own to assimilate the scenarios after which they will be
questioned by three examiners for a further hour. Questioning on
each scenario will be led by a single examiner.

The aim of this section is to assess the candidate’s knowledge and
understanding of diagnosis, treatment planning and patient
management.

This part of the examination will test the following attributes:-

» The ability to interpret clinical symptoms and signs.

» The ability to gather and interpret data.

» The ability to formulate and execute rational treatment plans.

* An understanding of prognostic factors.

» The ability to defend or justify the chosen management options.

Section on the Management of Health Care Delivery

4.2.1
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This will consist of a number of vivas, based on three to six separate
scenarios which will be presented to the candidate immediately
beforehand. The scenarios will be composed of written information on
a variety of topics (see Paragraph 4.2.3). A mixture of short (10-
minute) and long (20-minute) scenarios may be used. Candidates will
be allowed a total of up to one hour on their own to assimilate the
scenarios after which they will be questioned by examiners for a
further hour. Questioning on each scenario will be led by a single
examiner.

The aim of this section is to assess the candidate’s knowledge and
understanding of the management of health care delivery and its
regulatory mechanisms and his/her readiness for a leadership role in a
senior post.



4.3

4.2.3 A candidate may be examined on any of the following subject
headings:

» Health services management, administration and use of resources

* Evidence-based practice , clinical guidelines and outcomes

* Medico-legal responsibilities, jurisprudence and ethics

» Clinical effectiveness/Clinical audit

» Appraisal/Performance assessment/Peer review

» Clinical risk management/Complaints

» Teaching / Training/Assessment / Continuing professional
development

» Confidentiality/Freedom of information

4.2.4 Itis acknowledged that the health care systems within the British Isles
are structured differently, regulated differently and supported by
different agencies. Candidates are expected to be familiar only with
the structures, regulations and agencies that exist in the country where
their training is based.

Section on Critical Analysis (Critical Appraisal)

4.3.1 This will consist of a written examination lasting 2 hours. At the
commencement of this section, candidates will be given reference
material consisting of extracts from published research and other
scientific publications, appropriate to the specialty of Oral Medicine,
and a set of questions to which written answers are required.

4.3.2 The purpose of this section is to test the knowledge and skills required
for evidence-based practice.

4.3.3 Candidates are referred to Appendix Il for a list of subject headings
which define the scope of this section.

MISCONDUCT

5.1

5.2

5.3

Candidates shall not give or receive any assistance or communicate by any
means with one another or any person, other than the invigilator(s) and
examiner(s), at any time while an examination section is in progress. Any
candidate acting in breach of this regulation or who is considered by the
examiners to be guilty of behaviour prejudicial to the proper management and
conduct of the examination may be suspended from the examination.

Candidates should not remove from the examination venue, or make copies
of, any papers or examination materials.

Any candidate who infringes any of the regulations may be refused admission
to, or may face expulsion from, the examination. All instances of misconduct
are reported to the Chair of the Examination Board.



RESITTING

6.1

6.2

6.3

6.4

6.5

At their first sitting, candidates must attempt all three sections of the
examination.

Passes obtained are ‘permanent’ and re-sitting is necessary only for sections
that have been failed.

At subsequent sittings, candidates must attempt all sections which they have
not passed at their previous attempt(s).

The fee for re-sitting one or two sections of the examination will be determined
from time to time by the JMDF.

A candidate must normally pass the whole examination within 2 years of
his/her first attempt and will normally be allowed only three attempts at the
examination. In exceptional circumstances a special case can be made to the
Intercollegiate Specialty Fellowship Board in Oral Medicine by the relevant
Training Programme Director, with the support of the relevant Postgraduate
Dental Dean/Director, for one additional sitting by a candidate.

ANNOUNCEMENT OF RESULTS

7.1

The adjudication will normally take place at the end of the examination.
Candidates will not, however, be notified of their results immediately. Instead,
each candidate’s results will be posted to him/her on the fourth working day
after the examination; the first weekday after the examination being the first
working day.

APPEALS

8.1

Appeals Regulations apply to all Intercollegiate Specialty Fellowship
Examinations and are published separately (current version June 2002.) An
appeal can be made only where there are perceived defects or irregularities in
the conduct of the examinations or in written instructions or in advice relating
thereto, where there is a prima facie case that such defects, irregularities or
advice could have had an adverse effect on the candidate’s performance.

WITHDRAWAL FROM THE EXAMINATION

9.1

9.2

A candidate withdrawing from the examination must do so in writing.

The whole entrance fee may be returned when written notice is received prior
to the examination closing date. Half of the entrance fee may be returned or
transferred to a future examination, less a 20% administration charge, when
the written notice is received not less than 21 days before the commencement
of the examination. After that date, refund of the fee will not normally be made
to a candidate who withdraws or fails to attend.



10.

9.3

9.4

9.5

Withdrawal from the examination due to illness, accident or bereavement
should be reported to the Examinations Administrator at RCPS Glasgow as
early as possible. This can be done by telephone to 0141 221 6072 or by e-
mail to isfe@rcpsg.ac.uk. Notification received by telephone must be
confirmed in writing at a later stage. In the case of illness or accident, a
medical certificate and a letter from the Training Programme Director should
accompany the written notice of withdrawal.

Any candidate withdrawing from the examination due to illness, accident or
bereavement using the procedure above may receive a refund of the entrance
fee, less a 20% administration charge.

A candidate who becomes ill or has an accident during the examination must
inform the Chair of the Examination Board for that diet as soon as possible.
On the advice of the Chair, the candidate may withdraw from the examination
or the Chair may agree with the candidate how the candidate should proceed
to complete the examination.

MITIGATING CIRCUMSTANCES

10.1

After completing the examination

10.1.1  Mitigating circumstances are circumstances serious enough to have
significantly affected a candidate’s performance and may include ill
health or occurrences such as bereavement or other serious
personal hardship.

10.1.2 The candidate should, under no circumstances, announce his/her
intention to claim mitigating circumstances until after the adjudication
and must do so by the means described below.

10.1.3 A candidate who feels that his/her performance has been affected in
this way must, after completing the examination, download and
complete the Mitigation Form, and submit it to the Examination
Administrator to arrive no later than the third working day after the
examination (the first weekday after the examination ends is the first
working day.) Substantiating evidence can be attached to the form
as required. However, this supporting evidence may be provided
separately and at the latest by the 10" working day after the
examination. Mitigating circumstances cannot be considered by
examiners if they become aware of these before the adjudication or
after the three day deadline.

10.1.4  On receipt of a properly completed mitigation form, the Chair of the
Examination Board will consult with fellow examiners. Examiners
can make a decision only on information that is disclosed.
Information disclosed is treated in strict confidence.

10.1.5 It is at the discretion of the examiners to accept or reject mitigating
circumstances when considering an examination result.
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10.1.6

10.1.7

If a ‘pass’ has been achieved, the mitigating circumstances will not
need to be considered further. All information relating to these
circumstances will be destroyed and the Chair will take no further
action.

If one or more parts of the examination has been failed, the
mitigating circumstances will be considered. If accepted by the
Examiners, mitigation will result in nullification of the attempt at the
failed section(s). This means, in effect, that an additional attempt at
the failed sections will be allowed. It is important to note that
mitigating circumstances cannot change a fail into a pass or entitle
the candidate, for whom mitigating circumstances have been
accepted, to a refund of the examination fee. Furthermore, when the
failed section(s) is retaken, the candidate is required to pay the
normal fee for each section.

11. CONTACT DETAILS

11.1

The address for all communications: Examinations Administrator,
Intercollegiate Specialty Fellowship Examinations (Dental), Royal College
of Physicians and Surgeons of Glasgow, 232-242 St Vincent Street,
Glasgow, G2 5RJ. Telephone No: 0141 221 6072. E-mail:

isfe

rcpsg.ac.uk
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APPENDIX 1
Applied anatomy of the head and neck, including dental anatomy and radiographic
anatomy.
Principles of applied physiology and biochemistry with specific references to
craniofacial growth and development, respiration, circulation, mastication,

deglutition and speech.

The inter-relationships of Oral Medicine and other clinical medical and dental
disciplines.

Diagnosis and management of oral disease.
Principles of minor surgery with specific references to mucosal biopsy procedures.

Recognition of the oral manifestations of systemic disease and an understanding of
systemic disease in relation to the practice of Oral Medicine.

Detailed knowledge of the management of emergencies and resuscitation in the
practice of Oral Medicine.

Management by pharmacological and non-pharmacological means of orofacial and
craniomandibular pain, discomfort and dental anxiety, including the selection,
prescription and administration of drugs relevant to the practice of Oral Medicine.

Medico-legal implications for the practice of Oral Medicine.

Control of cross-infection including the principles and practice of sterilisation
procedures.

Principles of radiography and radiology relevant to Oral Medicine.
Principles of the management of the medically compromised.
Provision of Oral Medical care for special needs patients.

Behavioural sciences, epidemiology, statistics and clinical information technology
relevant to Oral Medicine.

Principles and procedures of clinical audit.

Candidates should note that this list is indicative of the areas of knowledge expected. It is
not intended to be exhaustive or to exclude other items of knowledge which are of similar
relevance.



APPENDIX 2
The Critical Analysis Section will test the candidate’s knowledge and understanding of:

» the concepts used in evidence-based dentistry including specificity and sensitivity,
absolute risk and relative risk, hazard ratio, predictive value, number needed to treat,
odds and odds ratio; grading of scientific evidence (Concepts in evidence-based
dentistry).

» the most appropriate research designs to examine hypotheses; the limitations and
strengths of research methodologies, including cross-sectional, prospective and
retrospective observational studies, case series, case-control studies and cohort
studies and randomised and non-randomised controlled trials, parallel groups, matched
pair and cross-over designs; questionnaire design; quantitative and qualitative studies;
use of techniques such as interviews, focus groups, transcripts of narrative material
(Study design).

» basic statistical concepts, including prevalence and incidence, the representativeness
of the sample, inclusion and exclusion criteria, sample size estimation, Type | and Type
Il errors, blinding, bias, confounding, confidence intervals, probability and correlation
coefficients to enable interpretation of results from common statistical tests used for
parametric data (e.g. t-tests, analysis of variance, multiple regression) and non-
parametric data (e.g. chi squared, Mann-Whitney U) (Basic statistical concepts).

» the methodology of systematic reviews and meta-analyses, including the potential
sources of bias and error in their interpretation (Systematic reviews and meta-
analyses).

» issues relating to research results and conclusions including reliability, validity and
generalisability (Evaluation of research findings).
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