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Supplementary Materials S1:

Personal Profile of Challenging Situations in Dentistry

Knowing your strengths and limitations can boost your self-confidence. Review the list of challenges
below identified by seasoned dentists (add to each category as needed). For each challenging situation,
decide and mark as follows:

o Strekeout ifitis notapplicable

. if you would find it difficult to handle

e Underline if you generally feel comfortable handling it

This personal profile of challenging situations can assist you in realizing new strategies and refining your
existing ones. Some situations may remain a limitation and will require a referral. Situations you feel
comfortable and competent in handling may assist you in finding opportunities to mentor others and
discovering possible areas for specialization.

Challenging Situations for Dentists

Particular patient behaviour: uneducated individuals - unbelievably picky patient’s husband - distracting patient
behaviour - dishonesty (e.g., not disclosing high b.p.) - ensure not alone with patient especially male-female -
uncomfortable patient - patient who moves in the chair - very poor oral hygiene—not doing their part - cannot afford
proper treatment due to low-income—knowing the treatment they can afford is not going to last - undergoing
treatment with certain medications (e.g., bisphosphonate causing certain jaw damage) - cancer patients with really
damaged white blood cells - patients with angina or cardiac conditions - patient might not tell you everything—not
knowing signs versus symptoms - those really afraid of the needle - people with the attitude: “It's my money. I'm
paying you so you will do what | want.” - people feeling faint from the anesthetic - a high-risk patient is an
uncomfortable patient - poor motor skills to perform a hand-skill to clean mouth or just don't have good health -
patients who don't want to do anything unless the insurance will pay - patients experiencing homelessness (a love-
hate relationship}—pecple destroy their lives and their teeth on drugs, methyl ice, crack, cocaine - children are
definitely one of the hard ones—a crying and kicking child is not necessarily in pain.

Degree of difficulty/risk: extraction of third molars - bone grafts - implants - torn tongue - ankylosed tooth (risk of
soldiered to bone) - being tired at end of the day - lawsuits are the number one fear of dentists - relieving pain after
the patient leaves - complications - not knowing how to deal with the possible complications for a procedure - a
simple ortho (or braces) treatment - possibility of permanent damage to nerves from extractions of impacted molars,
root canals (e.g., in a melar) —anything where you might permanently lose the tooth - matching the colour and
angulations on two front teeth - suddenly realize the tooth you're working on should've had a root canal - higher
the level of dentistry, the more costly the service for the dentist - root canal in a molar - looking for the orifices or
the entrances of the canals (especizlly if they are classified) - getting the right vertical dimensions - countries where
there are not enough oral surgeons and taking the roots off becomes your responsibility.

Degree of complexity: minor things are not hard but complex—opening flap, surgical extraction of teeth - mouth full
of blood (need to consider if patient is in pain) - handle sutures for closing flip - ensuring no complications - patient
has to be careful after freezing - extraction: : suddenly find certain teeth enclosed with bone (often guessing in some
countries that do not use x-rays) - endodontics (root-canal treatment): lots of complications because of blockage of
canal, internal shape of canal, resorption - sustain proper sterilization practices - equip clinic with update first aid -
waste hazard disposal - lack of pharmacological knowledge - full-mouth rehab - surgery - everything is challenging —
even the simplest procedures - Not having the person frozen when you're doing a procedure and you start to hurt
them - everything is challenging—even the simplest procedures - relieving pain from patients - adding insurance to
the equation - asking for money when they are not happy or satisfied

Teaching/managing responsibilities: staff issues (i.e., lateness, iliness, computers, staff-client problem) - ensuring
proper staff with basic CPR-First Aid - business part (versus just the technique) is huge! - asking for money if client is
unhappy - dealing with insurance telling you what to do - having balance in my life.

Special relationship pressures: relatives or a family member (‘relativeoma’) or friends (‘privatitis’) - not having
patience with kids and paedodontics - by law should not treat partners - multiple relationships to manage (dentist
and staff/client/patient) - the private-space thing for some dentists - you start to hurt the patient from not having
the person frozen when doing a procedure—| hate hurting people.




Supplementary Materials S2:

Operational Readiness Performance Indicators for Dentistry

Instructions for use: These 13 performance indicators were specifically designed to approximate the
ratio of job-specific competencies for dentistry found in this study. That is, in addition to developing the
technical (31%) and physical (23%) readiness skills required for operational readiness, the necessary
isolation and emphasis are placed on developing mental readiness skills (46%)—that will ultimately
make the difference between satisfactory and peak performance. Traditional technical and physical
readiness skills are covered by the first seven indicators, and mental readiness skills by the remaining
six—which reflects what we now know about the weight of each (see Figure 2).

It is important to understand that performance indicators and practices do not need to be equally
reflected in the number of lectures, proportion of training or all supplemental assessments. However,
in the final assessment of a “fully functioning dentist,” trainees must demonstrate comprehension and
competency (pass/fail) in all physical, technical and mental performance indicators. A “Pass” represents
not only what has been studied but how trainees combine this knowledge with their own “soft-skill”
ways in performing. This circumvents graduating with the required percentage of knowledge and
procedures yet failing without the mental competencies to succeed. While more time will be spent after
graduation on honing a specialty, a foundation in mental preparedness will provide the resiliency and
sustainability for facing the inherent complexities and difficulties of the job.
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Supplementary Materials S3:

Clinical Training Assessment for Dentistry Trainees

Instructions for use: Instructors first familiarize their trainees up front with the expectations of clinical
training and the goal of developing the 13 indicators of performance excellence. Consistent with the
principles of adult education, trainees are expected to take an active role in their training by maintaining
a daily log noting particular instances where they have demonstrated proficiency in the required 13
performance indicators. Clinical training can be divided into roughly three equal stages. At the end of
each stage a progress report is completed by the instructor where the trainee is assessed (using the
same form three times). The benchmark for the first progress report is the trainee’s understanding of
the indicators of performance excellence (comprehension). By the second report, trainees are assessed
on their ability to demonstrate a growing competency in the indicators, and by the final report full
competence is expected in all 13 indicators. If an instructor identifies a problem at any stage, it is
discussed so the trainee can be given the opportunity to improve their performance. To ensure
objectivity, instructors should back up their assessment with examples (or lack of examples) from the
trainee’s and their daily log.

CLINICAL TRAINING ASSESSMENT for Dentistry Trainees Progress Report (1 o)
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