
EDUCATION
case-based postgraduate programmes

In the present climate of change in the
organisation and delivery of primary den-
tal care in a general dental practice setting,
general dental practitioners (GDPs) have
to face a number of challenges. GDPs
must make treatment choices and deci-

sions which are influenced by develop-
ments in National Health Service (NHS)
policy, the changing needs and demands
of patients and advancements in dental
science and related technologies. Essential
to meeting these challenges is the need for
the practitioner to maintain and update
professional knowledge and skills
through a process of postgraduate educa-
tion and continuing professional devel-
opment. A dentist at graduation is only at
the start of the educational process.
Within the NHS there is a requirement for
practitioners to accept responsibility for
maintaining and developing standards

monitored by a system of clinical gover-
nance.1

Lifelong learning is the key to improv-
ing the quality of patient care and will be
of crucial importance to clinical gover-
nance. Continuing postgraduate educa-
tion and professional development will be
essential if dentists are to perform to the
highest standards throughout their work-
ing lives and deliver quality care to their
patients.2,3 This is supported by the
Recertification Review Group of the Gen-
eral Dental Council which proposed that
there should be an arrangement whereby
dentists re-register every five years and are
able to do so only if they can establish that
they have participated in a specified
amount of postgraduate activity.4

Enthusiasm for this proposal was sup-
ported by 84% of respondents in a recent
BDA survey of young dentists. Whilst a
survey of English GDPs in 1991 showed
that 93% felt their postgraduate training
needs were met to an acceptable level and
52% rated their needs very well met or
well met,5 the introduction of recertifica-
tion is likely to drive forward the demand
for postgraduate education in the future.
It has been suggested that it will be impor-
tant to find ways to encourage a wider
acceptance of continuing professional
development,6 and it may be that the sug-
gestion of mandation, whilst not being
the ideal motivator, will provide the cata-
lyst for GDPs to invest more time in post-
graduate education.

Before developing further postgraduate
educational programmes, it is important
to identify the target audience needs.7

Over recent years there has been a trend
for postgraduate education to move away
from didactic lectures and courses
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The aim of this paper is to assess the level of involvement of gen-
eral dental practitioners in postgraduate education and training,
identify their speciality interests, preferred format of course pre-
sentation and assess the potential demand for modular postgrad-
uate programmes.

A questionnaire analysis of a one in three random sample of
general dental practitioners on Health Authority lists in the North
West of England and North Wales was designed and carried out.

Out of a random sample of 799, 552 GDPs completed an anony-
mous questionnaire in 1998 which investigated their current post-
graduate activity, the areas of specialist interest and their interest
in extended modular postgraduate education courses with associ-
ated summative assessment.

Fifty three percent of respondents attended more than four post-
graduate sessions per year of whom the majority (59%) were in
the 35-44 year old age group. 79% identified Section 63 courses
as their first preference and 63% preferred mixed didactic and
'hands on' courses. Seventy five percent of respondents expressed
an interest in attending modular programmes which might lead to
a postgraduate qualification.

In conclusion, an enthusiasm to attend existing postgraduate
courses was identified but a demand was also perceived for
courses of longer duration possibly leading to additional post-
graduate qualifications.
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towards small group learning and ‘hands
on’ activity, possibly advanced by devel-
opments such as the BDA Masterclass
programme. The evidence for the
demand for these ‘restricted attendance’
courses is however limited and is largely
based on the number of applications
received at postgraduate offices. Addi-
tionally, it has been suggested that there is
a demand by GDPs for postgraduate
courses which address specific issues in
greater depth than is currently the case
with existing courses such as NHS funded
Section 63 courses. 

It has been shown however, that post-
graduate course attendance, either Sec-
tion 63 or private, had been a major
catalyst in causing GDPs in the Yorkshire
Region to modify the way they practised
dentistry,6 although the level of participa-
tion has decreased in comparison to a
previous study carried out in 1989.8

Demand for longer and more intensive
courses is evidenced by the success of the
Bristol University Open Learning for
Dentists (BUOLD) initiative provided by
Bristol University, which offers both a dis-
tance learning component and summa-
tive assessment leading to a registerable
qualification. 

Conversely, a study of vocational den-
tal practitioners (VDPs) in the Thames
Region showed that the majority of
VDPs were not in favour of a summative
assessment on completion of a 2-year
general professional training period

although they considered that postgrad-
uate education for dentists should be
compulsory9.

In the light of this rather conflicting
information, acquiring up to date evi-
dence of the changing educational
demands and aspirations of GDPs is
essential. This is particularly so if insti-
tutes of postgraduate education are to
modify the format of existing courses or
are to initiate new courses which are
anticipated to appropriately meet the
needs and challenges extending into the
new millennium. 

The aim of this study was to assess the
current level of involvement in postgrad-
uate education of a sample of GDPs in the
North West of England and North Wales.
It also aimed to identify the preferred
course presentation method and content
and assess the potential demand for mod-
ular programmes leading to a university
postgraduate certificate, diploma or
degree.

Method
The geographical location of the study
area was defined as 12 health authorities
in the North West of England and North
Wales. Following statistical advice on
sample size, a one in three sample of
GDPs from these health authorities was
randomly selected using a random num-
ber table, giving a total number for the
survey of 799 GDPs from a total of 2400
covering a population of 2.27 million. 

A questionnaire was designed to gain
information from GDPs in the areas of
current annual postgraduate education
attendance (a session was defined as a half
day), preferred type of presentation (e.g.
lectures, hands-on etc.), interest in mod-
ular programmes, area of study interest,
interest in undertaking a postgraduate
qualification, and the influence of travel
and cost on postgraduate attendance. 

The questionnaire was initially evalu-
ated using a small pilot group of GDPs
following which a number of minor revi-
sions were incorporated. The question-
naire was anonymous, although at the
end of the questionnaire respondents
were invited to provide their contact
details if they wished to receive more
information about future university
modular programmes.

Postal questionnaires were distributed
in May 1998 to 799 GDPs with an
addressed reply envelope. After the initial
response, a follow-up mailing was sent
out in September 1998 to all GDPs in the
sample who had not responded with their
names and addresses. Included in the sec-
ond mailing, was a stamped addressed
return envelope and a proforma which
allowed those recipients who did not wish
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Table 1 Years since qualification of respondents (Year of study: 1998)

1988 -1997

Qualification period

1978 - 1987

1968 - 1977

1958 - 1967 

Pre 1958

Year not stated

Number of respondents

140 (27%)

174 (34%)

141 (28%)

51 (10%)

2 (0.3%)

6 (1%)

Fig.1 Percentage of GDPs attending
annual postgraduate sessions in
each age group. Green, < 2 sessions;
Red, 2–4 sessions; Yellow, > 4 sessions
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interested in undertaking an extended
modular postgraduate course leading to a
postgraduate qualification. As can be seen
from Table 2, there was a similar interest
registered in studying for individual
modules (52%), a postgraduate certificate
consisting of 4 modules (46%) and a post-
graduate diploma of 8 modules (48%).
There was less but significant interest
(30%) in studying for a degree which
incorporated a research element. 

Statistical analyses showed that there
was a greater interest in modules, certifi-
cate (4 modules), diploma (8 modules)
and degree (8 modules plus research) by
those GDPs under 45 years of age com-
pared with those over 45 years of age (p <
0.05). The under 35 year age group
showed the most interest in gaining a
postgraduate qualification (p < 0.05). 

Subject speciality interest
The questionnaire asked those respon-
dents who had indicated an interest in
undertaking a modular programme to
rank in order of interest the area that
would be of most interest to them. They
were also invited to identify other areas of
interest which were not listed.

Three hundred and eighty-one of the
388 respondents who indicated that they
were interested in undertaking a modu-
lar programme, completed this section.
The detail of ranking is presented in
Fig.2 which shows that the most popular
first choice was for restorative dentistry
(46%) followed by endodontics and
orthodontics (18%), oral surgery (13%)
and periodontology (10%). Additional
subjects of interest were identified such
as practice management, dental

to complete the questionnaire, to
acknowledge receipt of the correspon-
dence and, if they wished, give a reason
for non-completion. 

Results
A total of 552 GDPs (69%) responded, 38
of whom returned acknowledgement
proformas without completing the ques-
tionnaire.

Of the questionnaires returned for
analysis (n = 514), 147 (29%) were in the
age-group 25-34; 187 (36%) age group
35–44; 119 (23%) age group 45–54, and
54 (11%) were aged 55 and over. Seven
respondents did not state their age. One
hundred and forty respondents (61%)
had qualified within the last twenty years,
with just under half of these qualifying in
the last ten years (Table 1).

Postgraduate education
Over all age groups 53% attended more
than 4 postgraduate sessions per year,
36% attended between two and four ses-
sions and 11% attended up to two ses-
sions annually. A similar pattern was
shown within all the age groups with
between 49–59% attending more than 4
postgraduate sessions annually. (Fig.1)

Preferred type of postgraduate course
Four-hundred and ninety-nine respon-
dents completed this section and were
asked to rank in order of preference the
type of postgraduate course they pre-
ferred to attend from a choice of Section
63 courses, other half-day courses and
other full-day courses.

Seventeen respondents (3%) indicated

no particular preference and ranked the
choices equally as first choice. Overall,
Section 63 courses were the first choice of
respondents with 79% identifying this
type of course. Highest ranked second
choice was ‘other half-day courses’ (58%)
and highest ranked third choice was
‘other full-day courses’ (49%). 

Preferred format of course presentation
GDPs were asked to indicate their preferred
format for postgraduate courses from a
choice of lectures, ‘hands-on’ courses and
mixed lectures and ‘hands-on’ courses.
Four-hundred and ninety-three (96%)
responded. Eleven respondents gave equal
rating to all formats, but the first choice for
the majority of respondents (63%) was a
format of part lecture and part ‘hands-on’.
Highest ranked second preferred format
was ‘hands-on’ courses (36.5%), and the
third choice was closely divided between
‘hands-on’ (45%) and lectures (43%). 

Interest in achieving a postgraduate
qualification 
Three hundred and eighty-eight respon-
dents (75%) indicated that they would be

Table 2 Interest in a postgraduate  qualification (n = 381)

Response

Module only

Certificate

Diploma

Degree

12 sessions

4 modules

8 modules

8 modules +
research component

265 (52%)

239 (46%)

245 (48%)

154 (30%)
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Fig.2 Percentage first choice of
subject for modular study pro-
gramme (n=381)
Some respondents ranked
subjects equal first choice)
Green, < 2 sessions; Red, 
2-4 sessions; Yellow, > 4 sessions
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GDPs have access to postgraduate courses
not only within the geographical area of
the study but throughout the country,
making validation difficult. The implica-
tions of this are important in view of the
GDC’s proposals for reaccreditation and
recertification. Within this study, in order
to meet the verifiable level of 15 hours
CPE proposed by the GDC for re-accredi-
tation, there would be a need for the
majority of this group to increase their
level of activity still further. The General
Dental Service Committee (GDSC) has
for some time accepted the importance of
postgraduate education in maintaining
standards and has repeatedly sought to
convince the Department of Health of the
need to increase the funding to six ses-
sions per year .

It is of note that within this study there
was no significant relationship between
the age of the dentists and the number of
postgraduate sessions attended, and that
the majority of dentists (79%) attended
Section 63 courses. (As far as dentistry is
concerned, what is still currently referred
to as Section 63 funding, should in future
be referred to as the element of the Med-
ical and Dental Educational Levy
(MADEL) allocated to the continuing
professional education of the General
Dental Service (GDS), the Community
Dental Service (CDS) and the Personal
Dental Service (PDS) dentists and the
educational costs of vocational training in
the GDS, CDS and PDS.). 

The popularity of Section 63 funded
courses may be because dentists are
funded with a postgraduate education
allowance to attend up to two courses per
year, although some private courses can
be eligible for a postgraduate educational
allowance if the postgraduate dean con-
siders them to be of an appropriate acade-
mic standard. It is also one of the NHS
requirements of dentists who wish to
claim seniority payments at 55 years of
age that they have attended at least ten
Section 63 sessions, or other approved
courses, in the five years prior to attaining
age 55.

It is evident that many practitioners
prefer to attend courses which provide a

implants, prosthetics, sedation and oral
medicine.

Preferred time of the week to attend
postgraduate education
Four hundred and ninety seven respon-
dents (90%) provided information on their
preferred time of the week to attend post-
graduate courses. Some respondents gave
equal preference to more than one option.
Three hundred and seventy three (75%)
preferred weekdays of which Wednesdays
(45%) and Thursdays and Fridays (30%)
were the most popular. Two hundred and
sixty two (53%) preferred evenings and 158
(32%) had a preference for Saturdays. 

Travel and Cost
Respondents were asked two questions
relating to the distance they were willing
to travel to attend postgraduate educa-
tion. Firstly they were asked how far they
would be willing to travel (distance from
home to postgraduate centre) to attend a
postgraduate half day course (session),
and secondly they were asked how far they
would be prepared to travel to attend a
module of approximately 12 sessions.

One hundred and ten (22%) were will-
ing to travel up to 30 miles and 133 (27%)
were willing to travel more than 30 miles.

Four hundred and sixty-one GDPs
(90%) completed the second part of the
question which showed that practitioners
were less willing to travel the longer dis-
tances when committed to a course
involving twelve sessions. Eighty (17%)
were prepared to travel 21–30 miles, and
89 (19%) over 30 miles.

Respondents were asked how much
they would be prepared to pay for a post-
graduate module of 12 sessions. Four
hundred and twenty three (82%) respon-
dents indicated their willingness to pay.
Of these 259 (61 %) would be prepared to
pay up to £500 for a module, 126 (30%)
between £500–700; and 39 (9%) indi-
cated that they would be willing to pay
between £700–1,000.

Discussion
The geographical area of study selected was
located in an area of the North West of

England in close proximity to two dental
schools (Liverpool and Manchester) which
could be potential providers of postgradu-
ate dental education. Although the sample
was not stratified for time since qualifica-
tion, there was a relatively even distribu-
tion of respondents graduating over the
last 30 years. The response rate was 69%.
At the follow up mailing, an attempt was
made to identify reasons for non-comple-
tion of the questionnaire by the inclusion
of a simple proforma which recipients
were invited to return (in a post-paid enve-
lope) stating their reason for non-comple-
tion. Thirty eight forms were returned, 24
of which gave no reason, but where reasons
were given these included impending
retirement, or indicated that the practi-
tioner to whom the survey was addressed
was no longer at the practice. It could be
argued that the level of non-respondents
suggests that there is a lack of interest in
this group in extended modular pro-
grammes and it may well be that these
practitioners attend few or no postgradu-
ate courses. Recent research in general
medical practice has suggested that the pri-
mary reason for non-response to postal
surveys was that questionnaires get lost in
other paperwork, that practitioners are too
busy or that questionnaires are routinely
binned.10

Ninety nine per cent of respondents
stated that they had attended a postgrad-
uate session within the last 12 months of
which 89% had attended two or more ses-
sions and 53% had attended more than
four sessions. Although this question
included all postgraduate education
courses and not just Section 63, this
appears to compare favourably with a
study carried out among GDPs in York-
shire.6 Earlier studies in 1991 and 1993
also indicated a low uptake of Section 63
courses by GDPs both from a self-report-
ing questionnaire,11 and from Family
Health Service Authority (FHSA) data.12

The results from this present study sug-
gest an increased commitment to post-
graduate education, however, it was
impossible to validate the GDPs sessional
attendance at postgraduate courses due to
the anonymous nature of the survey.
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mix of ‘hands on’ and didactic teaching.
Postgraduate deans are being encouraged
to provide hands-on courses 
however, to meet local requirements and
needs and the per capita allocation for
1999/2000 has been increased to £130.

Approximately 75% of respondents
were interested in undertaking more
extensive study in areas of specialist inter-
est in the form of extended modular train-
ing units, of whom 36% were interested in
obtaining a subsequent postgraduate
qualification. Statistical analysis con-
firmed that those dentists under 45 years
of age are more likely to follow a modular
programme leading to a certificate (4
modules), or a diploma (8 modules) but
that the younger a dentist is, the more
likely he or she is to want to undertake a
postgraduate degree (8 modules plus
research component). This suggests that
the professional development needs of this
group might currently not be fully met.
The reduced demand for degree courses
may reflect the financial implications,
interruptions to practice, and considera-
tion for their patients that GDPs have to
balance when scheduling their postgradu-
ate education, particularly when it
involves longer-term commitments. 

Realistically it is impossible for GDPs,
unlike general medical practitioners, to
obtain a locum to cover any long-term
educational commitment away from the
practice. Additionally, lost income cannot
be recouped in the NHS sector by receiv-
ing higher fee per item income as a result
of the increased knowledge and skills
acquired. The motivation to obtain post-
graduate qualifications may currently be
driven by the opportunity to attract more
patients from the private sector. This may
be reflected by the higher demand for
courses centred on restorative dentistry.

It is interesting to note that almost half
of the respondents (48%) favoured mid-
week courses with about 40% preferring
Thursdays or Fridays. 53% preferred to
attend evening courses and surprisingly,
32% preferred Saturdays which again
probably reflects the financial pressures
on the practice.

Travelling up to 20 miles did not appear

to inhibit the desire to attend courses but
distances up to 30 miles were acceptable
to 27% of respondents if it were for one
course, but to only 19% if the course
extended over as many as 12 sessions.
This might suggest that there is potential
for developing longer-term courses that
limit travelling by the inclusion of a dis-
tance learning component such as that
offered by the Faculty of General Dental
Practitioners in association with the East-
man Dental Institute. Opportunities also
exist for the incorporation of new tech-
nology in the form of video-conferencing
or the use of the internet as an educational
resource. The relevance of these new edu-
cational initiatives for the GDP merits
further investigation.

Funding for postgraduate courses
appeared to be less of an issue although
many respondents commented that the
quality of the education offered was more
important than the cost. Enthusiasm
diminished however, when the cost
exceeded £500–700 per course (£40–60
per session). This raises some funding
issues in view of the fact that the esti-
mated cost per head for dentists attending
Section 63 funded hands-on courses in
1997/8 is high at £70 per session. 

Conclusions
This study suggests that there is a
demand for existing postgraduate cours-
es, but that there is also a desire to partic-
ipate in more structured educational pro-
grammes. It also shows that within this
group many GDPs would fall short of the
required level of verifiable continuing
postgraduate education outlined in the
proposals of the GDC for reaccredidation
and re-certification. This might present
some formidable challenges for providers
of postgraduate education in meeting
potential future demand. 
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