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as understanding the larger cultural, economic and social determinants of health and

Correspondence how these factors impact people's health. It is currently unclear whether community
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education programmes in the field of dentistry deliver adequate value. This review

education programmes in dentistry from inception, to gain an understanding of the
intentions for these programmes and establish whether outcomes have shifted over
time from the original intentions.

Methods: Arksey and O'Malley's framework for scoping reviews was employed to
guide the reviewers. A systematic search of electronic databases and the reference
lists in key papers was conducted.

Results: A systematic search concerning community education in dentistry identified a
total of 140 papers for full-text evaluations. After further exclusions, 115 articles were
selected for data charting. There was a lack of clarity in the literature concerning pro-
grammes' definitions and strategies for achieving intentions. Origins, intentions and
motivations of the programmes were identified. The literature largely focused on as-
sessing students' clinical treatment skills, contradicting the programme's original idea
and intentions. Only a few studies incorporated patient and community perspectives,
and the majority of assessments were self-reported, primarily by students.
Conclusions: There is broad interest in integrating community education into dental
curricula to teach complex concepts, dental public health principles and to ensure pro-
fessional skills development. We identified issues in the literature around programme
definitions, strategies, measurement approaches and programme success requiring

additional research.
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1 | INTRODUCTION

There have been many calls to enact major reforms in health pro-
fessionals' education, to better serve the health needs of com-
munities and populations.)™ The UK government's White Paper,
‘Equity and Excellence: Liberating the National Health Service
stresses that a healthcare system should focus on personalised
care, reflecting individuals' health and care needs, which is now
reflected worldwide.””? This requires a reorientation of education
towards community-based education to ensure healthcare profes-
sionals are well-prepared to work with diverse communities and
populations.

Thus, innovative pedagogies, such as community-based edu-
cation programmes, are increasingly being deemed beneficial. A
community education programme can provide students with an
opportunity to obtain knowledge in a real-world situation, gener-

4101t can help students gain a better un-

ating attitudinal changes.
derstanding and appreciation of the larger cultural, economic and
social determinants of health, including how these factors impact
people's health and care delivery.!*'? By taking students' pro-
fessional and clinical skills into community settings, community-
based experience provides them with a more comprehensive and
greater understanding of their patients in a variety of social set-
tings and contexts than would be possible in typical school clini-
cal encounters.®> This helps prepare students to understand their
future patients' needs so that they can deliver care at all levels in
healthcare settings.is'14

Many dental schools around the world currently offer training
programmes in community-based settings outside the dental school
environment.?> 20 |n spite of considerable research having been con-
ducted with regard to this, there has been no thorough review of the
outcomes and intentions of incorporating community education into
the dental curriculum. Moreover, it remains unclear whether den-
tal schools are delivering community-based education programmes
in the same educationally robust way as community-based pro-
grammes in other fields. Therefore, the aim of this study is to scope,
collate and analyse globally published evidence concerning commu-
nity education programmes in dentistry from inception onwards, to
gain an understanding of the intentions for these programmes and
establish whether outcomes have shifted over time from the original
intentions.

1.1 | Aim of the research

The aim of this research was to scope, collate and analyse
globally published evidence concerning community education
programmes in dentistry from inception onwards, to gain an un-
derstanding of the intentions for these programmes and estab-
lish whether outcomes have shifted over time from the original

intentions.

Step 1. Identify the research question

The research question was identified to cover a wide breadth of literature

.

Step 2. Identify relevant studies

A systematic search of electronic databases and the reference lists of key papers was
conducted using keywords pertaining community education in dentistry

;

Step 3. Study selection

Papers were screened for inclusion using the inclusion and exclusion criteria

;

Step 4. Charting the data

Data extracted from the papers included were categorised using a data charting form

.

Step 5. Collating, summarising, and reporting the findings

Findings were summarised and reported using thematic analysis to interpret the results
and provide context for the research

FIGURE 1 Scoping review steps developed by Arksey and
O'Malley.?*

2 | MATERIALS AND METHODS
2.1 | Study design

A scoping review was appropriate to meet the aim of this review,
since it allows for broad coverage of the topic, identifies various
types of evidence, clarifies key concepts and aids in exploring
the various opinions and attitudes associated with the topic. This
scoping review employed five steps set out in the framework ar-
ticulated by Arksey and O'Malley?! (see Figure 1, which details
the steps of the scoping review methodology). An iterative pro-
cess was used here, providing flexibility in the search process. A
flexible method was required because of the diversity of terms
and approaches used when implementing community education
in dentistry.

2.1.1 | Identify the research question

The main research question of this scoping review was ‘how was the
concept of community-based education programmes discussed in
the context of dental education research’?

2.1.2 | Identify relevant studies

Search strategy and information sources
Electronic databases (Medline via Ovid, Scopus and Web of
Science ‘core collections’), Google Scholar and searches of key

papers' reference lists, were used to identify articles relevant to
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this scoping review. The search was conducted from the start of
November 2021 for a period of 16 weeks with the final search
performed in February 2022. Search terms and strategies were
determined with input from the research team, and from a special-
ist academic librarian. Two reviewers reviewed examples from the
literature and then refined the selection of papers. This included
combining keywords related to dentistry and to the community, as

shown in Table 1.

2.1.3 | Study selection

The titles and abstracts of all the citations retrieved were screened
for inclusion using the inclusion and exclusion criteria (Table 2).
During the abstract review, the chosen criteria were tested by the
reviewers on a sample of abstracts to ensure their robustness was
sufficient to capture any papers related to community education in
dentistry. Any papers deemed relevant were included in the full-text
review. In the second step, one reviewer assessed the full text of the
papers to determine whether they met the inclusion criteria. Any un-
certainty about inclusion was resolved in discussion with the other
reviewers and required full consensus. The same study selection
process was applied to all the papers identified via the databases,
Google Scholar and the reference list search.

2.1.4 | Charting the data (mapping)

The information was extracted and entered onto the ‘data charting
form’ using Microsoft's Excel for data management and to enable
qualitative analysis and numerical summarisation. One reviewer
conducted the first round of data mapping, and then a research team
discussion confirmed the final headings of the data charting form.
The data were extracted by one reviewer with confirmation by the
other reviewers. Full agreement was reached, following a discussion
of the extracted data's content.

2.1.5 | Collating, summarising and
reporting the findings

The mapping results and information were collated, summarised and

reported. Key themes were identified and summarised in order to

TABLE 1 Search strategy used for this
scoping review.

AND

Community-related keywords

Dental-related keywords

integrate and synthesise the literature and enable clear and concise

interpretation of the findings.

3 | RESULTS
3.1 | Searchresults

Scoping reviews commonly involve a large number of papers, be-
cause of the requirement for broad research terms and a broad re-
search question.?! The search yielded a total of 2682 papers after
combining the results of the database search, Google Scholar and
reference list search (see Figure 2 for a summary of eligibility and
screening process). After removing duplicates, there were 1490 pa-
pers that were screened for inclusion based on title and abstract.
Of these, 1350 papers were excluded at this stage because they
did not meet the eligibility criteria because the terms were too vari-
able across contexts. The remaining 140 papers then had a full-text
review to determine their inclusion. Of these, 25 papers were ex-
cluded, because they discussed the programme in aspects other
than education, such as technical procedures, programme compo-
nents and costs and the role of dental practitioners/staff in the pro-
gramme and their requirements. From 140 papers that underwent
full text review, 115 papers were included in this review.

3.2 | Descriptive information of articles included

The papers of this scoping review were from 13 different countries
(see Figure 3): the majority of the research was carried out in the
United States (n=47/115, 40.8%) followed by the United Kingdom
(n=37/115, 32.1%). Although the majority of the papers were from
the United States and the United Kingdom, all papers were retained
to capture the most comprehensive picture across all healthcare
education contexts for this review.

The papers were published from 1971 to 2021, with the majority
in the range from 2003 to 2019 (n=106, 92.1%). Prior to 2002, all
publications were from the United States and United Kingdom, and
they all used the term ‘extramural programme’ to describe a com-
munity education programme. Since 2002, a variety of terms have
been used to characterise this type of activity, with only five pa-
pers referring to it as ‘extramural programme’. The most frequent

terms were ‘community-based education/experience’ and ‘outreach’,

(Dental education OR education, dent OR dentistry OR
dental student OR dental graduate)

AND

(Community based education OR community-based
teaching OR outreach OR service learning OR
extramural experience OR internship OR community-
based clinic OR outreach placement OR community
engagement OR community inclusion OR community
involvement)
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TABLE 2 Inclusion/exclusion criteria for published literature
search.

Inclusion criteria

Papers with educational foci that include research on community
education in the scope of dentistry; all types of papers. That
is, programme evaluations, curricular innovation accounts,
conceptual articles, editorials, published reports and peer
reviewed studies; no limitations on publication dates (from
inception onwards), so as to identify the origins of community-
based programmes in dentistry and trends over time; papers
published in a variety of different countries to provide a
complete picture of global research into community education
in dentistry

Exclusion criteria

Papers that include research on community-based programmes,
but outside the scope of dentistry; studies that include research
on community-based programs, but do not focus on education;
papers with only a title and no abstract and full text available in
the online databases; papers in languages other than English for
which an English translation cannot be obtained

]

Records identified from:
Databases (n =2637)
Google scholar (n = 25)
Ref list search (n = 20)

Duplicate records removed
(n=1192)

Identification

Titles/ abstract screened Records excluded due to not
(n = 1490) —» | meeting eligibility criteria
(n =1350)
o0
£
E |
@
2
& Full text articles assessed for Full text papers excluded due to
eligibility — | not meeting eligibility criteria
(n = 140) (n=25)
-
—
b1 Documents included in review
E] (n=115)
Pl
=

FIGURE 2 PRISMA flow diagram of search results.

which were commonly used in the United States (n=31/47) and the
United Kingdom (n=27/37), respectively, followed by ‘service learn-
ing’ which was commonly used in Canada (n=5/6), Brazil (n=2/3)
and South Africa (h=1/2).

Different types of paper/study were retrieved from the re-
search. As can be seen from Table 3, the majority of the publi-
cations were programme descriptions, ranging from programme
evaluations (68.6%) using subjective (74.6%), objective (17.7%) and
both subjective and objective (7.5%) measures to accounts of cur-
ricular innovations (20.8%). Next come editorials (2.6%), reports
(2.6%), reviews (2.6%), conceptual articles (1.7%) and national sur-
veys (0.8%).

3.3 | Findings

The findings of this scoping review are presented in five sections.
First, the terms and definitions used for community education are
provided, followed by the origins, motivations and intentions of the
programme, challenges to the programme's success, and finally, a

summary of studies that measured the programme.

3.3.1 | Terms and definitions used to characterise
community education programmes

Considerable heterogeneity existed among the papers. They em-
ployed a variety of terms; for example, the programmes were de-
scribed as community-based in 42 papers. Thirty-five papers used
the term ‘outreach’, 14 papers used the term ‘service learning’ and
10 papers used the term ‘extramural’. Finally, 14 papers used entirely
different terms such as ‘rural placement’, ‘outplacement’, ‘commu-
nity engagement’, ‘internship’, ‘community externship’, ‘community
learning’ and ‘external training’. Many papers mentioned more than
one term to describe the same activity.22'39

Several definitions of community education were retrieved
from the research. As can be seen from Tables 4 and 5, six terms
from 22 publications were defined in a variety of ways, both across
countries and within the same country for some terms. In general,
the definitions of ‘extramural’, ‘service learning’, ‘community en-
gagement’ and ‘community learning’ (Table 4) are quite similar,
emphasising that students learn and gain skills through exposure
to various communities and population groups, whereas the defi-
nitions of community-based education and outreach (Table 5) are
quite broad and do not specify how students gain skills from these
activities. Regardless of their variety, these definitions all share the
idea that community education activities are important in achiev-
ing educational goals that cannot be met within the boundaries of
the dental school, or at least, that they would be a better means of
attaining these goals.

3.3.2 | Origins of the community education
programme

Papers (n=19/115, 16.5%) mentioned the origins of community-
based programmes, demonstrating that the idea of incorporating
such a strategy into dental curricula first emerged in the United
States in the 1960s°%%7 and was initiated in the 1970s in the United
States?”4%°8762 and the United Kingdom.”“%3”7! The idea of com-
munity education was considered as an application of Dewey's
principle of direct learning.**®%? Three papers demonstrated
that the incorporation of such a strategy into the dental curricu-
lum occurred in response to criticism that dental students receive
all of their professional education within the school environment,
which was seen as an artificial environment that did not allow stu-

dents to develop sensitivity to social issues that are associated with
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TABLE 3 Number of articles by the Number of articl
umber of articles
type of paper/study.
Type of Paper/Study (% of total)

Programme evaluation papers, including:

79 (68.6%)

Papers used subjective measures 59 (74.6%)
Papers used objective measures 14 (17.7%)
Papers used both subjective and objective measures 6 (7.5%)
Papers on curricular innovation accounts 24 (20.8%)
Editorials 3(2.6%)
Reports 3(2.6%)
Reviews (2 systematic reviews and 1 scoping review) 3(2.6%)
Conceptual articles 2(1.7%)
National surveys 1(0.8%)

healthcare delivery.”®%%72 Community education was described as
an educational methodology that overcomes the negative impact of
the dental school environment on the social development of dental

students.”®

3.3.3 | Motivations and intentions of community
education programme

Three papers published prior to 2002 (n=23/8, 37.5%) demonstrated
that community education programmes peaked in the 1970s and
were funded by government grants; the grants were used to incen-
tivise dental schools to develop rotations for their students outside
the university in order to broaden dental students' education and
serve the community.*>873 Thirty-four papers published between
2002 and 2021 (n=34/107, 31.7%) asserted the critical role that
the dental schools play in improving the oral health of larger com-
munities, citing specific dental school and higher education mission
statements in papers from Canada, South Africa and Peru (n=6) or
regulatory organisations' standards or broader institutional policies

in papers from Australia, Brazil, Norway, Syria, United States and
United Kingdom (n=28) as motivators behind community education
programmes.

Many papers (n=82/115, 71.3%) mentioned intentions for
community-based education, with papers (n=48/82, 58.5%) demon-
strating educators' enthusiasm for community education activities as

methods of teaching complicated topics. Complex concepts such as cul-

tural competence,’ #7480 social accountability,®’ a patient-centred

and holistic care approach,18‘20'25‘29'31'34'35'38‘56'64'66'68'72‘81‘90 civic/

17,32,68,80,91

community engagement,*?477578 professionalism, ethical

Skills/responsib”ity19,20,22,32,35,38,41,65,66,80,84,92

sibiIity24'42‘45'47’49'‘:’4'7“”92'93 that are hard to teach through conventional

and social/civic respon-

pedagogicalapproaches.Asforlearningprinciplesof dentalpublichealth,
articles (n=58/82, 70.7%) illustrated that the community education
programme is important in teaching students about barriers to health

care, 28404287 health disparities, 357748 community/population

needs,19’22’24’28'31'35’39'43’45'47'58’60'62'63’65'70'84’92'99'101 the social de-

terminants of heaIth,16'20’23'24'40’42'52’55’57'59’61'63’68’70'73’81’84'92'95'102’103

thediversityof'thepopulation 17,24,26,29,31,35,46,48,50-52,56,89,93,96,97,99,102,104-107

32,108

diverse environments, appreciating underserved
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TABLE 4 Definitions of the terms used to characterise the programme.

Terms Definitions used in the papers

Extramural programme

Country of
origin

‘Is not simply providing a clinical experience that could not be had in the school, it is about us

increasing student sensitivity to social groups such as the ages, handicapped, promoting
practice in a rural area and making the student more socially aware of the community and

social needs’ (p. 54)*°

Service-learning

‘Is an experiential pedagogical tool contributing to students' education and development. The

Canada

learners gain new insights and understanding about themselves and the environment, develop
their critical thinking abilities and make use of ethical and problem-solving skills. it combines
classroom learning with the provision of mutually beneficial and sustained services that meet
community needs through outreach initiatives and partnerships’ (p. 628)**

‘Community service-learning can be seen as a teaching, learning and reflective methodology

Canada

that combines academic activities with meaningful service in communities. Its main goals are
enriching students' learning experience, encouraging their lifelong community engagement and
strengthening communities for the common good. Meaningful community service also fosters
a sense of social responsibility, a concept that surfaces in health education and in business

linking civic engagement, self-direction, sustainability and moral development’(p. 609
‘As a pedagogical tool for preparing students to be community and socially responsive’ (p. 905

‘Is a type of experiential education in which students deliver services to underserved communities

)42
e Canada

South Africa

but also reflects on their involvement in such way as to gain an understanding of course
content, the discipline and its relationship to social needs as well as an enhanced sense of civic

responsibility’ (p. 1482)*

‘A form of community-based education is a structured learning activity where community service uUs
and academic objectives are pursued concurrently. A balance between service and learning,
integral involvement of community partners and emphasis on reflection are important factors
in service learning. Service-learning activities establish a reciprocal relationship between
community partners and campus instructors. In successful service-learning activities, campus
instructors ensure that the service experience is consistent with the course goals and
objectives whilst community partners ensure that student activities are consistent with their

goals and needs’ (p. 131)*

‘Service-learning as a pedagogy is a response to concerns about the ability of higher education to India
make the connection between teaching technical skills and using those skills to address issues

of public concern’ (p. 116)*

‘Is a form of experiential education defined as a structured learning experience that combines uUs
intentional learning goals for students with service to the community’ (p. 454)*”

Community engagement

‘Projects that allow students to move beyond the walls of the dental school into the external UK

group of individuals belonging to one of as assorted variety of populations in the local

community’ (p. 82)*8

Community Learning

‘Is an important part in the education of medical and dental health professionals in the worldwide,

Malaysia

it enables the students to conduct community health programme in a selected community,
preferably in a rural community’ (p. 2262)*

35,43,92 22,101

communities, appreciating patients' social circumstances.
Most papers mentioned how seeing clinical cases in community set-
tings helps students understand the cultural and social influences on
health at individual and population level, but without providing spe-
cific strategies to achieve the aims; only four papers mentioned some
strategies to achieve some of the aims. 23374387

Further articles (n=29/82, 35.3%) illustrated that shifting edu-
cational experiences to community settings can also be an oppor-
tunity for further development of professional skills, mentioning
that exposure to a variety of patients and procedures in commu-
nity settings can be an opportunity for students to develop confi-

82,38,51,52,66,70,78,9091,99105 i rease students' communication

17,45,48,51,52,64,65,68,76,80,84,92,93,102,105

dence,

skills with patients and develop

teamWOr.k’19,22,32,40,51,64766,68,82,84,85,91,93,105 practice

19,51,65,84,86,105

manage-

ment®28 and time management skills.

3.34 | Challenges for the success of
community-based education activities

Nine papers (7.8%) described the funding as the main impediment
to implementing and sustaining community education activities.
Further papers (n=17/115) mentioned that the programmes were
funded either by the government (n=7) or other institutions (n=10).
The availability of resources, according to Smith et aI.,19 was con-

sidered as a contextual factor that impacts intentioned learning
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TABLE 5 Definitions of the terms used to characterise the programme.

Terms Definitions used in the papers

Outreach programme

‘Refers to an arrangement in which clinical teaching takes place in primary care settings

Country of
origin

Finland

outside the dental schools. Community-based and primary outreach, where students
provide comprehensive care for patients under local supervisions’ (p. 312)%°

‘Outreach is a part of the dentistry course syllabus; it gives students the opportunity to Brazil
deal with realities outside the university boundaries and take care of community oral

health’ (p. 498)>°

‘Outreach was defined as students providing comprehensive dental care for patients UK

away from the dental school’ (p. 85)

19

‘Is moving out of teaching hospitals and into community settings, under the direction of UK
academic departments’ (p. 111)**

‘Can be defined as teaching which although, coordinated by a traditional provider UK
of dental education, such as a dental school, takes place at a site, distant to the
traditional centre. This somewhat broad definition encompasses a variety of
circumstances including teaching dental undergraduates in community clinics or
other distant sites video-conference links to provide continuing education to general
dentists and visits to general dentists in their dental offices and/or community
clinics by specialists from university or hospital clinics to provide clinical advice and
continuing education’ (p. 186)°?

‘An outreach programme is a complete entanglement between the community and the India
oral healthcare institute or organisations. It is an attempt by the organising members
to impart its objectives, skills and practices to the target population or general

population thereby generating awareness and improving oral health’ (p. 1

)53

‘Is a complete entanglement between the community and the oral healthcare institute India
or organisations. Outreach programmes not only benefit the community but also the
healthcare professional. They develop learning and applying knowledge to studies,
community services, a sense of responsibility towards the unreached communities,
advancing both oral healthcare professionals and the community’ (p. 2)°*

Community-based dental education

‘Shifts a substantial portion of dental clinical education from dental school clinics to uUs

mainly public health settings’ (p. 42)*”

‘Community-based dental education is a type of experiential learning that provides uUs

students with clinical opportunities in community settings’ (p. 1234

)55

‘As a means to allow dental students to assume their role as health professionals in the Peru

real world’ (p. 875)%°

‘Is a learning strategy that provides meaningful opportunities for students to apply South Africa
theory learnt in a larger social and cultural context in various community settings’ (p.
362)%¢

‘Community-based dental education is the implementation of dental education in a India

specific social context, it shifts a substantial part of dental clinical education from
dental teaching institutional clinic to mainly public health settings. It deals with
dental and oral care, economic-political and socio-culturally aspects of oral health

and disease and prepares students for improving community oral health’ (p. 119

outcomes of the programme. Four papers described how the avail-
ability of funding influenced the functionality of community educa-
tion activities, by placing constraints on resources such as location,
space and staff.3>47:52.105 por example, problems with paying train-
ers!®® and financial loss as a result of fewer patients seen or less
treatment performed in a clinic used for the programme, as this loss
may need to be compensated by the school, putting a strain on pro-
gramme resources.’?1%? Some dental schools expressed concern
about the impact of community-based education on dental school
funding.18 Two publications emphasised how some programmes in
some dental schools were reduced or cancelled due to a decline in
government grants for the programmes.?”#” Interestingly, Bailit*'°

)57

stated that dental school net revenues can be increased through
well-managed community experiences of 50 or more days for den-
tal students. Bailit!'® explained that community education increases
student productivity, which compensates for the loss of clinical in-
come from the dental school.

Seven papers (6.0%) mentioned time as a factor that also chal-
lenges the success of a community education programme. They
emphasised that the duration of time provided to the programme
has an impact on the educational outcomes of community educa-
tion activities.3¢477>106,110.111 £q,p publications highlighted how
short-term programmes limit students' abilities to conduct partic-
ular procedures’ and prevent students from having meaningful
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learning experiences as short programmes may not give students
the opportunity to acquire skills and change attitudes.3*” Knight®!

and Hood*’

mentioned that implementing community education
throughout the summer prior to the student's second year is a way
to alleviate the time limitation. They demonstrated that such an
approach allows students to become involved in the community as
early as possible, allowing them to become more competent at pa-
tient care earlier and have more time and opportunities for commu-

nity education initiatives.

3.3.5 | Community-based education
outcomes papers

Papers (n=79/115, 68.6%) discussed the outcomes of community
education activities; subjective and objective measures were used
to determine the outcomes, with subjective assessments (n=59/79,
74.6%) yielding the majority of the findings, using self-reported
qguestionnaire responses, interviews and written reflections.
Objectively measured outcomes (n=14/79, 17.7%) included student
performance assessment, exams and treatment records of patients.
Six papers (7.5%) used both subjective and objective measures (4
used dental student perspectives and 2 used patient perspectives as
subjective measures with the objective measures).

The majority of articles (n=49/79, 62.0%) evaluated the pro-
gramme's impact on dental students from the perspectives of dental
students; fewer papers (n=11/79, 13.9%) included programme out-
comes from the perspectives of deans, practitioners and teachers.
Only five papers (6.3%) included community members and patients;
one did track outcomes such as patient satisfaction,'2 one described
patients treated by students,*'® two demonstrated the acceptability

104114 3nd one included community partner

of services to patients
experiences working with students.*3

Table 6 shows themes for three categories of outcomes: profes-
sional skills and academic knowledge, inter/intrapersonal skills and

influences on career choices and community services.

3.3.5.1 | Professional skills and academic knowledge

Participation in community-based activities demonstrated an in-
crease in professional skills and academic knowledge in 65 papers,
as determined by objective and subjective measures. Student's self-
reports, faculty tutor reports, patients' questionnaires and treat-
ment records of patients demonstrated improvement in clinical
skills and self-confidence in providing clinical treatment (n=49/65,
75.3%). Student reports via questions and reflection, as well as stu-
dent performance evaluation, indicated understanding of the roles
and responsibilities of dentists (n=3/65, 4.6%) and the impact of
community-based activities on students' academic performance
(n=4/65, 6.1%). In 21 papers (32.3%), positive outcomes related
to professional cultural competence, understandings of the de-
terminants of oral health and social responsibility were identified,

based primarily on student questionnaire, reflection and interview

responses, dean and programme director questionnaire responses,

community interviews and student assessment.

3.3.5.2 | Inter/intrapersonal skills

Students' questionnaires and interviews demonstrated the devel-
opment of inter / intrapersonal skills in 11 papers. Outcomes were
linked to leadership (n=2/11, 18.1%) and communication skills
(n=7/11, 63.6%). Five papers (45.4%) concluded that community-
based education activities improved students' teamwork and col-

laboration skills.

3.3.5.3 | Influences on students' future careers and community
services

The influences on students' future careers and community services
were identified as the third theme in 21 papers. For instance, in three
out of 21 studies (14.2%), students reported via questionnaires and
interviews their intentions to work in rural areas after graduation.
Objective documentation of community education and data from
students in seven studies (33.3%) revealed that community educa-
tion activities assisted dental students in preparing for their future
clinical careers. In 11 studies (52.3%), data from student reflections,
questionnaire responses and dentist questionnaire responses re-
vealed outcomes related to influences on students' willingness to
serve the community, care for the underserved and participate in
charitable work.

4 | DISCUSSION

4.1 | Lack of clarity in programme definitions and
term differences

Different terms were found to be used to describe community-
based programmes. Although terms differed between countries,
many papers described them as sharing the same educational goals.
For example, in papers describing programmes that expose dental
students to diverse communities/populations and emphasise the
importance of understanding them and their concerns, the terms
‘extramural, service learning, community engagement or community
learning’ appeared. Meanwhile, papers describing programmes that
placed dental students under clinical supervision in community/den-
tal public health clinics, favoured the terms ‘outreach or community-
based dental education’. Interestingly, themes associated with
understanding people's diversity, learning about the impact of the
social determinants of health on people's oral health and treatment
plans and developing students' sensitivity to social groups emerged
as significant in articles that used these terms.2923:66.758492 Tpjg
made it difficult to evaluate such programmes or identify differences
between terms that could impact on how programmes are assessed
and compared.®*31133 Although we would expect some variation
between countries, we expected greater international alignment be-

tween terms as they are based on the same educational principles.
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TABLE 6 Outcome themes from community education activities in dental education.

Professional skills and
academic knowledge

Clinical skills and subject-
specific knowledge

Self-confidence and
efficacy in providing
clinical services

Dentist role and working
environment

Academic performance

Professional cultural
competency

Developed clinical skills??35449%,115.116

Increased students' clinical activities/clinical productivity

Increased the quantity of students' clinical experience®°

Increased the volume and diversity of treatment experiences

Provided positive clinical experience®®78:10412

Gained positive impression associated with performing dental treatments?®

Students valued the volume and the variety of clinical experience in a primary care
clinic®®

Students performed numerous diverse general dental procedures’’

Provided a substantial amount of oral health care'??

Gained paediatric clinical experiences!?31%*

Performed more clinical paediatric procedures, especially in the placement of sealants
and experiences in giving local anaesthesia’®

Acquired competencies for clinical decision making under unusual conditions?

Impacted student clinical performance®**

Students valued immersion in clinical dentistry®®

Students gained higher scores in restorative section'?’

Students became more competent in practice’

Students provided patients with high-quality services, satisfactory to patients

Students were able to provide acceptable, accessible dental services for adult patients
in deprived areas*'*

Following graduation, students treated a diverse population (e.g. other ethnic groups
and low-income populations)'?®®

Students provided a variety of clinical services to communities in rural settings32

Students undertook the full range of restorative procedures, with the emphasis on
direct restorations, preventive treatment and advice, scaling extractions and
emergency treatment®!®

The experience enhanced students' ability to provide care for a wide range of people

Students were considered by their teachers to be inadequately prepared for clinical
life®?

59,71,89,117-119

88

104,112

106

Increased confidence in providing treatment>* and clinical preparation®?®

Increased students' confidence in practice’?*”

Increased confidence in patient care!9%198

Increased students' clinical confidence®®86:2094116.121

Improved students' confidence in tackling clinical situations®

Increased confidence in treating underserved patients®®

Increased confidence in treating paediatric patients’®8%73

Increased confidence in practically all skill areas, including endodontics and the
provision of bridgework®®

Increased confidence in clinical diagnosis of dental caries, treatment plan, restorations
and managing patients and time”°

8

Heightened sense of professional identity and enable the student to appreciate the role
that dentistry plays in impacting patients' lives’?

Improved student awareness of healthcare environment*2°

Improved students' understanding of primary health care in dentistry™°

Enhanced awareness of the complexity of dental care and raised complex ethical
dilemmas’?

No negative impact on students' final scores'°°

Positive impact on academic development*’

Developed students' sense of responsibility towards their studies**>*

Positive cultural experiences’®
Appreciate cultural safety”®””

Developed sense of cultural respect® and cultural competence’®1°?

Summary

Increased students'
clinical skills, clinical
productivity and
their ability to
provide different
treatment to
different people

Increased students'
confidence in
providing various
dental treatments

Increased students'
understanding
of the roles and
responsibility of
dentists

Positive outcomes
related to
students' academic
performance

Enhanced students'
professional cultural
competence

(Continues)
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TABLE 6 (Continued)

Professional skills and
academic knowledge

Understanding the
determinants of dental
public health

Increased understanding of community/population issues
Increased confidence in engaging with those experiencing homelessness®’
Understand patients in their totality as social beings50

Increased students' ability to capture relevant patients' social history*°*

Summary

PR Increased students'

understanding of the
social determinants
of oral health

Increased knowledge of access to care'® and social inequalities®’

Increased awareness of oral health disparities
Gained a greater insight into social determinants of healt
Increased student understanding of needs of vulnerable groups and communities

43,94,102,103
h43,56,107
39,87

Gained insight into the importance of community engagement and health promotion

skills*®

Developed holistic and pragmatic views of treatment plan because of peoples'

diversity®®

Social responsibility and Developed sense of social responsibility

awareness

Inter-Intrapersonal Skills

49,54

Leadership Enhanced leadership skills

Communication

Teamwork and 66,86,91,94,115

collaboration

Improved teamwork skills

Influences on Career
Choices and
Community Service

Influenced employment choice'?’

42,44,49,54,76 91

Developed personal communication skills*34890-92.94,115

Students considered working in rural locations after graduation

Gained a positive effect on their subsequent clinical careers

Prepared for future clinical practice career®”’*

60 Enhanced students'

social responsibility

and awareness

Developed students'
leadership,
communication and
teamwork skills

PRSI Influenced students'
future careers and
82,85 . .
community service

and subsequent independent practice®®

The programme influenced likelihood that students will select community dental career

paths as their first career choice®¢

Students were enthusiastic about performing community services
Influenced students' attitudes towards providing services to community’

underserved populations®%%75494128

More appreciation for the value of community service

102

41,45,126 and

129

Students were more likely to provide charitable dental care for communities after

graduation®°

4.2 | The fundamental idea of the programme

The review revealed that community education has been incorporated
into dentistry because conventional dental school programmes do not
offer students adequate opportunities to learn about how individuals'
social environments inform adherence to health and treatment plans.
Three papers in this review illustrated that the concept of community
education in dentistry stemmed from Dewey's concept of experiential
learning. According to Beard'®* and Sikandar,'*> Dewey (1859-1952)
believed experiences alone are insufficient to produce meaningful
learning, and as such education has individual and social purposes, he
believed education should focus on fostering students' long-term com-
mitment and capacity to contribute to society, as well as on developing
students as individuals. These findings demonstrate that the funda-
mental purpose of integrating such a strategy into dental curricula is to
expose students to a diverse range of people, enabling them to acquire
skills gained from real-world situations, in order to develop sensitivity
to the social aspects of patient care, rather than simply clinical skills
that can be obtained in dental school clinics. However, it is remains

unclear whether this has been successfully accomplished.

4.3 | Motivated programmes with no standards

Motivators for community-based activities were identified in this
review. As reported in the results, reorienting dental education to-
wards communities/populations is now indicated by institutional
policies, university missions and regulatory organisation stand-
ards. This reflects the need to educate dental students to meet
the population's current and future needs, and the importance of
community education programmes in preparing them to do so.
Interestingly, while many educational and professional bodies, in-
cluding the UK General Dental Council,®>7283 the US Commission

3574107 and the Association for Dental

on Dental Accreditation
Education in Europe,91 support the incorporation of community-
based programmes into contemporary dental education, there are
no clear strategies or standards for such programmes in dental edu-
cation and implementation details remain the responsibility of indi-
vidual dental schools. This perhaps explains the diversity of terms
and programmes within dental schools, and the lack of educational
rigour. Further work is required to establish a framework for com-

munity education programmes in dentistry to assist dental schools
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in developing clear strategies for the programme to clarify their edu-

cational philosophy.

4.4 | Intentions with no clear strategies

The growing interest in community-based education activities re-
vealed by this review indicates that educators value this approach
and intend to use it to teach complex concepts, dental public health
principles and as a method for professional skills development.
However, little is explicitly mentioned about the programme strate-
gies employed in order to achieve these goals. This is perhaps un-
surprising given the lack of clear standards and frameworks for such
programmes in the field of dentistry, although it makes it difficult to
understand how the skills that students gain from the programme
can be measured if there is no clear strategy for achieving them. As
Ball'®¢ emphasises, in order to properly evaluate educational pro-
grammes, the programme strategies need to be clear. Having clear
strategies will help dental schools ensure their delivery meets the
programme objectives and form a comprehensive view of outcomes
that will assist them in making decisions about whether to develop
the programme, how best to develop it and whether to continue or
modify existing programmes.

4.5 | Minimal community/patient involvement

Notably, the review also revealed papers that evaluated
community-based programmes, with the vast majority of the
papers focusing on the impact of community education on den-
tal students' personal and educational experiences. Despite five
studies in our review having focused on community members and
patients, none conducted a comprehensive evaluation of the pro-
grammes' impact on communities/populations served by dental
students. Although research on communities might prove chal-
lenging, understanding the impact of the programmes on different
communities/populations could be beneficial as a means to ex-
plore various strategies that can be used for different populations/
communities.*®’

It is surprising that the majority of studies evaluating the pro-
grammes used self-report approaches conducted with students, with
patients' perspectives were rarely included. Although the perspec-
tives of dental students are valuable for providing educators with in-
sight into students' experiences in the programme, it is a reasonable
expectation that if we evaluate programmes involving patients, their
voices will be included. This will be in line with the many regulatory
standards and institutional principles designed for patient-centred
care ‘knowing the patient as an individual, tailoring healthcare ser-
vices for each patient and enabling patients to actively participate
in their care’ (p. 6, 9, 12).% ‘Recognise and respect the patient's
perspective and expectations of dental care’ (p. 24)*% ‘Ensure that
patients' preferences and their social, economic, emotional, physical
and cognitive circumstances are sensitively considered’ (p. 12).14°

Wi LEYJﬁ

More research including patients' voices is needed to better align
the educational strategies of programmes with the preferences and

needs of patients.

4.6 | Focusing the research on clinical
aspects of the programme

Although most of the papers that evaluated community educa-
tion programmes mentioned the importance of the programme
in teaching dental public health principles and learning about the
diversity of populations, surprisingly the majority of papers evalu-
ating professional skills focused on skills related to the provision
of clinical treatment, which is inconsistent with the programme's
original idea and intentions. This means that those papers failed
to capture the programme's stated aims, and their reported meas-
ures of success did not reflect those aims. This might be because
clinical skills are easier to evaluate than other skills, such as un-
derstanding diversity and the development of cultural compe-
tence. Only 21 studies focused on skills including understanding
the determinants of oral health, cultural and social responsibil-
ity; however, the vast majority of those papers failed to mention
how such skills were developed and evaluated. This restricted the
scope of understanding with regard to how these programmes op-
erate within dental schools and the approaches dental schools use
to teach and evaluate these skills. It is widely acknowledged and
understood that students can acquire skills such as understand-
ing determinants of health by working collaboratively with the
communities/populations they serve, as this helps them to under-
stand how peoples' lives influence their health and the treatment
options, 1141142 byt only three papers in this review used such
approaches.?**387 The issues identified suggest scope for future

research using a variety of methods.

4.7 | Limitations affecting programme intentions,
success and sustainability

The most commonly cited challenges for achieving programmes'
intended learning outcomes and sustainability and the success of
community education programmes include the difficulty of obtain-
ing funding and providing enough time for the programme. Although
this demonstrates the programme was viewed as academically edu-
cationally important, it also reveals a lack of genuine commitment to
this type of programme from those who deem it important, as well
as a lack of clarity regarding the programme's position in the dental
curriculum. This may raise questions about why these programmes
are not prioritised, despite having been encouraged by many educa-
tional and professional bodies, including those that aim to produce
dentists with skills that include working effectively with a diverse
range of people and developing sufficient sensitivity to provide so-

138-140

cial and ethical patient care, which can be achieved through

these types of programmes.>*3
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4.8 | Limitations of the study

There are some limitations to the current scoping review to consider.
First, the search was limited to the English language. This means that
some related papers written in languages other than English may have
been overlooked. Another possible limitation was that the review in-
cluded eight research articles published more than 20years ago, which
may no longer represent today's reality. Nevertheless, such papers were
important for providing an overview of the origins of community educa-
tion in dentistry and the fundamental reasons for including such pro-
grammes in the dental curriculum. Additionally, since the terms used for
community education in dentistry varied by context, a large number of
papers that were unrelated to the research focus were initially included
in the search before ultimately being excluded after review. Nonetheless,
the purpose of this scoping review was to scope, collate and analyse pub-
lished evidence concerning community education programmes in den-
tistry, to gain an understanding of the intentions for these programmes,
and establish whether outcomes have shifted over time from the original

intentions, and that aim was effectively accomplished.

4.9 | Conclusions and recommendations

There is broad interest in integrating community education pro-
grammes into dental curricula to teach complex concepts, dental
public health principles and enhance professional skills. However,
we identified issues in the literature around programme definitions,
strategies, measurement approaches and programme success re-
quiring additional research.

This scoping review indicated a lack of clarity in the definition of
community education in dentistry across countries, as well as strate-
gies for achieving programme intentions, limiting the scope of under-
standing of how these programmes operate within dental schools and
how they are assessed, as well as the approaches dental schools use
to educate students. Although it is unsurprising to find some variation
between countries, we expected greater alignment between terms as
they are based on the same educational principles. Our findings also
show the majority of community education research in dentistry fo-
cuses on dental students' perspectives, with patients' voices rarely
included. Moreover, the majority of the research focused on measur-
ing students' clinical treatment skills, despite the fact that the original
idea of integrating such programmes into the dental curriculum was
to develop students' sensitivity to social aspects of patient care. This
reflects an inconsistency between programmes' intentions and mea-
sured objectives, making it difficult to determine the extent to which
the original aims of programmes were accomplished.

This review confirmed that funding and time are the main barri-
ers to ensuring the sustainability and success of community education
programmes in terms of achieving their intended aims. This raises the
question of why such programmes are not prioritised despite being
encouraged by many educational and professional bodies in the field
of dentistry. Future research should focus on understanding how such
programmes operate within dental schools, developing a framework

for community education programmes in dentistry, and evaluating
programmes using a variety of methodologies, including patients' and

community members' voices.
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