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Pedagogical Approach: The signature pedagogy involves three key approaches - experi-
ential learning, cooperative learning and inquiry-based learning. Experiential learning
“beyond the classroom” enables students to develop and deliver a school-based oral
health promotion program. “Inside the classroom,” role-plays encourage students to apply
their health promotion skills to real-world dentistry scenarios. Cooperative learning tech-
nigues such as “think, pair, share” create a supportive environment for students to confi-
dently exchange ideas; and inquiry-based learning engages students in thinking critically
about health promotion strategies to address contemporary oral health challenges. These
pedagogical approaches have developed student's understanding of the health promotion
competencies required of a newly qualified dentist.

Conclusion: Pedagogical approaches that engage dentistry students in experiential,
cooperative and inquiry-based learning are important considerations for undergradu-
ate teaching, to strengthen understanding of health promotion and to help shape stu-

dent's attitude towards using these competencies in future dentistry practice.
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1 | INTRODUCTION Competency 1: Understand the determinants of health, risk fac-
tors and behaviours that influence health
Dentists play a critical role in disease prevention, particularly in addressing Competency 2: Understand health promotion theories and principles
the oral health disparities experienced by regional and remote communi- Competency 3: Understand health promotion strategies to pro-
ties throughout Australia.> To assist in addressing these disparities, newly mote oral and general health
qualified dentists in Australia are expected to have attained the following Competency 4: Understand the design, implementation and eval-
Australian Dental Council (ADC) health promotion competencies?: uation of evidence-based health promotion?
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FIGURE 1

Using appropriate pedagogical approaches in undergraduate den-
tistry training is crucial for students to develop health promotion com-
petency.® This is particularly pertinent given the often “clinically”
focused undergraduate dental education curriculum.®* The way
health promotion competencies are taught can shape dentistry stu-
dents' attitude and intention towards applying these competencies in
their future practice.* There is a dearth of literature on the pedagogi-
cal approaches used to teach health promotion competencies to den-
tistry students. To date, research has concentrated on describing and
critiquing the types of health promotion strategies taught in dentistry
education, with limited reflection on the learning approaches used to
teach these strategies.’

This report describes the key pedagogical approaches used in a
second-year health science subject called “Health Promotion in Den-
tistry”, to teach dentistry students at James Cook University. Experi-
ential, cooperative and inquiry-based learning approaches are
explored in the context of how they develop the health promotion

competencies expected of a newly qualified dentist in Australia.

2 | SIGNATURE PEDAGOGICAL
APPROACH

A signature pedagogical approach to teaching health promotion to

second-year dentistry students was developed in 2016.° This
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Pedagogical approaches and assessment items linked to health promotion competencies for a newly qualified Australian dentist>®-1*

approach was specifically designed to meet the learning needs of a
traditionally “clinically focused” dentistry student cohort.®> The sub-
ject's curriculum is guided by the ADC's health promotion
competencies,? dental education pedagogy® and local, student-led
research focussing on contemporary health promotion topics such as
“factors influencing the incorporation of health promotion into dentistry
practice” and “attitudes towards water fluoridation.”

The overarching signature pedagogical approach to teaching den-
tistry students' health promotion competencies encompasses:

1. the development of student's knowledge and skills through
authentic, oral health promotion experience7;

2. using a shared, cooperative approach to learning®;

3. encouraging reflective practice’; and

4. developing critical thinking skills, using dental-specific real-world

case studies.!®

The signature pedagogy includes three key approaches - expe-
riential learning,” cooperative learning® and inquiry-based learn-
ing.10 Although these approaches are discussed separately in this
report, in practice they are often collectively used to support stu-
dent learning. Figure 1 displays a conceptional framework that
aligns the pedagogical approaches and assessment items with the
health promotion competencies required of a newly qualified
Australian dentist.?
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21 | Pedagogical approach: Experiential learning
Experiential learning draws on the application of Kolb's model for
medical and dental education.”? Kolb conceptualises experiential
learning as a cyclical process whereby knowledge is created through
transformative experiences that include reflective observation and
abstract conceptualization.” This learning approach encourages critical
appraisal of situations, reflection and implementation of novel con-
cepts to help students understand health promotion competencies 1,
2,3and 47

Experiential learning is embedded in a unique practicum, where
students plan and deliver a series of oral health education sessions to
children at three local schools. Annually, around 600 children are
engaged in these sessions, with most being of Aboriginal and/or
Torres Strait Islander descent, or from migrant families. Learning
occurs within this social, cultural and environmental context. This
“beyond the classroom” approach stimulates consciousness of social
determinants of health and challenges assumptions.***? Authentic
interactions with school children builds on theoretical health promo-
tion concepts, creating the opportunity for dentistry students to
expand their understanding of oral health challenges, particularly in
priority groups.”?

An experiential learning approach is also used in the classroom,
where students engage in role-play. This active learning technique can
help motivate students, supports deeper understanding and assists
students to retain health promotion knowledge.**>** Role-play activi-
ties involve students taking on both dental professional and client
roles, to develop brief intervention and motivational interviewing
skills. This learning approach enables the application of behavioural
theory, and builds student's self-efficacy in communicating with cli-
ents. These are essential skills for dental professionals to utilise when
addressing client behaviours that impact oral health, particularly

smoking cessation and poor oral hygiene.*®

2.2 | Pedagogical approach: Cooperative learning
Cooperative learning is an overarching pedagogical approach that
encourages critical thinking, sharing ideas and exploring different per-
spectives, often through small group activities.® This technique helps
students develop their interpersonal and negotiation skills and gain
confidence to share ideas without fear of “losing face” in a larger
group.® Johnson and Johnson (2002) postulate that promoting this
type of interaction between students can also enhance academic
achievement. Cooperative learning is used in conjunction with experi-
ental learning during the school-based practicum to help students
achieve health promotion competencies 3 and 4. In small groups, stu-
dents develop lesson plans, deliver oral health education sessions and
critically reflect on their practicum experience.

In the classroom, cooperative learning approaches such as “think,
pair, share” and small group discussions are used in conjunction with
inquiry-based learning approaches to enable a safe environment for

students to discuss and collaboratively explore oral health issues and
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critically analyse information to address oral health problems, which is

an integral part of meeting health promotion competencies 1 and 3.2’

2.3 | Pedagogical approach: Inquiry-based learning
With a focus on investigating “real-world” problems, inquiry-based learn-
ing encompasses a range of approaches that include problem-based and
case-based learning.'® Problem-based learning is used to develop an
understanding of health promotion competencies 1 and 3.2 Students
acquire new knowledge through the process of defining and proposing
solutions to contemporary oral health issues.’® For example, students
investigate the problem of access to fluoridated water in Queensland
communities. This involves researching the arguments used by commu-
nity members opposed to water fluoridation; synthesising this knowledge;
planning ways to engage with the community to dispel myths and formu-
lating strategies to lobby key stakeholders for policy change.

Case-based learning enables students to explore real-world scenarios
commonly found in dentistry practice, to enhance their understanding of
health promotion competencies 2 and 3.1° Students draw on their knowl-
edge of health promotion theory and strategies to make decisions on
how to best address these scenarios. For example, students examine the
scenario of a clinical setting involving parental beliefs about early child-
hood caries, a common oral health condition in young children.?” Students
apply behavioural theory to this scenario to expand their understanding
of ways to facilitate change. They also use the scenario to explore solu-

tions to address potential barriers to promoting healthy behaviours.

2.4 | Aligning assessment with pedagogical
approaches and health promotion competencies

Assessment forms a core part of this subject's signature learning peda-
gogy as it appraises student understanding of the health promotion

competencies. Subject assessment comprises of:

1. Assessment One (A1): Oral health education lesson plans (group)
2. Assessment Two (A2): Essay (individual)

3. Assessment Three (A3): Examination (individual)

Assessment One utilises both experiential and cooperative learn-
ing approaches to assess health promotion competencies 1 and 4.
Using specific marking criteria, students are collectively assessed on
five oral health education lesson plans and on post-lesson critical
reflection and review. Assessment Two (Essay) assesses health pro-
motion competencies 1, 2 and 3, with students marked on describing
health promotion strategies and articulating the perceived role of a
dentist in health promotion practice. Informed by the inquiry-based
learning approach, Assessment Three (Examination) uses a series of
case-based scenarios for students to demonstrate their understanding
of health promotion competencies 1, 2, 3 and 4. Collectively these
assessments have demonstrated student's understanding of the health

promotion competencies required of a newly qualified dentist, and
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have consequently led to students successfully completing this

subject.

3 | LIMITATIONS

Pedagogical approaches that are used to teach health promotion compe-
tencies to dentistry students have been described, however further
research is required. This includes evaluating the rigour of the assessment
processes; measuring the impact of the learning approaches on student
retention of health promotion knowledge; and appraising the application
of these competencies beyond undergraduate dental training.

4 | CONCLUSION

This report outlines a unique, signature pedagogical approach used in an
undergraduate health science subject to develop the health promotion
competencies required of a newly qualified dentist in Australia. Experien-
tial learning both within and outside of the classroom, along with cooper-
ative and inquiry-based learning approaches have enabled students to

understand these health promotion competencies.
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