
Framework

Submissions from the House



Basic Intermediate

Who decides on which box the procedures go into
Potential for over-reaching by those in authority

Who has access to each box
Restrictions 



Basic Intermediate

Can procedures be moved from one box to another?
Technology can simplify procedures over time. 
Can procedures be moved to a “higher” box due to higher complaints?

IF we have a very complex procedure in one box, will that restrict 
access for the whole box? Can’t we have clear instructions instead? 
Eg; If a high morbidity, possible mortality procedure introduced into the 
box, will it restrict those who have access to it?
Can we have clear competency requirements for each procedure rather 
than a general categorisation? 



Basic Intermediate

HOUSE TO VOTE

DO WE NEED THESE BOXES?
Is a framework for competency needed?



Certificates of Competency

Submissions from the House



TWO QUESTIONS

1. Is there an issue with quality of care

2. Is CoC the best way to improve clinical quality



Is there an 

issue with  

quality of care

C o m p l a i n t s  –

• I n a c c u ra t e  a n d  i n c o m p l e t e  a s s e s s m e n t  

o f  q u a l i t y  o f  c a re .  

• L i k e l y  a  r e s u l t  o f  po o r  c o m m u n i c a t i o n ,  

e t h i c a l  p ro b l e ms ,  s e r v i c e s  l a p s e s  

ra t he r  t ha n  c l i n i c a l  l a p s e s



Is CoC the best 

way to 

improve 

Clinical 

Quality

1 .  W ho  i s  r e s po n s i b l e  f o r  t ra i n i n g  GP s  t o  

me e t  t he  n e e ds  o f  t he  po pu l a t i o n ?

NUS BDS

Overseas BDS/DDS

MOH Bond Private practice

OthersSpecialist 
training

Insufficient 
places

Approx 78%



Is CoC the best 

way to 

improve 

Clinical 

Quality

2 .  B e t t e r  t ra i n i n g  o ppo r t u n i t i e s  f o r  D e n t a l  

Of f i c e r s

• P re v i o u s  g e n e ra t i o n s  o f  GP s  u s e d  t o  d o  

ma n y  a dva n c e d  p ro c e du re s  u n de r  bo n d

• To d a y,  GP s  u n d e r  bo n d  n o  l o n g e r  c a r r y  o u t  

a s  m a n y  a d va n c e d  p ro c e d u re s ,  i f  a t  a l l

• W ha t  ha s  g o n e  w ro n g  a n d  ho w  do e s  C o C

s o l ve  t h i s ?



Is CoC the best 

way to 

improve 

Clinical 

Quality

3 .  C a n  C o C s m e e t  t he  t ra i n i n g  n e e d s  o f  GP s  

E g ;  8 5 %  o f  GP s  c a r r y  o u t  w i s d o m  t e e t h  

s u r g e r i e s  a n d  4 6 %  o f  t he m  d o  m o re  t ha n  4   

mo n t h l y

W i l l  t he re  be  s u f f i c i e n t  C o C c o u r s e s  t o  t ra i n  

8 5 %  n e w  GP s  i n  W i s do m t e e t h  s u r g e r i e s ?



Is CoC the best 

way to 

improve 

Clinical 

Quality

4 .  C a n  C o C s be  a  f o rm  o f  r e s t r i c t i o n s  a n d  

d o u b l e  s t a n d a rd

• Specialist training 
places determined by 
university

• no need to satisfy 
the specialist 
register retention 
criteria

• CoC training places affected 
by CPE provider criteria and 
renewable accreditation by 
SDC

• COE for both training 
provider and GP with CoC


