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dental undergraduate education and post-reg-
istration practice.3 Although, on the surface, 
reflection sounds like a simple and straight-
forward undertaking, in reality it is a complex 
midfield that requires skilful facilitation to 
ensure that the act of carrying out reflection 
contributes to learning in a meaningful way at 
any point of a professional’s career.

Reflection has been extolled as a virtue by 
the various stakeholders relating to dentistry. 
However, there is a tension; professional 
reflection is not about paying lip service to 
a governing body. In order for reflection to 
become a truly effective activity there is a 
need for a richer, deeper exploration of the 
factors that influence the complexities of 
one’s own personal, deep rooted, views and 
values to occur. Dental education providers 
now have a moral responsibility to create 
meaningful opportunities and situations for 

Introduction

Despite the foundations of reflective practice 
being established as far back as 1938,1 dentistry 
is still playing catch up. Historically dental 
education was solely focused on the undertak-
ing of a practical procedures and techniques,2 
with little time devoted to the need to develop 
the underpinning cognitive and psychosocial 
skills which are required to meet the complex 
demands of modern dentistry. Reflection is 
now regarded as an important component of 
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effective reflective skills development, during 
undergraduate programmes. This will ulti-
mately ensure that the future ‘safe beginner’ 
is endowed with the qualities that will enable 
them to face the challenge of viewing their 
personal actions and interactions with others 
in a positive and meaningful way.

The focus of this review was to establish 
the role of reflection in continuing dental 
education. The terms reflection, reflective 
practice and professional reflective practice are 
littered throughout the literature in nursing, 
social work, education and in the professions 
allied to medicine and there is now a need to 
define the reflective qualities and processes 
that should underpin dental education, in both 
pre and post registration arenas. By under-
standing the expectations that our statutory 
regulative authority has of their registrants 
there is an opportunity to help to shape the 

1Senior DCP Teaching Fellow, University of Portsmouth 
Dental Academy 
Correspondence to: Joanne Brindley 
Email: joanne.brindley@port.ac.uk

Refereed Paper. Accepted 4 September 2016 
DOI: 10.1038/sj.bdj.2016.779
©British Dental Journal 2016; 221: 495-498

Identifies the role of reflection in continuing 
education. 

Overviews the expectations of the GDC with regard to 
its registrants’ continued professional development.

Provides readers with a simple framework with which 
to underpin their future CPD activities.

In briefIn brief
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continued professional development activities 
undertaken by current registrants in the future.

Data analysis and discussion

Borton’s4 three stage framework for reflec-
tion was utilised for the initial stages of the 
Framework Analysis (FA); What? was used 
to identify the problem, So what? was used to 
review the remedial steps taken and the Now 
what? aspect reviewed the conditions that the 
GDC had placed on the registrants, in relation 
to their future practice.

What? (Awareness of the problem)

This facet of the FA centred predominately 
around two main areas: professionalism and 
insight.

Key phrases were used in several of the cases 
‘You must recognise that your qualification for 
registration was the first stage in your profes-
sional education’ (Cases 3, 15, 20, 42, 48, 51, 
53, 55, 56), which is in direct alignment with 
the GDC’s overarching outcomes in relation 
to education and training ‘Recognise the 
importance of lifelong learning and apply it 
to practice’.5 The expectation for continual 
development was also published in the report 
Maintaining quality and impact of CPD in 
dentistry which clearly states ‘no one ever stops 
learning’ identifying that ‘As the practice of 
dentistry continues to evolve and develop, new 
techniques and technologies emerge and as 
such: patient and public expectations of dental 
professionals change; ways of working and 
communicating with colleagues and patients 
also change, along with the values of society’.6

Professionalism encompassed not only 
practical skill but also attitudes, behaviours and 
developmental skills a registrant should be able 
to demonstrate, thus heralding the move from 
the older style, practically focused aspects of 
dental education. Indeed, in several cases reg-
istrants were identified as being unable to dem-
onstrate that they had continuously reviewed 
‘their knowledge, skills and professional per-
formance. Reflect on them, and identify your 
limits as well as your strengths’ (C3, C5, C7, 
C15, C17, C42, C44, C47, C48, C51, C55 & 
C56) and so meeting GDC standard 7.3.7 It 
should be remembered that it is quite possible 
that some of the registrants that have been 
taken to FTP may have never experienced any 
formal education in relation to their reflective 
skill development, either because they became 
a registrant before the inclusion of reflection 

into the dental undergraduate curriculum 
or because they have registered in another 
country whose scope, practice and expecta-
tions of registrants may differ. If we are serious 
in accepting that reflection should regarded as 
a core facet of individual professional compe-
tence, then we need to know far more about its 
structure, substance, nature8 and expectations 
of our statutory bodies surrounding its use.

C54 further reinforced the need for the 
development of professional and practical 
aspects of their practice, with the FTP panel 
stating that ‘issues identified in this case may 
theoretically be remediable but are more 
difficult to remedy that clinical deficiencies’, 
demonstrating that it is not enough to be 
clinically competent at undertaking a clinical 
activity but there is also a prerequisite to 
possess softer, more emotionally intelligent 
skills, such as the core values outlined in 
the NHS Constitution:9 respect and dignity, 
compassion and everyone counts, which are 
all applicable in this case. The lack of forward 
planning was also evident in C2 ‘Much of your 
previous CPD was not directly targeted ... you 
have not fully realised the impact that your 
failings could have on patients and colleagues’.

In other cases it was clear that there had 
been no attempt to undertake any professional 
development activities ‘Failed to maintain 
your professional knowledge and competence’ 
(C20) and ‘These shortcomings relate to, and 
arise out of, deep-rooted and attitudinal devia-
tions from safe and acceptable standards of 
practice’ (C24).

The impact of a registrant’s actions on the 
public and professional colleagues was also 
explored, for example in C51 ‘you accepted 
in evidence that your response has been 
reactive opposed to proactive’ which identi-
fied the need for professional accountability 
and forward planning to occur in order to 
protect patients. Alongside the need to step 
back and review personal actions ‘you lacked 
insight into your behaviour, how seriously it 
might have impacted on the patient and how 
you would react differently in the future’ (C54).

C55 clearly showed the impact of de 
Bono’s10 ‘intelligence trap’ stating that ‘You 
have acknowledged that you were over-con-
fident and did not realise that your practice 
was of the standard it should have been’. This 
shows that the registrant had been willing to 
take the time to reflect on and take account-
ability for their actions that they would have 
avoided the shortcomings that facilitated their  
poor practice.

So what? (Remedial steps taken)

The theme from this aspect of the cases was 
development. In some of the cases registrants had 
clearly attempted to identify and address their 
shortcomings, however, the comments from the 
FTP panel were clear ‘It considers that the action 
plan and personal development plan, which 
merely sets out a list of your GDC continuing 
professional development (CPD) requirements, 
do not demonstrate that you are committed to 
addressing these shortcomings in a meaning-
ful and substantial way’ (C24) and ‘Some of 
the evidence you presented involves reading 
journals but there are no reflective logs on the 
outcome of your learning. You also demonstrated 
limited insight into how your learning would be 
embedded into your practice. While you have 
done some remediation and demonstrated some 
insight and reflection into your failings, further 
training is required to bring your practice to the 
current standard expected’ (C41). In C45 the 
registrant has taken some responsibility for their 
actions ‘You have revealed a degree of insight by 
admitting to many of the shortcomings which 
this Committee has found proved’. There were 
also positive aspects that had been considered 
by the FTP, as in C44 ‘The bundle includes your 
personal development plan (PDP), certificates 
and particulars of your continuing professional 
development (CPD), notes of your reflective 
learning, commentaries on texts and journals 
that you have read, a significant event analysis, 
record-keeping and radiographic audits and 
supporting testimonials’. However, despite these 
more positive aspects, a note of caution was 
aired ‘you have not shown any evidence of any 
direct mentorship which may have helped you 
to remediate this area of your work in full’ which 
helps to underpin that although clinical practice 
can be in essence an isolating experience, there 
appears to be an expectation that registrants are 
able to integrate themselves into a more broader 
‘Community of Practice’11. If there is an expecta-
tion that mentorship or peer review should be 
incorporated into CPD activities, this should be 
formally relayed to registrants, especially with the 
advent of Enhanced CPD on the horizon.

Now what? 

In all of the cases conditions were attached 
to the registrant’s practice. Fifteen cases were 
directly asked to produce reflective logs and a 
further 38 registrants were requested to submit 
personal development plans for regular review, 
via submission to the Postgraduate Dental 
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Dean (in the majority of cases) or direct sub-
mission to the GDC. Either way, there is clear 
expectation that an aspect of reflection must 
be included (C54) ‘Personal Development Plan 
must include reflection on the impact of his 
academic learning on his day to day clinical 
practice’ and C21 ‘enable you to properly 
reflect and develop an improved level of insight 
into your failings’. In terms of content, the 
importance of reflection in the development 
of learning needs is widely recognised. As early 
as 1999 Cantillon and Jones12 conducted a sys-
tematic review which sought to capture what 
makes a personal development activity more 
effective than others (in terms of influencing 
clinical practice). In their summary they iden-
tified that prior personal reflection on learning 
needs was found to be an important factor in 
directing the uptake of effective educational 

activity. This is an aspect of educational devel-
opment that undergraduate dental training 
establishments must be certain to address, if 
they are to avoid the pitfalls of inadequately 
preparing registrants for future practice.

For some cases, there had been a direct 
attempt to redress any problems by the regis-
trant, but even though aspects of reflection had 
been included, it was clear that ‘lip service’ was 
not enough ‘The Committee determined that 
in the light of the useful but limited evidence 
that you have provided, it is not satisfied at this 
stage that you have fully developed an appro-
priate level of insight and reflection’ (C55) 
and again in C56 ‘Your PDP is limited to one 
page and is deficient in content and reflection’ 
and in C40 ‘must produce a document which 
demonstrates self-reflection upon the failings’. 
Bolton13 describes the useful role that reflection 
has in allowing time to reflect upon emotional 
situations and helping to explore and discover 
ethical values in practice. Registrants need 
to be aware that people from cultures and 
religions different from our own, may well have 
very different and equally strong needs that we 
must be mindful of in our daily practice.

Meetings on a regular basis with the 
Postgraduate Dental Dean (or similar) were 
commonplace, varying from weekly ‘The 
registrant’s work must be reviewed at least 
once weekly by the supervisor via one to one 
meetings and case-based discussion’ (C32) 
to ‘maintain a log detailing every case. He 
must provide a copy of the log to his indirect 
supervisor, on a monthly basis’ (C25) and on 
other occasions this information must be also 
be shared with the FTP, as in C15 ‘must allow 

her workplace supervisor to provide reports to 
the GDC at intervals of not more than three 
months and the GDC will make these reports 
available to any Postgraduate Dean/Director 
and any other person involved in her retrain-
ing and supervision’. The role of mentorship 
on a more formal basis can be incredibly sup-
portive, as Bolton13 describes ‘it is like standing 
in front of the mirror with someone else ... 
Mentors ask questions one does not, or cannot, 
ask oneself ’. Indeed mentors provide a helping-
to-learn relationship13 that encompasses: role 
model, enabler, teacher, encourager, counsel-
lor, befriender, facilitator, coach, confidante 
and supporter (Table 1).

Limitations

The review of the GDC cases had both positives 
and negatives. Positively the data was readily 
available online (with the exception of cases 
which were subject to health reasons) and the 
findings of the FTP panel were clearly articu-
lated. The most negative aspect was due to the 
fact that not all of the cases could be reviewed. 
The FTP panel also varies in their membership 
so the decisions made may well be subject to 
some comparability issues, but invariably there 
will been some cross pollination of FTP panel 
members.

In order for research to be valid it must be 
reliable14 and if the researcher can demonstrate 
validity it is in turn ensuring the reliability. The 
validity in this instance is underpinned by the 
source of the data (from the GDC) and in the 
framework analysis, which enables a clear 
audit trail of how decisions have been reached, 
which in turn demonstrates the trustworthi-
ness of this aspect of the research process.

Conclusion

The overarching theme from this research 
is ‘insight’. Insight is defined by the Oxford 
English Dictionary15 as ‘the capacity to gain an 
accurate and deep understanding of someone 
or something’. The term ‘accurate’ is derived 
from the Latin word ‘accuratus’ (done with 
care) and the noun ‘understanding’ can be 
defined as the power of abstract thought 
which relates to an individual’s perception or 
judgement of a situation.15 This epitomises the 
qualities that are required to become a truly 
reflective professional practitioner, just like 
the fire triangle (oxygen, heat and fuel) which 
are required in order for a fire to burn, so are 
these prerequisites required for professional 

Table 1  The initial themes and overarching concept derived from the Framework  
Analysis process

Initial question Initial categories Final themes Overarching 
theme

What? Professionalism - Management of self

Awareness

Insight

Professionalism - self-awareness of gaps in knowledge

Professionalism - desire to improve oneself

Insight - awareness that something is wrong

Impact- aware of actions on those around you

So what? Development planning

DevelopmentSkill acquisition- Practical

Skill acquisition- developing and updating knowledge

Now what? Mentorship 

ReflectionSupportiveness

Reflection

Perception
&

judgement

InsightDuty of care

Professional
Reflection

in Dentistry

Fig. 1  Prerequisites for dental reflection
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reflection to occur; for without perception 
and judgement of a situation, insight into our 
actions both during and after the event (in and 
on action) and our own innate personal duty of 
care, we are unable to gain true understanding 
of the impact of our actions on our patients, 
fellow professionals and the world around 
us, at any point of our professional lifelong 
learning journey (Fig. 1).
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