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Introduction

The Oral and Maxillofacial Surgery (OMS) Curriculum Foundation and Advanced Modules (Curriculum) is designed
to reflect the routine scope of practice for Oral and Maxillofacial surgeons. The Curriculum combines all the
competencies and elements of training together to produce a well-trained OMS consultant capable of independent
practice.

The Curriculum is based on adult learning principles and requires trainees to demonstrate a commitment to lifelong
learning. Trainees are expected to take responsibility for their own experiential learning and should learn at the time
and pace which is most appropriate for them and their context. The trainee is also expected to develop independent
learning skills and the Curriculum should facilitate the development of these skills. The Curriculum should guide, but
not limit the trainee’s ongoing education.

A key part of OMS surgical training involves a trainee learning skills from a consultant in order to undertake surgery
with increasing independence and incremental complexity. This structured model of training allows experienced
surgeons to model the art, craft and science of surgery, encourages trainees to integrate theoretical and practical
knowledge, and develop the necessary skills, attitudes and ethical approaches to practice independently.

The teaching and learning practices in the Curriculum encourage cognitive flexibility, critical reflection, and
independent research. It acknowledges the individual’s approach and experience to facilitate learning activities in
different ways. Self-directed learning, discovery, and problem-solving are encouraged. Over time, there is an
expectation that trainees will be able to respond flexibly in situations of complexity and uncertainty.

Graduate Outcomes of the OMS training program

To fulfil the goals of the OMS program, the Board of Studies for OMS and the Royal Australasian College of Dental
Surgeons (RACDS, ‘the College’) have identified several graduate outcomes which are based on the CanMEDS'
competencies.

By the end of the OMS training program, within the following competency domains, trainees are expected to:

1. Medical and Dental Expert

1.1 Practice medicine and dentistry and perform surgical procedures within their scope of practice
and expertise
Demonstrate a commitment to high-quality care of their patients
Integrate the CanMEDS intrinsic roles into their practice of their surgical discipline

Apply knowledge of the clinical and biomedical sciences relevant to their surgical discipline, including
anatomy and pathology

Perform appropriately timed clinical assessments with recommendations that are presented in an
organised manner

Carry out professional duties in the face of multiple, competing demands
Recognise and respond to the complexity, uncertainty, and ambiguity inherent in medical and dental
practice
1.2 Perform a patient-centred clinical assessment and establish a management plan

Prioritise issues to be addressed in a patient encounter

Elicit a history, perform a physical exam, select appropriate investigations and interpret their results for
the purpose of diagnosis and management

Establish goals of care in collaboration with patients and their families, which may include slowing
disease progression, treating symptoms, achieving cure, improving function, and palliation

Establish a patient-centred management plan

*' Adopted with permission from The Royal College of Physicians and Surgeons Of Canada (link:
https.//www.royalcollege.ca/ca/en/canmeds/canmeds-framework.html”)

RACDS | Curriculum for Accredited Training in OMS | EXT_ACA_225_2.0 page 4 of 13


https://www.royalcollege.ca/ca/en/canmeds/canmeds-framework.html

1.3 Plan treatments and perform surgical procedures for the purpose of assessment and/or
management

Determine the most appropriate treatment plan, therapy or surgical procedure

Obtain and document informed consent, explaining the risks and benefits of, and the rationale for, a
proposed treatment plan or surgical procedure

Prioritise a treatment plan or surgical procedure, taking into account clinical urgency and available
resources

Consistently perform a surgical procedure in a skilful, dexterous, and safe manner, adapting to
unanticipated findings or changing clinical circumstances
1.4 Establish plans for ongoing care and, when appropriate, timely consultation

Implement a patient-centred care plan that supports ongoing care, follow-up on investigations, response
to treatment, and further consultation

Participate in and contribute to multidisciplinary team care
Establish plans that recognise the urgency and appropriateness of intervention

1.5 Actively contribute, as an individual and as a member of a team providing care, to the
continuous improvement of health care quality and patient safety

Recognise and respond to harm from health care delivery, including patient safety incidents and
surgical complications.

Adopt strategies that promote patient safety and address human and system factors

2. Communicator
2.1 Establish professional therapeutic relationships with patients and their families
Communicate using a patient-centred approach that encourages patient trust and autonomy and is
characterised by empathy, respect, and compassion
Optimse the physical environment for patient comfort, dignity, privacy, engagement, and safety

Recognise when the values, biases, or perspectives of patients, doctors, or other health care
professionals may have an impact on the quality of care, and modify the approach to the patient
accordingly

Respond to a patient’s non-verbal behaviours to enhance communication
Manage disagreements and emotionally charged conversations

Adapt to the unique needs and preferences of each patient and to their clinical condition and
circumstances

Recognise that diversity of culture, beliefs and health literacy can shape patient understanding and
expectations of their care

2.2 Elicit and synthesise accurate and relevant information, incorporating the perspectives of
patients and their families

Use patient-centred interviewing skills to effectively gather relevant biomedical and psychosocial
information
Provide a clear structure for and manage the flow of an entire patient encounter

Seek and synthesise relevant information from other sources, including the patient’s family, with the
patient’s consent

Consider how the patient’'s understanding and expectations about their care might be influenced by
culture, beliefs and health literacy

2.3 Share health care information and plans for patients and their families

Share information and explanations that are clear, accurate, and timely, while checking for patient and
family understanding

Disclose harmful patient safety incidents to patients and their families accurately and appropriately
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2.4 Engage patients and their families in developing plans that reflect the patient’s health care
needs and goals

Facilitate discussions with patients and their families in a way that is respectful, non-judgmental, and
culturally safe

Assist patients and their families to identify, access, and make use of information and communication
technologies to support their care and manage their health

Use communication skills and strategies that help patients and their families make informed decisions
regarding their health

Use culturally safe communication skills and language when interacting with Aboriginal and Torres
Strait Islander and Maori and Pasifika individuals and family members

2.5 Document and share written and electronic information about the medical encounter to optimise
clinical decision-making, patient safety, confidentiality, and privacy

Document clinical encounters in an accurate, complete, timely, and accessible manner, in compliance
with regulatory and legal requirements

Communicate effectively using a written health record, electronic medical record, or other digital
technology

Share information with patients and others in a manner that respects patient privacy and confidentiality
and enhances understanding

3. Collaborator
3.1 Work effectively with other doctors and colleagues in the health care professions
Establish and maintain positive relationships with other doctors and colleagues in the health care

professions to support relationship-centred collaborative care

Negotiate overlapping and shared responsibilities with other doctors and colleagues in the health care
professions in episodic and ongoing care

Engage in respectful shared decision-making with other doctors and colleagues in the health care
professions

3.2 Work with other doctors and colleagues in the health care professions to promote understanding,
manage differences, and resolve conflicts
Show respect toward collaborators
Use appropriate strategies to promote understanding, manage differences in opinion, and resolve
conflicts in a manner that supports a collaborative culture

3.3 Hand over the care of a patient to another health care professional to facilitate continuity of safe
patient care

Determine when care should be transferred to another doctor or health care professional

Demonstrate safe handover of care, using both verbal and written communication, during a patient
transition to a different health care professional, setting, or stage of care

Demonstrate insight into their limitations of expertise and refer patients when required/necessary

4. Leader
4.1 Contribute to the improvement of health care delivery in teams, organisations, and systems

Apply the science of quality improvement to contribute to improving systems of patient care
Contribute to a culture that promotes patient safety

Analyse patient safety incidents to enhance systems of care

Use health informatics to improve the quality of patient care and optimise patient safety

4.2 Engage in the stewardship of health care resources

Allocate health care resources for optimal patient care
Apply evidence and management processes to achieve cost-appropriate care
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4.3 Demonstrate leadership in professional practice

Demonstrate leadership skills to enhance health care
Facilitate change in health care to enhance services and outcome

4.4 Manage career planning, finances and health human resources in a practice

Set priorities and manage time to integrate practice and personal life
Manage a career and a practice
Implement processes to ensure personal practice improvement

5. Health Advocate

5.1 Respond to an individual patient’s health needs by advocating with the patient within and beyond
the clinical environment.

Work with patients to address determinants of health that affect them and their access to needed
health services or resources
Work with patients and their families to increase opportunities to adopt healthy behaviours

Incorporate disease prevention, health promotion, and health surveillance into interactions with individual
patients

Advocate for improved health care to strive for more equitable health outcomes for patients facing
barriers to obtaining health care, including those living in rural and remote areas and Aboriginal and
Torres Strait Islander peoples, Maori and Pasifika people

5.2 Respond to the needs of the communities or populations they serve by advocating with them for
system-level change in a socially accountable manner
Work with a community or population to identify the determinants of health that affect them

Improve clinical practice by applying a process of continuous quality improvement to disease
prevention, health promotion, and health surveillance activities

Contribute to a process to improve health in the community or population they serve

Implement strategies to improve health care equity for Aboriginal and Torres Strait Islander, Maori and
Pasifika, and culturally and linguistically diverse patients, families, and communities

6. Scholar

6.1 Engage in regular reflection and continuous enhancement of their professional activities and
technical skills through ongoing learning
Develop, implement, monitor, and revise a personal learning plan to enhance professional practice

Identify opportunities for learning and improvement by regularly reflecting on and assessing their
performance using various internal and external data sources

Engage in collaborative learning to continuously improve personal practice and contribute to collective

improvements in practice
6.2 Teach students, residents, the public and other health care professionals

Recognise the influence of role-modelling and the impact of the formal, informal, and hidden
Curriculum on learners

Promote a safe learning environment

Ensure patient safety is maintained when learners are involved

Plan and deliver a learning activity

Provide feedback to enhance learning and performance

Assess and evaluate learners, teachers, and programs in an educationally appropriate manner

6.3 Integrate best available evidence into practice

Recognise practice uncertainty and knowledge gaps in clinical and other professional encounters and
generate focused questions that address them

Identify, select, and navigate pre-appraised resources

Critically evaluate the integrity, reliability, and applicability of health-related research and literature
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Integrate evidence into decision-making in their practice
6.4 Contribute to the creation and dissemination of knowledge and practices applicable to health
Demonstrate an understanding of the scientific principles of research and scholarly inquiry and the

role of research evidence in health care

Identify ethical principles for research and incorporate them into obtaining informed consent,
considering potential harms and benefits, and considering vulnerable populations

Contribute to the work of a research program
Pose questions amenable to scholarly inquiry and select appropriate methods to address them

Summarise and communicate to professional and lay audiences, including patients and their families,
the findings of relevant research and scholarly inquiry

7. Professional

7.1 Demonstrate a commitment to patients by applying best practices and adhering to high ethical
standards

Exhibit appropriate professional behaviours and relationships in all aspects of practice, demonstrating
honesty, integrity, humility, commitment, compassion, respect, altruism, respect for diversity, and
maintenance of confidentiality

Demonstrate a commitment to excellence in all aspects of practice, including surgical and technical
skills

Recognise and respond to ethical issues encountered in practice
Recognise and manage conflicts of interest
Exhibit professional behaviours in the use of technology-enabled communication

Recognise and reflect on the potential influence of personal beliefs and cultural and other biases on
patient care

Demonstrate commitment to continuous development of cultural awareness and culturally safe practice

7.2 Demonstrate a commitment to society by recognizing and responding to societal expectations in
health care

Demonstrate accountability to patients, society, and the profession by responding to societal
expectations of surgeons
Demonstrate a commitment to patient safety and quality improvement

7.3 Demonstrate a commitment to the profession by adhering to standards and participating in
surgeon-led regulation

Fulfill and adhere to the professional and ethical codes, standards of practice, and laws governing
practice

Recognise and respond to unprofessional and unethical behaviours in surgeons and other colleagues
in the health care professions

Participate in peer assessment and standard-setting
Participate in morbidity and mortality and audit reviews

7.4 Demonstrate a commitment to surgeon health and well-being to foster optimal patient care

Exhibit self-awareness and manage influences on personal well-being and professional performance

Manage personal and professional demands for a sustainable practice throughout the surgeon life
cycle
Promote a culture that recognises, supports, and responds effectively to colleagues in need

RACDS | Curriculum for Accredited Training in OMS | EXT_ACA_225_2.0 page 8 of 13



Cultural competence and safety

The Cultural competence and safety learning outcomes are embedded in the CanMEDS1 framework and are
incorporated throughout training. Targeted learning objectives are assessed through the Professional Skills Module
of the Foundation Curriculum as well in the Trainee Assessment Reports, ensuring trainees develop the knowledge,
attitudes, and behaviours required to provide culturally safe, equitable, and respectful care across diverse clinical
settings.

The College provides training and resources to support these outcomes through its Learning Management System
(LMS).

Teaching and learning in the OMS training program

To acquire the broad competencies of the OMS program, trainees are provided with the opportunity to master the
discipline of OMS through the teaching of the modular Curriculum, and the opportunity to apply this understanding in
the clinical environment.

The learning of these competencies is embedded in the trainees' experiences in formal clinical education events, in
the form of lectures, tutorials, group discussion, structured experiences and through self-directed learning methods,
in the form of further reading, undertaking literature reviews, and case studies.

The competencies are also integral to clinical training and exposure to clinical experiences under supervision. There
will be a balance of inpatient and outpatient, adult, and paediatric cases during clinical training.

Attainment of competencies will be assessed by formal clinical training assessment through regional training centres
and by the foundation and final examinations at a bi-national level.

The overall structure of the OMS Curriculum is demonstrated in the following flow chart:
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The Curriculum and Modules

The Curriculum is separated into Foundation and Advanced components. Each component contains modules which are both self-contained and, when combined,
define the domains of learning which are required of a qualified Oral and Maxillofacial Surgeon with the FRACDS (OMS).

Clinical training always includes a balance between education and experience, and as such trainees will progress through each module at varying rates. Due to this,
completing each module may occur at different times in the training sequence for each trainee. All trainees must complete the required competencies for each
module by the end of their training.

The modules are competency based and the Curriculum allows step-wise progression through each of the modules as knowledge and surgical skills are acquired by
the trainee. The modules in each Curriculum are not recommended in any order, and this is in keeping with the Curriculum frameworks of OMS programs
internationally. This is also in line with other Australian specialist medical colleges, which rely on trainees completing clinical training within the hospital environment
for the attainment of these competencies.

The Foundation Curriculum encompasses the core knowledge and surgical skills which must be attained early in the OMS training program so that trainees can
safely function in the clinical environment. The eight Foundation modules outline the learning outcomes for core knowledge and skills for trainees to attain before
progressing to the Advanced modules.

The 8 modules which must be completed in the Foundation Curriculum are listed below:

Anatomy, Embryology, and Growth and Development
Surgical Equipment and Skills

Pharmacology

Physiology, Pathology and Microbiology
Perioperative Care of the Surgical Patient

Oral and Maxillofacial Imaging

Clinical Skills

Communication and Professional Skills

The Advanced Curriculum has been structured to support trainees in achieving logical and sequential learning objectives. Each module describes a specific area of
OMS and the learning outcomes listed in these modules should be acquired in the second, third and fourth years of training once the Foundation Curriculum has
been completed.

The Advanced Curriculum is divided into 17 modules:
Clinically applied anatomy
Clinically applied imaging

Dentoalveolar surgery
Implants and prosthetic surgery
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Oral Pathology

Mucosal disease

Temporomandibular joint disease

Facial pain, headache and sinus disease
Salivary gland disease

Oral and Maxillofacial trauma
Orthognathic and deformity surgery
Paediatric Oral and Maxillofacial surgery
Oral and Maxillofacial Oncology
Reconstructive surgery

Head and neck aesthetic surgery

Skin diseases of head and neck

Airway and sleep disorder surgery

Teaching and Learning opportunities

Learning opportunities and methods have been identified and relate specifically to the type of competency listed in the Curriculum. Several instructional techniques
appropriate for each category of learning (acquiring knowledge, cognitive skills, psychomotor skills and changing and/or improving attitudes) are included. The OMS
Program integrates various teaching and learning methods to align with the Curriculum and achieve graduate outcomes. Clinical training is delivered by supervised
training and occurs in diverse settings including emergency departments, intensive care units, operating rooms, clinics and ward rounds. Clinical education is
delivered in planned learning experiences including demonstrations, registrar/consultant-led tutorials, journal club, lectures, multi-disciplinary meetings and morbidity
and audit reviews.

Learning Portfolio

Trainees are required to maintain a learning portfolio. This requirement will enable trainees to facilitate skill development, and encourage assessment and self-
reflection of their overall progress within the program. Please refer to the Training Handboook for details.

Logbook

Trainees are exposed to practical experience in a variety of procedures and will progress through the roles “observer” to “assistant” to “surgeon”. This progression
commences initially under the supervision of the consulting surgeon and then through to performing the operation independently. The Logbook is used to determine
the number of surgical cases the trainee has performed independently or as an assistant.

Logbooks are also used to determine the spread of the trainee’s surgical scope and competence to perform various procedures. This is coupled with the AOP
assessments of technical competence. Details regarding the Logbook are outlined in the Training Handbook.

Resources

Foundation & Advanced module learning resources, textbooks, journals, and specific articles have been listed in the Learning Management System. These lists are
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regularly reviewed to ensure currency, and include some older seminal articles, which continue to be relevant and remain as stable references.

Assessments

The assessments contain a range of methods, including both summative and formative. The design and content of assessment tools are vitally important not only
to evaluate the knowledge and skill of the trainee but also to support the development of constructive feedback for consolidation, learning, and improvement. Details
regarding the Performance and Work-based assessments are outlined in the Training Handbook.

Professional performance assessments comprise of two reports:
Midterm Assessment Report
Six-monthly Assessment Report

Work-based assessments are formative and are designed to provide effective structured feedback to trainees in the workplace. Collectively, these Work-based
assessments will indicate how the trainee is progressing and assist the trainee improve their clinical practice. Trainees are encouraged to try to spread assessments
over the training period to ensure there is adequate time to repeat assessments if development is required. By the end of training, each trainee should have
satisfactorily completed assessment forms for all areas listed.

Examinations

The OMS program comprises of two examinations: Foundation (formerly SST) and Fellowship. The examinations are summative and are comprised of written and
clinical/viva components. Trainees will be required to satisfactorily complete both examinations during the OMS program. Details are outlined in the Training
Handbook.

The Foundation examination assesses a trainee’s core knowledge and surgical skills attained in early stages of the OMS training program.

The Fellowship examination must be satisfactorily completed during the Advanced OMS Period (Year 3 onwards). It is the final examination and the components
are blueprinted to the Curriculum modules and proficiency domains.
Research

During training trainees are required to complete a research project as well as presenting their findings at an annual scientific meeting. The research requirements
are designed to ensure that trainees understand research methodology and to demonstrate they have the ability to undertake research, present the findings orally,
and in written form, in a peer reviewed environment.

Skills Courses

Trainees are required to successfully complete specific Skills courses. Details are outlined in the Training Handbook.

Curriculum maintenance

The Foundation and Advanced Curriculums are living and fluid processes. Trainees should be aware that each module and associated learning resources will be
reviewed as part of a five-year rolling Curriculum review process conducted by the Education Committee. This means that within a five-year cycle the Curriculum
and resources can change and be refined. The College will communicate with trainees whenever changes have been made as part of this process.
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