
Communication and Patient-Centred Care: 
This is a major focus of BDS 1 and 20% of final exams will be dedicated to examining Comm PCC. Additionally, it will present as a recurring assessment every clinic session as your tutor will observe how you build rapport with patient as well as typical clinical communications such as obtaining consent and 
explaining diagnosis. Communication in dentistry has to be very efficient and particular because it is often associated with legal requirements. And of course practise of good patient care will help avoid any patient discontent and conflict. 

What is health?
Understand:

1. There are many definitions for health - lay and 
professional

2. We should aim to view health from a biopsychosocial 
model rather than medical model as clinicians. (a)

3. This reflects the mutualistic/collaborative relationship 
between dentist and patient rather than consumerist or 
paternalistic model.  (b)

Culture
Understand:

1. The difference between surface (observable) and deep 
(hidden) culture based on the cultural iceberg. (c)

a. Deep culture including core values and attitudes are 
reflected in surface culture in behaviour

2. Dentist and patient interaction is always a cross-cultural 
interaction due to lay and professional culture. 

3. The theoretical framework for culture that prevents against 
stereotyping. (d)

a. Prejudice and discrimination stem from stereotyping 
hindering ability to accurately interpret pt info → 
poorer health outcomes

Obtaining Info
Understand:

1. The purpose of building rapport and showing empathy
a. Rapport - physiological and physical comfort for pt 

as sign of warmth and respect
b. Empathy - two-stage process of appreciation of pt’s 

circumstances and relaying that understanding back 
to pt

2. How to obtain information in pt-centred care approach (e)
3. The differences of question and communication techniques 

in obtaining MHx, DHx vs SHx (f)
a. Have a summarised understanding of the relevance 

of each MHx question to dentistry i.e. control of 
pain and anxiety for hypertensive pts

Explaining and Providing Info
Understand:

1. Limitations of traditional education and therefore, the 
importance of PCC tailored approach for better health 
outcomes and pt ‘compliance.’

2. Legal and ethical obligations of informed consent and 
patient autonomy of which NHMRC principles are based 
(g)

3. The practice of TRIM in obtaining consent, providing 
diagnosis and pt instruction (h)


