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Abstract
Background: There is no core competency for geriatric dentistry and special patient care (GSP) in
Thailand. Therefore, a GSP program was developed as a knowledge-based curriculum. The purpose of
this study was to describe the development and architecture of the GSP curriculum by analysing
information of the patients attending the GSP clinic and students’ evaluation to move towards a
competency-based curriculum. Comparisons with the original GSP curriculum and future direction are
discussed.

Methods: The development and architecture of the GSP curriculum were described. Information of the
130 patients attending the GSP clinic, and those who participated in a maintenance recall was analysed.
Students’ evaluation was performed using a questionnaire comprising 21 items within 7 domains based
on the ASEAN University Network-Quality Assurance (AUN-QA) checklist. The responses were made using
a 5-point ordinal scale ranging from totally agree to totally disagree.

Results: Only 50% of the patients attended a maintenance recall to be assessed for their oral and general
health. Among the recalled patients, 74.2% reported emerging problems. The AUN-QA questionnaire
responses indicated that students mostly agreed with the program speci�cation, teaching and learning
approach, students’ assessment methods, student quality, and support domains. Indifferent reactions
were predominantly on the expected learning outcomes, a clear contribution of each course, timely
student feedback, academic staff quality, and output domains. The modi�ed curriculum was developed
based on the patients’ information and students’ evaluation. The original and modi�ed GSP curricula
were compared.

Conclusions: Information analysis of the patients and students’ evaluation are essential to move a
knowledge-based curriculum for geriatric and special patient care dentistry towards a competency-based
curriculum that is appropriate for the patients’ condition and serve students’ requirements. Oral health
care in elderly and special care patients requires a multidisciplinary approach, and should encompass
oral disease problems, behavior and social context.

Background
Due to health care and socioeconomic improvement, the elderly population is projected to grow
worldwide, especially in developing countries [1,2]. Highly developed countries in Asia, such as Korea,
Singapore, and China are shifting towards an aged population. Thailand is also moving in the same
direction [3]. Since 2005, Thailand has become an aging society where elderly individuals (60 years-old
and above) account for 10% of the total population, and will be moving towards a super-aged society in
2050 with a 35% elderly population [4]. 

Chronic or non-communicable diseases are a major cause of disability and mortality, especially in the
elder population. The presence of underlying diseases affects their ability to maintain proper oral hygiene,
and also lead to oral diseases [5]. Similar to the elders, a group of adolescents or adults, classi�ed as
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special care patients, is unable to perform routine dental care due to physical, medical, intellectual,
psychological, or social impairment [6]. Thus, delivering oral health care to elderly and special care
patients is a concern for dental professionals.

Due to the complexity of dental treatment and patient management, some dental professionals lack
con�dence to provide appropriate oral health care to special care and elderly patients [7].Moreover, some
elderly patients and family caregivers perceive that there are inadequate geriatric dentistry specialists and
services [8].Therefore, the inclusion of geriatrics within dental curricula has been the subject of
consideration worldwide [9].To date, postgraduate geriatric dentistry programs have been developed in
several countries, such as the United States of America [10],European countries [11],and Japan [12].
Furthermore, special care dentistry education is typically provided by the pediatric department [13].

Despite the rapidly increasing number of elderly people, Thai dental students are not well-prepared to
provide oral health care for this age group. In 2005, the Thai Ministry of Public Health launched a national
oral health plan for elderly Thai people with an aim to improve their oral health and quality of life [14].
One of the strategies was to motivate all dental schools to develop a geriatric dental curriculum at the
undergraduate and postgraduate levels, as well as a short-term training program.

Currently, all 13 dental schools in Thailand offer series of lectures in geriatric dentistry as a 1-credit
course for 5th or 6th year dental students. The overall learning outcomes are to describe oral health care in
elderly people and to explain the scope of geriatric dentistry. Eight dental schools provide a separate and
independent program for postgraduate students in geriatric dentistry, including clinical training and oral
health promotion programs [15]. In 2016, the Faculty of Dentistry at Chulalongkorn University established
the �rst Master’s program entitled “Geriatric Dentistry and Special Patients Care” (GSP); with a goal to be
a learning center of oral health care for geriatric and special care patients in South-East Asia. The GSP
program is the only international program in Thailand that collaborates with Chulalongkorn University
medical school and Tokyo Medical and Dental University (TMDU) in Japan. The program targets elderly
patients with complex medical conditions and younger adults who need special care.

There is currently no core competency for geriatric dentistry and special patient care in Thailand.
 Therefore, the original GSP program was developed as a knowledge-based curriculum by adopting the
academic contents related to geriatric dentistry from several Japanese dental schools, because the
present elderly situation in Japan is expected to be the future of Thailand. Meanwhile, the need for oral
health care was estimated based on secondary data from Thai people [4, 16, 17]. Three years into the
program, the original curriculum has been modi�ed based on the patients’ information and students’
evaluation. This transformation leads the GSP program towards a competency-based curriculum, which
is student-centered and adaptive to the changing needs of students, patients, and society.

The purpose of this study was to describe the development and architecture of the GSP curriculum by
analysing information of the patients attending the GSP clinic and students’ evaluation to move towards
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a competency-based curriculum. The comparisons with the original GSP curriculum and future direction
are discussed.

Methods
The original GSP program was developed in 2016. The curriculum development started by determining
the need for oral health care in Thai people using the Thai national oral health surveys [16], the 2014
survey of the older persons in Thailand [4], and a basic database of a previous study in our dental school
[17], as well as the school potential. The curriculum was then established beginning with the learning
outcomes, learning contents, teaching and learning accessibility, and students’ evaluation method. In
2019, the GSP curriculum was modi�ed based on public agency requirements, using the patients’
information and students’ evaluation. The curriculum architecture of the GSP program, collection of
patients’ information, and students’ evaluation are described in the following subsection.

Curriculum architecture of GSP program
The curriculum architecture is de�ned by 4 domains; 1) program of the study, 2) authentications, 3)
teaching and learning accessibility, and 4) business model variables. The descriptions are:

I. Programs of Study:

1) Degree taxonomy and Certi�cate

The Geriatric and Special Patients Care program offers a postgraduate degree of Master of Science
(M.Sc.) in Geriatric Dentistry and Special Patients Care (International program).

2) Expected learning outcomes

The expected learning outcomes of the GSP program are;

- To be able to evaluate and justify the oral health condition of elderly and special care patients.

- To be able to create a rational dental treatment plan for elderly and special care patients, and modify the
plan if needed.

- To be able to provide a suitable oral health care and dental treatment for elderly and special care
patients.

- To be able to design and produce a project to solve speci�ed problem in elderly and special care people.

3) Curricular options and Minimum requirement

Two curricular options are available for students who enroll the GSP program; Plan A, thesis only, and
Plan B, thesis and coursework. For each option, the applicants can choose whether to be a distance- or
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non-distance learner. Non-distance learners physically participate in all classes and clinical practice at the
GPS clinic, whereas the distance learners attend classes through an online learning platform, and
physically participate in classes and the GSP clinic at least one week per month. The curricula options
and their minimum passing requirements are shown in Table 1.

The GSP curriculum consists of 40 credits with three major contents; 1) the academic core courses in
gerontology and geriatric dentistry and special need patients, and dental research (20%), 2) clinical
courses where they perform diagnosis, design rationale treatment plans, and patient management (50%),
and 3) research related to elderly and special care patients (30%).

4) Academic duration

The GSP curriculum offers a bi-semester two-year program. The core and clinical courses are completed
within the two years, with a maximum of 4 years depending on a research extension.

5) Entry requirements

The entry requirements for domestic applicants are [18]: 1) having graduated with a bachelor’s degree in
Doctor of Dental Surgery (DDS) from an accredited dental school, 2) having a Thai dental license from
the Thai Dental Council, 3) having at least 1 year working experience, and 4) having the required English
test score. If the applicant is not a dentist, he/she can apply for Plan A (thesis only).

The entry requirements for international applicants is similar to those of domestic applicants. Applicants
need to be able to speak and read Thai language to perform clinical practice, otherwise, they can apply
only for Plan A (thesis only) [18].

II. Authentications

The patients, students, and academic staff are responsible for an internal quality assessment of the GSP
program. The patients and their guardians can rate their satisfaction level and give additional comments
via a Google form by scanning a QR code available at the GSP clinic. The students and academic staff
can evaluate each course at the end of the semester via the Chulalongkorn University-Curriculum
Administration System, an online university system. At the end of each academic year, 3 external experts
including a curriculum specialist, a dental hospital delegate, and a dental specialist from another
department discuss the available information obtained from patients’, students’, and instructors’
evaluation results.

For external quality assessment, the two public agencies responsible for the dental clinic and curriculum
accreditation of the GSP program are the Healthcare Accreditation Institute (HAI) and the O�ce of the
Higher Education Commission (OHEC), respectively. The HAI promotes the standard and quality of
healthcare organizations across Thailand. The OHEC is an accreditation agency that oversees the
country’s universities and other higher education institutions at the undergraduate and graduate levels.
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Based on the OHEC standard, Chulalongkorn University requires that the 2-year curriculum be revised at
least once every 3 years.

III. Teaching and learning accessibility

The two teaching methods in the original GSP curriculum are classroom-based learning (lectures, paper
discussion, case-based) and clinical training (in the GSP clinic and off-site). In the clinical course, the
students provide comprehensive dental treatment for the patients attending the clinic under the
supervision of experienced dental staffs. During a summer course prior to the second year; the students
can attend a geriatric dentistry short course at the collaborating Japanese dental school for 2 weeks
(optional).

IV. Business model variables

The GSP income is from the tuition fee (40%) and dental treatment pro�t (60%). Human resources
comprise academic staff (85%) and support staff (15%). In the original curriculum, academic staff
comprise dental staffs, medical staffs from Chulalongkorn medical school, and staffs at the off-site
(TMDU in Japan). Nurses, nutritionists, pharmacologists, and off-site staff at nursing homes and
elderly/community clubs were also included in the modi�ed GSP curriculum. The support staff comprise
dental assistants and one administrative staff.

Collection of patients’ information
The patients attending the GSP clinic were classi�ed into 2 groups with the following eligibility criteria: 1)
elderly patients (≥70 years old) with a medically complex condition, or functionally dependent with a 4
(vulnerable) to 9 (terminally ill) clinical frailty score [19], and 2) younger patients (<70 years old) who
have a physical, medical, sensory, intellectual, mental, emotional, or social disability, or a combination of
these conditions, with a less than 80% Karnofsky Performance Score [20].

During 2016-2019, 130 patients received comprehensive dental treatment at the GSP clinic for at least 6
months. The comprehensive dental treatment consisted of 6 phases: 1) systemic phase (medical
consultation), 2) emergency phase (any dental procedures to reduce pain or discomfort, such as tooth
extraction or emergency endodontic or periodontal treatment), 3) disease control phase (dental caries
control, oral hygiene instruction, and behavior management), 4) preparatory phase (surgical, operative,
endodontic, and periodontal treatment), 5) rehabilitation phase (dental prosthesis), and 6) maintenance
phase.

Not all patients enrolled in the rehabilitation phase. Enrollment depended on the individual’s physical and
psychological condition, treatment needs, oral health insurance, and family support. The GSP clinic
provided a one-stop service where patients could receive all types of dental treatment. The exceptions
were dental treatment under general anesthesia and some surgical treatments, such as bony exostosis
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removal or implant placement. These cases were treated in the operating room by an oral surgeon. One
dental unit is available for patients requiring emergency treatment such as dental pain or a broken tooth. 

The patients’ information was collected from hospital records: socio-demographic status, oral condition,
type of dental treatment, and health conditions. The patients’ oral conditions were clinically examined,
including the number of remaining natural teeth and posterior occluding pairs. The types of dental
treatment comprised operative (�lling, dental caries prevention), periodontal (scaling, root planning),
endodontic (root canal treatment, pulp treatment), prosthodontic (�xed and removable dentures), and oral
surgery treatment (tooth extraction, implant placement).

The patients’ health conditions were categorized into types of diagnosed systemic disease and
dependency status. The dependency status of the dental patients in our clinic was classi�ed into 3 levels
based on the Chinese-Canadian study of health and aging clinical frailty scale physician version [19]: 1)
independent (very �t, well, or well-controlled), 2) semi-dependent (vulnerable, or mildly frail), and 3)
dependent (moderately frail, or severely frail). The need for a caregiver in performing daily activities was
recorded (need, no need).

The patients were called to invite them for a maintenance recall visit. The patients attending the recall
visit had their general health and oral conditions reassessed. Any oral- and denture-related problems
reported by the patients were recorded. 

Students’ evaluation
During 2016–2019, there were 24 students in the GSP program. In 2019, students’ evaluation of the
original GSP program was performed by sending an online questionnaire (Google form) to all students.
Informed consent was obtained from the students, and their responses were con�dential and were not
linked to their identity.

The questionnaire comprised 21 items within 7 domains based on the Asian University Quality
Assessment (AUN-QA) checklist [21]: 1) expected learning outcomes, 2) program speci�cation, 3)
program structure and content, 4) teaching and learning approach, 5) student assessment, 6) academic
staff quality, 7) support staff quality, 8) student quality and support, 9) facilities and infrastructure, 10)
quality enhancement, and 11) output. The response was made using a 5-point ordinal scale ranging from
totally agree (score = 5) to totally disagree (score = 1). Open-ended questions were available for students
to give comments on each domain.

Data analyses
Data analyses were performed using the IBM Statistics Package for the Social Sciences (SPSS) version
22.0. Descriptive statistics was used to calculated the percentage (%) of patients’ information according
each variables and students’ evaluation.
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Results

Patients’ information
From 2016–2019, 130 patients attended the GSP clinic. Table 2 presents the characteristics of the
patients who received comprehensive dental treatment from the GSP students and those attending a
maintenance recall. The patients were 78.0 ±10.7 years old (mean ±SD), ranging from 18–95 years,
mostly residing in Bangkok. Evaluating the patients’ oral conditions revealed that 85–90% had less than
20 remaining teeth and less than 4 posterior occluding pairs. Their dental treatment needs were
predominantly dental prostheses. The prevalence of special care conditions in the younger patients were
5%. Approximately 40% of the patients needed a care giver to assist them in their daily activities.

Out of 130 patients, 28 patients could not be contacted and 11 had passed away. After a telephone
invitation, 29 patients refused to attend a periodic dental check-up due to the following reasons: having
more serious physical impairments (n=18), moving to another clinic/hospital because they were
dissatis�ed with the denture fabricated at the GSP clinic (n=7), and migrating to other provinces (n=4).
Among the 62 patients who attended a maintenance recall visit at the GSP clinic, 74.2% reported
emerging problems mainly gingival or oral tissue irritation/in�ammation (30.7%), dental caries or
dislodged restoration (29.0%), or an ill-�tting denture (11.3 %). The patients’ interview responses indicated
that the recall patients had not received dental care elsewhere because a dental unit is available in case
of emergency treatment during the recall period.

Students’ evaluation
There were 5–7 students per year in the GSP program, either working in public hospitals (80%) or private
clinics (20%). The students’ response rate was 87.5%. Table 3 demonstrates the two most frequent
answers on the 21-items AUN-QA questionnaire. Students mostly agreed with the program speci�cation,
teaching and learning approach, students’ assessment methods, student quality and support domains.
The indifference reactions were predominantly on the expected learning outcomes, a clear contribution of
each course, timely student feedback, academic staff quality, and the output domains. The highest
agreement (71.4–85.7%) was the comprehensive and up-to-date curriculum and program. From the
additional comments, 25% of the students requested more clinical experience and management in
patients with complex physical and psychological conditions, as well as home-bound and bed-bound
patients. They also desired more off-site experiences and experienced healthcare staff in addition to
dental specialists.

Comparisons between the original and modi�ed GSP
program
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Based on the patients’ information and students’ evaluation of the original GSP program, the modi�ed
GSP curriculum was developed. The comparisons between the original and modi�ed GSP curriculum are
demonstrated in 7 aspects (Table 4): curricular options, entry requirements, academic content, teaching
and learning methods, learning sites, academic staff, and student evaluation.

Discussion
The original GSP program was developed for postgraduate students as a knowledge-based curriculum
that aimed to increase clinical experience in managing elderly and special care patients. As shown in the
learning outcomes, more advanced competencies are expected: the application, analysis, synthesis, and
evaluation levels, compared with the geriatric dentistry course for undergraduate students, of which the
outcomes are limited to the knowledge and comprehensive levels [22]. After the program had been in
operation for 3 academic years, the original curriculum was revised according to the OHEC standard, and
the modi�ed GSP curriculum was developed based on the patients’ information and students’ evaluation.
The modi�ed GSP program moves towards a competency-based curriculum because it serves patient’s
condition and students’ requirements. More learning activities and environments have been created for
the students to apply their knowledge, skills, and attitudes to the situations they commonly encounter
[23].

In the modi�ed GSP program, distance learning is available as one of the curricular options. It was
created especially for dentists in rural areas who have to work while studying, and to increase
accessibility to continuing education for dentists in rural areas. In addition to the face-to-face learning,
the original classroom-based learning is provided on online platforms, such as Google meet and Zoom
meeting, which is allowed for distance learning.

Despite adopting the academic content from Japanese dental school, different aspects affect the
strategies of the original GSP program. Elderly Thai people are eligible for two health insurance schemes;
~80% for the Universal Health Coverage Scheme (UCS) and the others for the Civil Servant Medical
Bene�t Scheme (CSMBS) [24]. Both schemes provide bene�t packages for dental care without cost at
government health facilities, including periodontal treatments, �llings, extraction, and acrylic-based
removable dentures. Only the CSMBS includes endodontic treatment, and some �xed prostheses (crown
and bridge), but with a limited reimbursement rate. Therefore, tooth loss and a need for removable
denture are commonly found in elderly Thai people, rather than saving the teeth.  Although geriatric
dentistry in Japanese dental schools emphasizes the importance of oral disease prevention and oral
health promotion, the original GSP program focused on tooth replacement and oral rehabilitation for
elderly patients. The �nding indicates that the curriculum development might be in�uenced by individual
patients’ condition, their social context, and government policy.

The patients’ information indicated that 75% of the patients receiving maintenance recalls had emerging
oral health problems. Moreover, many patients had more serious health conditions leading to poorer oral
self-care or swallowing di�culty. In addition to oral rehabilitation, the modi�ed GSP curriculum focuses
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more on the behaviour management of uncooperative patients, oral disease prevention, and other oral
care with adjunctive materials and special instruments. Dietary consultation and nutritional assessment
should become a part of oral health care in the GSP clinic. In the modi�ed curriculum, the one-credit core
course in community dentistry has been changed from a classroom-based learning to off-site learning,
allowing the students to develop an oral health promotion project for elderly and special patients. We
expect that the modi�ed course will enable the students to design and produce a project to solve a
speci�ed problem in elderly and special care people as stated in the expected learning outcomes.

In the original GSP program, both physicians and dental professionals were responsible for classroom-
based learning. Physicians provide lecture courses based on their specialties, but do not participate in a
clinical section. Our results indicated that most patients attending the GSP clinic were elderly who had
several complex non-communicable diseases. According to the students’ evaluation, the original
curriculum already provides extensive lectures on systemic diseases of the elders, but does not provide
su�cient knowledge and clinical skill to manage special care patients as proposed in the learning
outcome. In addition, the GSP students commented on the lack clinical experience in managing
dependent and frail elders because the GSP clinic at the dental faculty is independently located from a
medical hospital. Dependent elderly and special care patients, registered at a hospital, are generally
referred to the hospital dental department when dental treatment is needed. Therefore, the modi�ed GSP
curriculum provides more information on special care conditions, ranging from degenerative diseases to
genetic disorders. By reducing the clinical hours in the GSP clinic and moving to the off-site, students
would have a greater opportunity to engage in various special care centers and experienced staffs in
medical institutions, hospitals for disabled people, nursing homes, and community hospitals.

Limitations
Some limitations were noted in the present study. First, the AUN-QA questionnaire was developed for
students, staff, and stakeholders to evaluate the curriculum. However, the staffs’ and stakeholders’
evaluations were not analyzed in the present study. Thus, the results obtained only from the students’
evaluation may have occurred due to the students’ lack of information, e.g. certain academic staff quality
and support staff quality aspects. The students may not know whether the performance management,
including rewards and recognition, have been implemented for the staff, and thus give low scores to
these aspects. Second, students’ evaluation of the modi�ed program has not yet been performed.

Future directions
Currently, the GSP students provide all types of dental treatment in the GSP clinic, except for complex
endodontic treatment, oral surgery, and sedation, as stated in the present learning outcome. However,
performing comprehensive treatment may not be possible in the near future when the number of elderly
and special care patients increase. The learning outcome should be modi�ed in the future such that the
students will provide the appropriate oral health care, but not all types of dental treatment. The future
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curriculum will result in the GSP clinic being a one-stop service center that includes students from several
departments to reduce fragmented care. The GSP students will be responsible for assessing, conducting,
and organizing dental treatment plans. They will act as a coordinator in communicating and encouraging
family members, caregivers, and the healthcare team to form a holistic care approach. Didactic geriatric
content needs to be integrated into all relevant clinical departments that deal with elderly patient care.

Despite residing in Bangkok, more than half of the patients did not receive regular maintenance care. In
accordance with other studies [24,25], a major obstacle in oral health care accessibility is due to the
patient’s functional limitations and lack of family or care giver support. Some caregivers are unable to
evaluate the oral condition or provide basic oral health care [26]. Students need to be provided additional
clinical chair-time to provide basic oral health care knowledge and skills for patients and their caregivers.
In conjunction with the medical school, a certi�ed caregiver training program should be developed and
include oral health care aspects to improve health attitudes and oral health literacy. An active approach
for oral disease prevention and oral health promotion should be conducted through home visits, mobile
dental units, and teledentistry. Using advanced communication technologies, we believe that teledentistry
would bene�t for elderly individuals who have di�culty in accessing oral health care by providing them
dental consultations and oral health care advice [27]. 

In the future, the evaluation of the modi�ed GSP curriculum should include the present students’
evaluation, academic and supportive staff, the faculty, alumni, and the stakeholders. Following the AUN-
QA guideline [21], the evaluations framework covers: 1) the process input, including academic and
support staff, student quality and support, and facilities and infrastructure, 2) the quality enhancement of
the program, including curriculum design and development, teaching and learning, student assessment,
quality of support services and facilities, and stakeholders’ feedback, and 3) the program output,
including pass rates and dropout rates, the average time to graduate, employability of the graduates,
research activities and stakeholders’ satisfaction, 4) the achievements of the expected learning
outcomes, and 5) the ful�lment of the stakeholders’ needs and continuous improvement of the quality
assurance system and benchmarking.

The �ndings from the GSP program were data from an urban Thai dental school where patient
characteristics and their needs could be different from those in rural areas. Further study is recommended
to comprehensively review the geriatric curriculum in provincial Thai dental schools to develop core
competency in geriatric dentistry postgraduate program.

Conclusions
The present study demonstrated the development and architecture of the curriculum in geriatric and
special patients care dentistry. The original program was developed as a knowledge-based curriculum. To
further program development, information analysis of the patients and students’ evaluation are essential
to move the program towards a competency-based curriculum that is appropriate for patients’ condition
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and serve the students’ requirements. Oral health care for elderly and special care patients requires a
multidisciplinary approach, and should encompass oral disease problems, behavior, and social context.
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Tables

Table 1. The curricula options and minimum requirement of the GSP program.

http://www.dent.chula.ac.th/geriatric/index.php
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  Plan A: Thesis
only

(distance and
non-distance

learners)

Plan B: Thesis and Coursework

Non-distance learners Distance learners

Courses Thesis (40 cr.) 1. Thesis (12 cr.)
2. Core courses (8 cr.)
3. Clinical courses (18 cr.)
4. Elective courses (2 cr.)

1. Thesis (12 cr.)
2. Core courses (8 cr.)
3. Clinical courses (18 cr.)
4. Elective courses (2 cr.)

Minimum
passing
requirements

One
international
publication

1. Manuscript submission for conference
proceeding, or one local or international
publication
2. Cumulative grade of at least B.
3. Reports of at least 8 comprehensive
cases (≥ 6-month follow-up duration),
done at GSP clinic

1. Manuscript submission for conference proceeding, or one local
or international publication
2. Cumulative grade of at least B.
3. Reports of at least 8 comprehensive cases (≥ 6-month follow-up
duration), at least 2 are done at GSP clinic and the others at the
affiliated hospitals

cr., credits.

Table 2. Characteristics of all patients and those who attended a maintenance recall. 
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Variables All patients (N=130) Patients receiving a maintenance recall visit (N=62)

% %

Socio-demographic characteristics

Age: < 65 years 4.6 3.2

         65–74   20.8 25.8

         75–84  49.2 51.6

         ≥ 85 25.4 19.4

Sex: Male 43.1 46.8

         Female 56.9 53.2

Work status: Not working 86.2 82.3

                     Currently working 13.8 17.7

Main source of living expenses:    

   Themselves (assets, passive income) 19.2 17.7

   Family 69.2 71.0

   Both 11.6 11.3

Residential area: Bangkok 84.6 82.3

                            Not Bangkok 15.4 17.7

Oral conditions

 Number of remaining teeth: < 20 85.4 88.7

                                              ≥ 20 14.6 11.3

 Posterior occluding pair: < 4 87.7 90.3

                                          ≥ 4 12.3 9.7

Type of dental treatment

  Prosthodontic 93.1 96.8

  Periodontal 68.5 79.0

  Operative 60.8 67.7

  Endodontic  6.9 8.1

  Oral surgery  29.2 25.5

Health condition

Dependency status:   

   Independent 66.9 69.4

   Semi-dependent 16.9 19.4

   Dependent 16.2 11.3

Diagnosed underlying disease:   

   High BP 57.7 56.5

   Diabetes mellitus  27.7 29.0

   High cholesterol 34.6 50.0

   Cardiovascular diseases 29.2 40.3

   Kidney disease 5.4 8.1

   Lung disease 3.8 3.2

   Osteoporosis 10.8 16.1

   Cancer 3.1 4.8

   Parkinson’s disease 5.4 6.5

   Dementia 11.5 11.3

Care giver:    

   No need 54.6 59.7

   Need 45.4 40.3
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Table 3. Students’ evaluation of the GSP program following the AUN-QA questionnaire.
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Questionnaire items Two most frequent answers

(%)

Indifferent Agree Totally

agree

1. Expected Learning Outcomes

    1.1) Clearly formulated and aligned with the vision and university mission 

 

33.3

 

57.1

 

    1.2) Cover both subject specific and generic learning outcomes

    1.3) Clearly reflect the requirements of the stakeholders

42.9

42.9

38.1

33.3

 

2. Program Specification

    2.1) Comprehensive and up-to-date information of the program

 

 

 

71.4

 

19.0

    2.2) Comprehensive and up-to-date information of the course   85.7  

    2.3) Communicated and available to the stakeholders   42.9 28.6

3. Programme Structure and Content

    3.1) Designed based on constructive alignment with the expected learning outcomes

 

33.3

 

47.6

 

    3.2) Clear contribution made by each course to achieve the expected learning outcomes  47.6 33.3  

    3.3) Logically structured, sequenced, integrated and up-to-date 14.3 66.7  

4. Teaching and Learning Approach

    4.1) Well-articulated and communicated educational philosophy to all stakeholders

 

23.8

 

52.4

 

    4.2) Constructively aligned to the achievement of the expected learning outcomes 19.0 66.7  

    4.3) Enhance life-long learning   52.4 33.3

5. Student Assessment (timeline, methods, regulations, weight distribution, rubrics and grading)

    5.1) Constructively aligned to achieve the expected learning outcomes

 

33.3

 

52.4

 

    5.2) Explicit and communicated to students  28.6 33.3  

    5.3) Use rubrics and marking schemes to ensure validity, reliability and fairness    42.9 23.8

    5.4) Feedback of student assessment is timely and helps to improve learning 42.9 28.6  

    5.5) Students have ready access to appeal procedure 38.1 23.8  

6. Academic Staff Quality

    6.1) Carrying out academic staff planning (considering succession, promotion, redeployment, termination, and

retirement) to fulfil the needs for education, research and service

 

38.1

 

33.3

 

    6.2) Measuring and monitoring staff-to-student ratio and workload to improve the quality of education,

research and service

42.9 33.3  

    6.3) Determined and communicated recruitment and selection criteria including ethics and academic freedom

for appointment, deployment and promotion 

33.3 28.6 28.6

    6.4) Identified and evaluated competences of academic staff   42.9 28.6 23.8

    6.5) Identified training and developmental needs of academic staff, and implemented activities  38.1 33.3  

    6.6) Implemented performance management including rewards and recognition to motivate and support

education, research and service

47.6 23.8  

    6.7) Established, monitored and benchmarked types and quantity of research activities by academic staff for

improvement

  42.9 33.3

7. Support Staff Quality

    7.1) Carried -out support staff planning (at the library, laboratory, IT facility and student services) to fulfil the

needs for education, research and service

 

47.6

 

28.6

 

    7.2) Determined and communicated recruitment and selection criteria for appointment, deployment and

promotion

38.1 38.1  

    7.3) Competences of support staff are identified and evaluated 42.9 42.9  

    7.4) Identified and implemented training and developmental needs of support staff are identified and activities

are implemented to fulfil them

28.6 47.6  

    7.5) Implemented performance management including rewards and recognition to motivate and support

education, research and service

28.6 52.4  

8. Student Quality and Support      
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    8.1) Well-defined, communicated, published, and up-to-date student intake policy and admission criteria    47.6 23.8

    8.2) Determined and evaluated methods and criteria for the selection of students are    47.6 19.0

    8.3) Adequate monitoring system for student progress, academic performance, and workload 19.0 52.4 19.0

      8.4) Available academic advice, co-curricular activities, student competition, and other student support

services to improve learning and employability

28.6 33.3 23.8

    8.5) Conductive physical, social and psychological environment for education, research, and personal well-

being

33.3 38.1  

9. Facilities and Infrastructure

    9.1) Adequate and updated teaching and learning facilities and equipment 

 

33.3

 

42.9

 

    9.2) Adequate and updated library and its resources    42.9 47.6

    9.3) Adequate and updated laboratories and equipment  33.3 28.6  

    9.4) Adequate and updated IT facilities including e-learning infrastructure  28.6 28.6 38.1

      9.5) Defined and implemented standards for environment, health and safety; and access for people with

special needs 

23.8 38.1  

10. Quality Enhancement

     10.1) Stakeholders’ needs and feedback serve as input to curriculum design and development

 

38.1

 

38.1

 

 

     10.2) Established curriculum design and development process, and subjected to evaluation and enhancement 33.3

 

38.1  

        10.3) Continuously reviewed and evaluated teaching and learning processes and student assessment to

ensure their relevance and alignment

38.1 33.3

 

 

     10.4) Using research output to enhance teaching and learning 28.1 38.6  

     10.5) Quality of support services and facilities (at the library, laboratory, IT facility and student services)

subjected to evaluation and enhancement

  47.6 28.6

     10.6) Systemic stakeholder’s feedback mechanisms, and subjected to evaluation and enhancement 38.1 38.1  

11. Output

     11.1) The established, monitored and benchmarked pass rates and dropout rates 

 

57.1

 

28.6

 

     11.2) The established, monitored and benchmarked average time to graduate  57.1 19.0 19.0

     11.3) The established, monitored and benchmarked employability of graduates  52.4 23.8  

     11.4) The established, monitored and benchmarked types and quantity of research activities by students  38.1 28.6  

     11.5) The established, monitored and benchmarked satisfaction levels of stakeholders  47.6 23.8 23.8

Table 4. Comparison between the original and modified GSP curriculum. 
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  Original Modified

Curricular

option

Only non-distance learners Non-distance and distance learners

Entry

requirements 

 

Graduated dentist with at least 1 year

working experience.

- Graduated dentist with at least 1 year working experience.

- Applicants for ‘thesis only’ option can be graduates from any bachelor

degree.

Academic

content

Common underlying disease in elderly

people  

More content in genetic disorders, immunodeficiency diseases, common

underlying disease in special need patients, and diet and nutrition

Teaching and

learning

methods

- Lecture, paper discussion

- Face-to-face learning

- Lecture, paper discussion

- Case-based learning, problem-based learning

- Oral health promotion and disease prevention project

- Observers in medical school

- Face-to-face and online learning

Learning sites - GSP clinic

- Medical school

- TMDU dental school

- GSP clinic

- Medical school

- TMDU (optional)

- Nursing home, elderly/community club

Academic staff Physicians and dentists - Physicians and dentists

- Nurse, physical therapist

- Nutritionist

- Pharmacologist

Evaluation of

the students

Evaluated by academic section including -

examination (lecture and seminar)

- dental staff evaluation (at GSP clinic) 

Evaluated by both academic and non-academic staff including 

- examination (lecture and seminar)

- academic and non-academic staff evaluation (at GSP clinic and off-sites) 


