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Abstract
Introduction: The goal of selection to dental education was to find those with the 
greatest aptitude for dentistry. Recently, schools have introduced a variety of tools; 
however, these have often been adopted without appropriate evaluation regarding 
existing evidence for fairness, reliability or validity.
We explore dental admissions staff beliefs about the quality of different selection 
tools, with the objective of exploring their decision-making in implementing selection 
practices.
Methods: This qualitative study is underpinned by a social constructionist episte-
mology, in which our principal concern is “explicating the processes by which people 
come to describe, explain or otherwise account for the world (including themselves) 
in which they live.” We conducted individual interviews with 15 of the 16 UK dental 
admission leads to elicit their views around admissions processes and aims. Data cod-
ing and analysis were initially inductive, using thematic analysis. After the themes 
emerged, we applied a deductive framework of affordances to group themes and then 
examined these for heuristics.
Results and Discussion: We identified three main themes; “Selection Tool Use,” 
“Widening Participation Practices,” and “Professionalising the Admission Lead Role.” 
Admission leads spoke favourably of tools that allowed a “holistic” view of the ap-
plicants “potential”. Selection tools were favoured if they enabled “Gut feeling”. Leads 
spoke of evaluating candidates, making sure they were “rounded”, and “know what 
dentistry is all about.” In justifying the use of elements of their procedure, the use of 
heuristics was prominent.
Conclusion: In order to minimise the potential consequences of poor selection deci-
sions, it is important to acknowledge that dental admission leads are at risk of depend-
ing on sub-optimal heuristics to make judgements about effective selection (shaped 
by previous practices) rather than using more rational decision-making processes 
based on the extant evidence (regarding the quality of different selection tools). 
Future research may be usefully informed by the knowledge translation literature to 
offer solutions for improving selection practices in dental education.
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1  |  INTRODUC TION

Selection and recruitment into dental education and practice is a sig-
nificant area of endeavour for health professional educators.1 The 
ultimate goal of the admissions process is to select those with the 
greatest aptitude for dental training.2,3 There are ethical and eco-
nomic reasons to select those who will be competent dentists given 
the association between the health and well-being of individuals and 
societies, and the financial cost of training to society and individuals.

Historically, selection to dentistry in the UK involved academic 
attainment combined with a personal statement and reference. In 
the mid-1990s, selection interviews were added to this process amid 
concerns that “good” candidates were being missed as procedures 
did not take important interpersonal skills into account.4 Since then, 
a variety of tools such as the multiple mini interview (MMI),5,6 man-
ual dexterity tests5,7–13 and most recently the UCAT6,7,14,15 have been 
added to the armamentarium of selection by many dental schools, in 
a bid to address the need to select students on attributes other than 
solely prior academic achievement.12

However, a search of the sixteen UK undergraduate dental 
school websites highlighted that academic attainment remains the 
primary hurdle in selection decisions. This is in contrast to countries 
such as the USA,16 Canada17 and Australia,18 who typically use a 
dental admissions test alongside academic achievement.

Recent moves to a varied selection process could be seen as a pos-
itive step using more “evidenced-based” approaches.19,20 However, 
a recent review of the predictive validity of dental selection meth-
ods in Europe highlighted that tools and processes had often been 
adopted without piloting or testing, with no knowledge of whether 
they were fair, reliable or valid.21 Moreover, the review showed den-
tal schools in Europe continue to use tools shown in other sectors 
to exhibit low predictive validity, such as personal statements and 
references.22–26 The same review21 revealed only fourteen of over 
two hundred dental schools in Europe27 had reported elements of 
their process (specific tools or combination of tools) over the last 
30 years, and there were no reports of the validity of the selection 
procedure as a whole. Within this research, there was a distinct lack 
of reference to the psychological theory supporting the use of cur-
rent methods. This problem is not unique to dentistry,28 but does 
leave dental schools open to criticism from key stakeholders.

Despite this lack of dental-specific literature, the broader work 
psychology and medical education fields have a wealth of good 
quality selection research, including some “best practice” guides.1,3 
However, this information does not appear to translate into prac-
tice in dental selection. This suggests selection leads are relying on 
something other than evidence to make selection decisions.

When making the decision to utilise knowledge or not, humans 
rely on various cognitive processes for which there are a plethora of 
psychological theories. Heuristics are simple, intuitive or common-
sense approaches,29 which people rely on to make quick decisions 
in everyday life. Heuristics work well in some, but not all circum-
stances,30 depending on factors such as the information available, 
time and cognitive capability of the individual.29

Reliance on “gut feeling” or heuristics in relation to selection 
has been alluded to within dentistry31 and medical education.19,32 
However, to our knowledge, there is no exploration of heuristics in 
the enactment of selection procedures in dental or medical educa-
tion. There is a gap in the literature and, a compelling case for, fur-
ther theoretical and empirical literature to understand the role of 
selectors in the development and enactment of dental selection.19 
To address this, in this study we explore dental admissions' staff be-
liefs about selection and selection tools, with the objective of iden-
tifying whether and how heuristics may be used dental selection.

2  |  METHODS

2.1  |  Methodology

This qualitative study is underpinned by a social constructionist 
epistemology, in which our principal concern is “explicating the pro-
cesses by which people come to describe, explain, or otherwise ac-
count for the world (including themselves) in which they live”.33

Ethics approval for this study was granted by Aberdeen University 
College Ethics and Research Board (CERB/ 2018/7/1625). To en-
sure study quality, we also followed the Standards for Reporting 
Qualitative Research recommendations.34

2.2  |  Participants

We approached admission leads from all 16 dental schools to take 
part in this study. Participants were identified through the Dental 
Schools Council Admissions Deans' group, or by obtaining email 
addresses from individual dental school webpages. In early August 
2018, we emailed admission leads to provide study information and 
to ask whether they were willing to take part and give consent to 
have their interviews recorded for later transcription.

2.3  |  Data collection

We interviewed fifteen of the sixteen (93.75%) UK dental admis-
sion leads. Their characteristics (e.g. time in role) were obtained 
via a short socio-demographic questionnaire and a recorded semi-
structured interview as we believe the interaction between the re-
searcher and the interviewee is crucial.35

We developed a semi-structured individual interview schedule 
to explore the views and experiences of admission leads with regard 
to the admission process used at each school. This interview guide 
(Appendix A) was modified from one used in an earlier study of med-
ical school admissions by JC.32 The modified interview schedule was 
piloted and refined with one dental school lead. The result of this pi-
loting was that one question was added to the topic guide to reflect 
an area of interest (national recruitment) that had not been consid-
ered in the previous study. All interviews were carried out by CC.
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2.4  |  Data analysis and analysis approach

Interviews were recorded with permission and transcribed verbatim 
for analysis. Using Nvivo qualitative data analysis software, we com-
pleted a primary-level thematic framework analysis to identify, analyse 
and report patterns within the dataset in rich detail.36 Familiarisation 
was achieved by listening to the audio recordings and reading the tran-
scripts in full. The first two interviews were analysed independently 
by all three authors (CC, JC and FP) to identify key themes in the data 
and develop a coding framework. Content and process-related themes 
tarted to emerge, and these were discussed within the research team. 
Further modification and checking, both with the coded extracts and 
against the entire dataset, was completed. We then organised the data 
to allow further exploration of the dimensions of each theme by ap-
plying the conceptual framework of “affordances” to examine factors 
within the dental admissions environment that may facilitate, con-
strain or inhibit the planning and decision-making in relation to selec-
tion (33). These can be seen in Table 1.

Following the organisation of the themes into affordances, we ex-
amined the data to look for evidence of heuristics to explore whether 
this way of thinking may explain some of the affordances uncovered.

2.5  |  Reflexivity

The authors of this study work in higher education across the UK and 
have experience of admissions both as admission selectors and re-
searchers. CC is a PhD candidate in Dental Education and Specialty 
Trainee in Restorative Dentistry and was able to provide contextual 
and experiential understanding, having worked within dental under-
graduate education for over 10 years. JC and FP are psychologists by 
background. They have extensive knowledge of medical school and 
postgraduate medical selection. Throughout the process of data col-
lection and analysis, we were cognisant of our positions in relation 
to dental education and dentistry and tried to be aware of how these 
positions may be influencing what we saw in the data.

3  |  RESULTS

Fifteen of a possible sixteen admission leads from separate un-
dergraduate dental schools took part in the study from across the 

UK. Eleven interviews were conducted in person with the remain-
der carried out over the telephone. Median interview length was 
34 min (range 15–51 min). The recordings were assigned a letter by 
random A-O during transcription. Each quotation below is labelled 
with this letter plus a unique reference indicating the line within 
the interview the quote was taken (i.e. A13 shows respondent A, 
transcription line 13).

Eight female and seven male participants were interviewed. 
Interviewees had worked in academia for between 2 years and 
30 years and had been in the role of admission lead for between 
1 year and 16 years. Ten leads held a senior position in addition to 
their role as admission lead, five were Senior Clinical Lecturers, 
one an Associate Professor and four Consultants (2 Restorative 
Dentistry, 1 Paediatric and 1 Dental Public Health). Two of the con-
sultants also held the role of Director of either Undergraduate or 
Postgraduate Education. The remaining five leads held a variety 
of roles, two Clinical Lecturers, two Technical Managers and one 
Administrator. Eight interviewees continued to see patients as part 
of their position.

We identified three main themes; “Selection Tool Use,” 
“Widening Participation Practices” and “Professionalising the 
Admission Lead Role.” We present facilitating, constraining and in-
hibiting affordances of each theme. We have highlighted heuristic 
phrases throughout this text in bold and show further heuristics at 
the end of the results section.

3.1  |  Selection tool use

The decision to use a selection method was reliant on a complex 
interplay between “facilitating” affordances (positive drivers for 
selection tool use), “constraining” affordances (limiting factors) and 
“Inhibiting” affordances (barriers to using a selection tool).

3.1.1  |  Facilitating affordances of selection tool use

Given the vast numbers of applicants and the limited resource in 
terms of faculty time, methods that quickly reduce applicant numbers 
have remained at the forefront of selection processes in UK dental 
schools. The use of academic grades as a first step in the admissions 
process offers a quick, objective solution with a discriminate cut-off 

TA B L E  1  Affordances

Placement on enablement gradient Definition

Facilitating Affordance Engage the skills and/or volition of an actor within a given context to resource his/her optimal 
performance of a given activity

Constraining Affordance Limiting an individual's ability and/or volition to engage his/her skills within the given context, thereby 
resulting in sub-optimal performance of a given activity

Inhibiting Affordance Bring an individual to a permanent standstill or stalemate within the given context and thereby prevent 
even minimal engagement of their skills and volitional effort toward performing a given activity

Source: Cronshaw SF, Ong PY, Chappell DB. Workers' adaptation enables work functioning. Psychol Rep. 2007; 100: 1043–1064 (45).
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point and selection leads feel comfortable that this is an external 
process unlikely to result in challenge from the applicant. Similarly, 
aptitude tests have been introduced by UK dental schools as they 
feel they are an objective way of narrowing down the applicant pool.

we were having 1200 applicants, say for 63 places, 
and the Dean at the time said, well you can either use 
the UKCAT, or you can pick all the ones that play the 
violin, it is up to you, you know, and, you know, what 
are you going to choose, you've got to use something 

N297.

Several admission leads spoke of “feeling” that the selection 
process performed well which in turn positively reinforced its use. 
Applicant and staff satisfaction in the selection tool also featured, with 
many relying on feedback as a source of evidencing the validity:

they think that it's well run, it's fair, that they quite 
enjoy it, and the staff feedback is very good as well 
actually, the staff quite enjoying getting involved 
with it, and they think it's a fair way to select people 

B186.

3.1.2  |  Constraining affordances of selection 
tool use

In contrast to factors encouraging the implementation of a selection 
tool, there were several factors limiting the application of new tools. 
Dental selection leads expressed concern about the reduced avail-
ability of sound empirical knowledge in selection research. Selection 
leads believe existing research does not provide adequate evidence 
to inform their practice. Indeed, this perceived lack of evidence was 
cited as a reason for using selection methods with known poor valid-
ity in other sectors, over any alternative.:

the evidence isn't really out there, as far as I'm aware… 
I think the conclusion is, if you use it, carry on using 
it, but if you don't, don't worry too much, I think was 
the last thing I read 

G167.

Furthermore, staff resistance to change, combined with the notion 
that each school, should be “individual” to attract the students “right 
for them” led to a reluctance to improve current processes. However, 
we noted that once the change was implemented there was a positive 
response:

There was a huge amount of negativity about the 
move to MMI's, because we had panel interviews for 
so long, so from some of the older members of staff, 
but once we ran it, actually they quite enjoyed it, yeah 

J220.

3.1.3  |  Inhibiting affordances of selection tool use

All interviewees discussed the use of academic grades as a first step 
in the admission process. No alternatives were presented or consid-
ered. It was inferred, or stated, that this was something out with the 
control of the admission lead:

So initial selection, I don't get involved in, it's based on 
academic performance 

C53

Lack of resource in terms of time, money and staff was also a bar-
rier to change, and in some circumstances had prevented the imple-
mentation of a new method:

it's a logistical nightmare, even for four members of 
staff, on an afternoon, so the thought of doing an 
MMI really does send cold shudders down my spine 

K309.

3.2  |  Widening participation practices

3.2.1  |  Facilitating affordances to widening 
participation practices

Most of the admission leads appeared committed to the princi-
ple of widening access, and many saw this as integral to their role. 
Widening access was described as “appropriate,” A338 a “good idea” 
I210 and “fair” K346. Many leads acknowledged the “social justice” 
element of widening access initiatives in providing an opportunity to 
all regardless of background.

Leads recognised the social accountability of dental educa-
tors in providing a “dental workforce that represents the popula-
tion” F248 who have a “unique understanding of the issues faced by 
some of their patients” F251 Once admitted to dental school one 
Lead described widening access students as “so passionate, and 
grateful for the opportunity that they actually work 110% and get 
there” L221.

Organising work experience was highlighted as a specific facil-
itating affordance to widening participation. Most schools offered 
a degree of help with arranging work experience if asked, although 
this was often signposting to another service. Widening access 
programmes often incorporated work experience, but this was not 
available for students from other backgrounds.

3.2.2  |  Constraining affordances to widening 
participation practices

The primary constraining affordance was the perceived additional 
support needs of widening participation applicants when they 
gained entry.
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Do you think the widening access students generally 
struggle? From my experience, I would say yes 

E514.

3.2.3  |  Inhibiting affordances to widening 
participation practices

Despite some positive attitudes, in many cases, the discourse con-
cerning widening access applicants appeared to emphasise the “oth-
erness”37 of underrepresented applicants, which may maintain social 
exclusion38. In some cases, this seemed to be well-intentioned or 
supportive in meaning:

to deny young people from those backgrounds, the 
opportunity to become a dentist, is probably missing 
a trick really 

F249.

However, this was not always the case:

for any increase in widening access places, there 
should be an increase in the overall total, rather than 
punishing, or penalising another group of applicants 

E168.

you shouldn't get there in my opinion, if you're not 
putting the effort 

D271.

it's politically, it's just a political football, it's the thing 
that's the flavour of the month at the moment 

D230.

Confidence in current selection procedures and support mecha-
nisms for widening access applicants confounded this barrier.

No, I don't think we disadvantage lower socio-
economic groups whatsoever

M211.

All schools shortlisted candidates using initial prior academic at-
tainment, and there appeared to be no acknowledgement that widen-
ing access students may struggle to attain the grades required:

I think if they need any softening of the academic re-
quirements, would need to be backed up with solid 
evidence, to make sure staff are happy with that A369.

it's not an alternative for somebody who done poorly 
in their A levels 

I202.

All but one school followed academic achievement by assessing 
the personal statement either before or alongside results of an apti-
tude test (usually the UKCAT n = 14) before inviting a fixed number 
of candidates to a final stage selection method; either a multiple mini-
interview (MMI) (n = 12) or a traditional interview (n = 3).

Personal statements were used to evidence a variety of personal 
attributes, such as motivation, leadership and commitment to the 
profession. Fourteen of the fifteen schools looked for evidence of 
work experience within the personal statement. Despite acknowl-
edging that candidates “have a lot of trouble getting the work experi-
ence” B216, there was reluctance from some to facilitate this as “We 
like them to be able to show their own initiative, in terms of organising 
work experience” A247. Validation of work experience was completed 
at the interview, with some candidates being rejected if they could 
not discuss this.

3.3  |  Professionalising the role of admission lead

“Professionalising” refers to the values, commitment and experi-
ences in the role of admission lead. It is not about leadership per se 
but about the individual's outlook and attitudes and how these might 
influence the role. In other words, this contextual dimension centres 
on the position of the individual as an actor in the process of playing 
out the admission lead role. It encompasses personal emotions and 
beliefs related to admissions, as well as attitudes toward the useful-
ness of medical school selection activities.39

3.3.1  |  Facilitating affordances to 
professionalising the role

We identified two facilitating affordances. The title being “Lead” or 
“Director” and the need for clinical faculty to deliver an additional 
“academic” role.

I had to do something else as well because most staff 
in the dental school have several hats they wear and I 
felt this was one that would fit me quite well 

A62.

3.3.2  |  Constraining affordances to 
professionalising the role

How the leads viewed the job emerged as the most commonly dis-
cussed constraining affordance in professionalising the role.

I oversee the admission cycle… just making sure that 
we've got enough bums on seats 

B20.

Lack of accountability was also identified. Many interviewees 
stated that decisions about selection were made solely by the leads.
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They pretty much just, they leave it up to the admis-
sions tutor 

B147.

It was me, the school didn't decide 
D80.

3.3.3  |  Inhibiting affordances to 
professionalising the role

The role came with a lack of formal appointment, and there appeared 
to be little or no training available. Admission leads had either vol-
unteered for the role as an adjunct to a current position or were 
asked to do the role when appointed to a senior position. Shadowing 
a predecessor was the primary method of induction, with no other 
formal training accessed or available.

it's not a very attractive role to many people in dental 
school, because a lot of people have said you must 
have done something wrong to get this role 

K29.

i think training would have been good, but I don’t 
know who would have delivered it 

A71.

3.4  |  Heuristics

Heuristics were woven throughout the conversations. Viewing 
through this lens allowed for a deeper understanding of the underly-
ing influences in each of our themes.

As discussed, the ability of a selection tool to narrow down 
numbers emerged as the primary affordance. However, admission 
leads spoke favourably of tools that allowed a “holistic” (J68) view 
of the applicants “potential” (C324). Selection tools were favoured 
if they enabled “Gut feeling” (A195). Leads spoke of evaluating can-
didates, making sure they were “rounded” (H77) and “know what 
dentistry is all about” G102. In justifying the use of elements of 
their procedure, the ability of the tool to facilitate heuristics was 
prominent. This was particularly the case when discussing per-
sonal statements.

we're looking at personal qualities and values 
N118.

we're looking for content to make sure that they have 
demonstrated that, you know, that they know what 
dentistry is all about 

G100.

it's about their insight and reflection in the personal 
statement as well 

I156.

Personal statements were also used as a method to assess work 
experience. However, this assessment was an intuitive, simple or 
common-sense approach over a more objective measure.

it's pretty easy usually to tell whether they’ve actually 
done the work experience 

E96.

we're more interested in the sort of quality of it[work 
experience], rather than the quantity of it 

G175.

We explored the use of traditional interviews and MMIs in the pro-
cess. Schools that used traditional interviews favoured them because 
of their subjective nature.

“good way of actually trying to find out what that per-
son is really like” 

M165.

Of the schools using the MMI, leads spoke of the objective nature 
of this test informing their decision. However, on further discussion, 
leads spoke of subjectivity as reinforcing their choice.

MMI's in dentistry, we took it on, because it, we feel that 
it gives us much more of a chance to get an all-round kind 
of view of what the applicants are all about 

H76.

Some even discussed introducing measures into the MMI process 
so that heuristic processes could influence the overall outcome.

We had a secret station on registration, so like a bit of 
a global, did you like them, did you not like them, were 
they rude, were they polite, friendly, smiley, or whatever 

L326.

When discussing the UCAT, used by some schools as part of an 
initial screening procedure, mental shortcuts or quick options, such as 
taking the top-scoring candidates until their offers were full were fa-
voured over a robust “cut-off.”

we take more of a holistic view of, there's no cut off, 
but particularly in the SJT section, if you're doing 
quite poorly in that, you're unlikely to be selected for 
interview 

J67.
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The overall procedure of making offers also appeared to be influ-
enced by heuristics.

we then have to do a slightly complicated guessing 
procedure 

F81.

The admission leads expressed confidence in being able to identify 
those candidates who would be best suited to dentistry.

They just stood out as exceptional people 
N439.

we’re very good at seeing when somebody is a good 
communicator 

F152.

Several other conversations highlighted the importance of “soft-
skills” or characteristics that would influence the overall selection 
decision.

looking to see that they’ve got evidence of a caring 
nature 

I81.

I think we're looking for a rounded student 
I298

4  |  DISCUSSION

Selection to dental education has undergone some positive changes 
over the last few years with the addition of evidence-based tools 
to inform selection decisions. However, dental admission leads are 
at risk of depending on sub-optimal heuristics to make judgements 
about effective selection (shaped by previous practices) rather than 
using more rational decision-making processes based on the extant 
evidence (regarding the quality of different selection tools).

Our study offers a novel perspective on the decision-making 
processes of admission leads in dental selection processes in the 
UK. Using the affordances model to analyse our data, we were able 
to identify features of the dental admission lead practice, which ei-
ther facilitate, constrain or inhibit “Selection Tool Use,” “Widening 
Participation Practices” and “Professionalising the Admission Lead 
Role.” These features support the belief that environmental and 
contextual factors have an impact on Admissions Deans’ use of 
evidence-based practice in each of these areas.40

As anticipated, dental admission leads expressed concern about 
the reduced availability of sound empirical knowledge in selection 
research. Few studies exist within dental selection, and of those 
that are available, few employ robust empirical designs21 leading 
dental admission leads to believe existing research does not provide 

adequate evidence to inform their practice. Although the evidence is 
scarce within dentistry, there are multiple examples within the wider 
medical education field and beyond. However, the Deans' appeared 
to privilege knowledge from their own discipline over that from an-
other, close, disciplines.

Theories of learning and knowledge in the management literature 
can provide some insight in this respect. Oborn et al.41 succinctly 
summarise relevant theories of learning and knowledge in the man-
agement literature. They highlight three overlapping themes: knowl-
edge boundaries, organisational learning and absorptive capacity. 
“Knowledge boundaries in the management field problematises the 
nature of boundaries, the stickiness of knowledge that prevents 
its movement, and the role of boundary objects in facilitating this 
process. Organisational learning conceptualises the need for organ-
isational wide systems to facilitate learning processes; it also draws 
on a more expansive view of knowledge that incorporates tacit and 
explicit components of knowledge and how these might convert 
from one to the other. At a more strategic level, absorptive capacity 
focuses at the firm level on the role of developing organisational ca-
pabilities that enable the identification, assimilation, and use of new 
knowledge to enable innovation.”.41 Our results confirm knowledge 
barriers exist; however, future research is needed to identify the 
specific boundaries of knowledge translation into dentistry, drawing 
on the management research field to provide insight and possible 
solutions to bridge this gap.

In cases where a participant did have knowledge of selection 
“best-practice,” putting this into place was often constrained by ex-
ternal factors, for example, staff resistance to change. The nature of 
decision-making in higher education, typically by a committee, means 
that complex group dynamics, differences of opinion and conflicts of 
interest must be negotiated before the enactment of change in se-
lection procedures. Moreover, the demands of the job, lack of time 
and perceived financial barriers may impede seeking and integrat-
ing empirical knowledge.40 Indeed, our findings reinforce Onyura 
et al.40 summary that “difficulties with securing institutional support 
can relegate the use of empirical knowledge to a low-priority, extra 
role status as available resources are focussed on activities critical 
to day to day operations.” We also agree with the need for financial 
resources and related supports, including protected time and admin-
istrative aid for clinical faculty. However, caution is advised in the 
current climate as it is possible that financial support and increased 
resource may reinforce current practice. There is a need to further 
understand and manage the underlying processes that influence 
decision-making in this context to achieve the step-change required 
in moving away from low-validity methods.

The selection of dental students is not straightforward.42 Often 
marked by uncertainty, multiple often contradictory performance 
criteria,21 and limited resource, optimal (and rational) decisions may 
not exist or be identified within practical or realistic constraints. In 
noisy or complex contexts, such as selection, there is a recognition 
that decision-makers often resort to “simple, sub-optimal strate-
gies that have variously been characterised as intuitive, muddling 
through, heuristic, fuzzy, boundedly rational, situated or recognition 
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primed”.29 When harnessed effectively, these “common sense ap-
proaches” (heuristics) work well.30 Indeed, heuristics are being em-
braced within the medical education literature as “smart adaptations 
to the complexities of a specific domain”.43,44 However, if not used 
with caution whilst ensuring the management of errors, heuristics 
may reinforce underlying bias.

Human decision-making is prone to bias, fallibility and irrational-
ity.45,46 In selection, this may lead to the maintenance of accepted 
norms to the detriment of underrepresented groups.47 This appears 
to be the case in dentistry. Despite efforts, the social demographic 
of dental students remains disparate from the population.48,49 An 
over-reliance on heuristics in selection processes may be contrib-
uting to this.

However, rather than trying to circumvent heuristics or correct 
deviations from logic and probability theory, “The most promis-
ing way to train (future) physicians and other health professionals 
in clinical decision-making is… to enhance the use of heuristics by 
improving perspicacity, that is, by tuning the (recognition) processes 
that underlie the domain-specific adaptive selection of heuristics 
and management of ensuing errors.” Feufel and Flach.29 Maximising 
learning from errors and minimising potential consequences of poor 
selection decisions can therefore only happen if we embrace and 
learn from heuristics.

4.1  |  Strengths and Limitations

The major strength of our study is the inclusion of fifteen of a pos-
sible sixteen dental schools and the wide range of views that were 
captured. The methodological strength of our study is its foundation 
in a solid theoretical framework which seems to be innovative and 
original compared with the current research on dental school selec-
tion. The qualitative design allowed the exploration of the complex 
mechanisms underlying the enactment of dental selection processes 
by dental admission leads in the UK. The inductive analysis and 
organisation in the affordances model highlighted the key themes 
which in turn facilitated secondary analysis using the conceptual 
framework of heuristics. The authors believe this is the first time 
that heuristics has been applied to a study of this type in dentistry.

Using interviews with admission leads yielded richer data than 
would have been expected had we employed a less personal ap-
proach; however, we acknowledge that lack of anonymity may have 
been off-putting to some participants.50

5  |  CONCLUSION

The addition of evidence-based tools over the past few years to 
inform selection decisions in dental education is a positive change. 
However, judgements about effective selection are shaped by previ-
ous practices rather than using more rational decision-making pro-
cesses. Reliance on sub-optimal heuristics, rather than utilising the 
extant evidence regarding the quality of different selection tools, 

risks jeopardising selection decisions. To minimise the potential con-
sequences of poor selection decisions, future research should look 
to the knowledge translation literature that may offer solutions for 
improving selection practices in dental education.
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APPENDIX A

INTERVIE W GUIDE
Anonymity
•	 Despite being recorded, I would like to assure you that the discus-

sion will be anonymous

QUE S TIONS
Personal
•	 Can you tell me your name and your primary role?
•	 What are your key responsibilities and/or interests in relation to 

selection for dental school?
•	 How long have you held the role of admissions dean/ or similar?
•	 How did you end up in this role?
•	 What training or induction did you have for this role?
•	 How long have you worked in academia?
•	 Do you still practice as a dentist/ see your own patients?

General
•	 Is your school undergraduate or graduate entry, or do you offer 

both?
•	 What number of home and overseas students do you accept into 

Year 1?

Selection
•	 What is the selection procedure for dentistry (list steps, ascertain 

order)?
•	 What weighting is given to each in the final decision-making?
•	 How did your School decide on which selection procedures to 

use, and how they are used?
•	 Why do you think things are done like that around here? (Local 

prejudices?)
•	 Explore whether the following factors were relevant in 

decision-making:
•	 Guidance Evidence
•	 Acceptability to colleagues Acceptability to applicants and parent
•	 MoneyTimeFacilities
•	 How confident are you that these procedures identify the best 

candidates for dentistry? (on a 0–10 scale) (if not very confident, 
ask whether they can think of better ways to do this).

Work Experience
Is evidence of work experience an important part of application?* 

How does your dental school or local NHS support potential appli-
cants in accessing? * In your view, how do most of your applicants 
arrange work experience?* Are there any barriers to gaining work 
experience for specific groups of applicants? (i.e. student who lives 

in a small remote town where dental practice will not offer work ex-
perience due to confidentiality issues)* (If applicable) can you think 
how to facilitate work experience for potential applicants?

Widening Access/Diversity
•	 Do you think any of your selection criteria limit successful appli-

cations from lower socio-economic groups?
•	 Do you have a specific WP Policy for entry to dentistry? If so can 

we access it?
•	 What widening access initiatives does the dental school take part 

in or run?
•	 What do you believe are the purposes of such initiatives?
•	 How do the initiatives attempt to address any issues perceived to 

disadvantage WP candidates?
•	 Do you make any concessions in terms of entry requirements, tar-

iff, interview scores, offers to WP students? for example a quota 
system, additional points at any stage?

•	 Do students from WA background get specific support when they 
come to dental school?

•	 Do you carry out any formal evaluations of how WA students 
manage at dental school?

•	 For example, do you compare the performance of WA students 
with the general dental student population?

•	 Do you compare use of student support services of WA students 
compared with the general dental student population?

•	 If neither, ask their impression as to how WA students manage once in
•	 Views on the “politics” of WA (e.g. Kickback from middle-class 

parents or pressure to be seen to do stuff of no proven val-
ue??).*ok you have this here??

•	 Ask whether there are any barriers to taking a different approach 
to a) selection and/or b) widening access whether this seems ap-
propriate given the responses to this point.

•	 Have you any data on the relationships between performance on 
the admissions process and performance as a dental student and 
dentist?

ANY THING TO ADD?
National Recruitment
•	 What role, if any, can you see for national recruitment for dental 

selection?

Concluding question

•	 Of all the things we have discussed today, what would you say are 
the most important issues, in terms of ensuring selection tools are 
valid and reliable, as well as open, objective and fair?

Conclusion
•	 Thank you for participating
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