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Perceptions, attitudes and opinions of general 
dental practitioners and dental nurses to the 
provision of lifelong learning for the dental team
P. Mercer,1 H. Bailey2 and P. Cook3

This paper reports on a survey of the attitudes of general dental practitioners (GDPs) and dental nurses to continuing 
education. This has become the subject of increased policy attention in recent years. The Adult Dental Health Survey1 of 
1998 indicated that in order to meet the increase in requirements for the provision of Dental Health Services in the UK the 
Professions Complementary to Dentistry (PCDs) would be required to play a greater role in the delivery of dental services. 
In 2001, the Government undertook a review of the dental workforce, with a remit to look at ways to modernise the edu-
cation and training system for dentists and the other members of the dental team.

As the regulatory body of the dental 
profession, the General Dental Council’s 
(GDC) role is to protect patients. In 2003 
it announced, ‘To provide better stand-
ards of patient care and better career 
prospects for PCDs the GDC is extending 
registration to the wider dental team. 
This will mean that as well as dentists, 
dental hygienists and dental therapists, 
other groups of PCDs, including dental 
nurses and dental technicians, will also 
need to register with us.’2 Subsequently 
the GDC was granted powers by Parlia-
ment to take forward mandatory regis-
tration for dental nurses. In the changes 
to the Dental Act, the title PCD was 
changed to Dental Care Professionals 
(DCPs) to better refl ect the role of this 
important group of individuals, and the 

term DCPs will be used in the rest of this 
paper. As of July 2006, the GDC will 
hold two registers, one for dentists and 
one for all other members of the dental 
team. At the end of a two-year transition 
period, all dental nurses will need NVQ 
Level 3 or the National Certifi cate to be 
included on the new register. This will 
allow those dental nurses who have the 
equivalent of two years’ full-time chair-
side experience but who do not hold a 
formal qualifi cation an opportunity to 
prove their competence and gain admit-
tance to the register. Registration brings 
with it new responsibilities and account-
ability for DCPs. Hew Mathewson, Pres-
ident of the GDC, stated, ‘There is one 
ethical code for all registrants. All PCDs 
have a professional responsibility to put 
patients fi rst’.

The maintenance of professional 
knowledge and skills and the co-opera-
tion with other members of the dental 
team and other healthcare colleagues in 
the interests of patients are two of the 
six key principles which all dental pro-
fessionals are expected to apply to their 
daily work. To maintain the knowledge 

and skills of the dental workforce, pro-
viders of postgraduate dental education 
including postgraduate dental deaner-
ies have a duty to provide appropriate 
educational and training opportuni-
ties. Cannell,3 in his case study of the 
delivery of postgraduate dental educa-
tion, concluded that when providing 
training for the dental team, knowledge 
of the training needs of the potential 
learning group can help ensure rel-
evance of the content and design of 
the learning events. There is, however, 
very little information available on the 
attitudes and opinions of dental nurses 
and their perceptions of their own 
educational needs.

ATTITUDE SURVEY 
In the context of the move towards man-
datory registration for dental nurses, 
the Yorkshire Deanery was keen to 
fi nd out how it could best provide con-
tinuing education for DCPs. A postal 
survey of GDPs, dental nurses and 
hygienists serviced by the Yorkshire 
Deanery was undertaken to elicit the 
appropriate information. 

1*-3Department for NHS Postgraduate Medical and 
Dental Education, Willow Terrace Road, University of 
Leeds, Leeds, LS2 9JT
*Correspondence to: Mrs P. Mercer
Email: phoebe_mercer@hotmail.com

Refereed Paper
Accepted 21 June 2006
DOI: 10.1038/bdj.2007.540
©British Dental Journal 2007; 202: 747-753 

BRITISH DENTAL JOURNAL  VOLUME 202  NO. 12  JUN 23 2007 747

• The majority of dental nurses found it diffi cult to assess their educational requirements 
but felt they would benefi t from continuing professional development.

• There was a marked discrepancy between general dental practitioners’ and dental 
nurses’ perceptions and opinions about continuing education for dental nurses within 
the practice.

• Only 9% of dental nurses had worked at the same practice for more than 10 years.
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AIMS AND OBJECTIVES
The overall aim of the study was to 
explore and compare the possible differ-
ences in attitudes and opinions between 
GDPs and dental nurses towards contin-
uing professional development for DCPs. 
It focussed on the following objectives:
• To determine how GDPs perceive 

continuing professional development 
for members of the dental team

• To determine how dental nurses 
perceive their own continuing 
professional development

• To explore general dental practition-
ers’ knowledge of continuing 
education and training in the practice

• To identify educational training 
needs for dental nurses

• To fi nd out the barriers to providing 
continuing professional development 
for dental nurses.

METHODS AND MATERIALS
GDP sample
A random sample of one in every three 
practices was chosen from each of the 
seven regions for which the Yorkshire 
Deanery provides courses: 141 prac-
tices in all. In November 2004, a postal 
questionnaire with a covering letter was 
sent to all GDPs (382) working in these 
practices, vocational dental practitioners 
(VDPs) not included. A reminder phone 
call elicited that 60 dentists had either 
retired or moved away from the area. 
A reminder letter and second question-
naire was sent to the remaining 127 non-
responders resulting in a fi nal return of 
249 questionnaires suitable for inclu-
sion in the study. Questionnaires were 
returned from 93% (131) of the practices.

The questionnaire used both open 
and fi xed response questions and was 

divided into three sections. The fi rst part 
asked questions about the dentist and the 
practice in which s/he worked; the sec-
ond covered the way in which continu-
ing professional development was being 
maintained in the practice; and the third 
section covered the dentist’s attitudes 
and opinions on continuing professional 
development for the dental team and how 
it may best be provided. A pilot study 
was carried out using 12 GDPs who were 
involved in vocational training in order 
to ensure the clarity and user friendli-
ness of the questionnaire. 

Dental nurse sample 
A letter and proforma was sent out in 
November 2004 addressed to the senior 
receptionist/practice manager at the 141 
practices selected for the GDP sample. It 
asked for the names of the dental nurses, 
hygienists, practice managers and recep-
tionists who were currently working in 
the practice. This was followed up by a 
telephone call to non-responders to elicit 
the required information. As a result, 520 
dental nurses were identifi ed. A postal 
questionnaire with a covering letter 
explaining the research project and ask-
ing for their co-operation was sent out in 
December 2004 to the 520 dental nurses 
working in the 141 dental practices. Ques-
tionnaires were returned by 59% of the 
dental nurses within the fi rst four weeks. 
A telephone call to non-responders was 
followed by a second questionnaire and 
letter to persistent non-responders. This 
resulted in a further 23% return. At the 
fi nal count, 410 questionnaires from 132 
practices were returned and found suit-
able for inclusion in the study. 

The dental nurses’ questionnaire fol-
lowed a similar format to the GDPs’ with 

questions targeted specifi cally at this 
group. The data from both sets of ques-
tionnaires were analysed using the com-
puter-based Statistical Package for the 
Social Sciences (SPSS) V11. 

RESULTS
The returned questionnaires were fairly 
evenly spread across the seven regions 
with a return ratio between 75% and 
80% for GDPs and 71% and 88% for den-
tal nurses (Fig. 1).

PRACTICE, GDP AND DENTAL NURSE 
CHARACTERISTICS
Practice
Six of the 131 practices participating in 
the GDP sample did not have question-
naires returned by the dental nurses in 
the practice. Conversely, questionnaires 
were not returned from GDPs in seven of 
the 132 practices involved in the nurses’ 
sample. Of all practices participating in 
the study, 23% were single-handed, 31% 
had two dentists, 21% had three dentists 
and 25% had four or more dentists. Of 
all GDPs 38% worked in large practices 
(four dentists or more) and 12% worked 
alone (Fig. 2). Twenty percent of prac-
tices employed one dental nurse, 23% 
had two dental nurses, 23% had three 
dental nurses and 34% included four or 
more dental nurses. In large practices, 
69% of the dental nurses were quali-
fi ed and approximately 50% in single-
handed and other practices held a dental 
nurse qualifi cation. Five percent of GDP 
respondents restricted their practice to a 
single speciality and of these, 11 special-
ised in orthodontics and two in implant 
dentistry. The remaining 95% worked in 
general practices but with 10% of these 
involved in some specialist work. Only 
one respondent said he was a fully pri-
vate practitioner and 7% that they were 
fully NHS practitioners. When asked the 
ratio of NHS to private more than half, 
57%, indicated that at least three-quar-
ters of their patients were NHS. 

GDP
The majority of respondents (65%) were 
principals in the practice with the remain-
der associates, except one, who was an 
assistant. The age range and length of 
time in practice were fairly evenly spread 
throughout the sample. Only 24% of 
respondents had further qualifi cations, 
with more than half of these holding the 
MFGDP. A range of other qualifi cations 
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was indicated including six dentists qual-
ifi ed in orthodontics and fi ve holding a 
university masters degree (Fig. 2). 

Forty-six percent of dental practition-
ers indicated that they had other profes-
sional commitments. Of this group 58% 
were involved in peer review, 27% with 
local dental committees, 25% with the 
BDA, 15% with the FGDP (UK), 12% 
were vocational trainers and 11% were 
involved in undergraduate teaching. Fif-
teen percent of respondents held other 
posts including clinical assistant, clini-
cal demonstrator, hospital practitioner 
and senior dental adviser. 

Dental nurse
The age range followed a normal curve 
but length of time in practice varied with 
41% of dental nurses reporting less than 
10 years. Sixty percent worked full time, 
44% indicating that their current job was 
the only dental nurse position they had 
held. Of this latter group, only 20% had 
worked at the same practice for more than 
10 years whilst 28% had been in the job 
for one year or less. One respondent said 
she was an examiner for the Certifi cate 
in Dental Nursing. Fifty-four percent had 

obtained the National Certifi cate while 
29% stated that they had more than one 
qualifi cation (Fig. 4). These included cer-
tifi cates for radiography, oral health edu-
cation, dental sedation, and orthodontic 
nursing. Further analysis showed that the 
larger practices employed more nurses 
with qualifi cations, 69%, in comparison 
to single-handed or two-dentist practices 
50% and 52% respectively. 

KNOWLEDGE OF FACILITIES IN THE 
PRACTICE
GDPs 
Over 80% of GDPs had computer facilities 
in the practice but surprisingly only 50% 
said they had Internet and email access. 
There were no signifi cant differences 
between the over 40 and under 40 age 
groups with regard to use of computers. 
During the previous fi ve years a number 
of respondents, 45%, were involved with 
practice management schemes including 
the BDA Good Practice Scheme (16%), 
Investors in People (13%), Computer 
Management Systems (13%) and the 
Denplan Excel scheme (9%) (Fig. 3). 

Eighty-nine percent of respondents 
indicated that practice meetings were 

held for the whole dental team with 38% 
meeting monthly and 36% quarterly. 
Practice management and the educa-
tional needs of other team members 
were the most popular topics followed 
by audit projects, clinical techniques 
and fi nancial management. Only 24% of 
respondents said the educational needs 
of the dentist were discussed at team 
meetings (Fig. 3). 

Dental nurses 
Seventy-seven percent of respondents 
indicated there were computer facilities 
in the practice but only 25% said they had 
access to email and Computer Assisted 
Learning and 29% to the Internet. Sev-
enty-seven percent indicated that prac-
tice meetings were held at work for the 
whole dental team with only 3% indicat-
ing that they were not encouraged to give 
their opinions on matters under discus-
sion. Meetings were held monthly (38%), 
quarterly (23%) and when required (7%). 
Other set times listed for team meet-
ings included daily, weekly, two-weekly, 
twice per year and yearly. 

The majority of nurse respondents 
(59%) who replied to the question about 
topics discussed at team meetings said 
the smooth running of the practice was 
the main topic. Patient and staff com-
plaints (23%), and staff training, holi-
days and sick leave (21%) followed this. 
Only 13% indicated discussion on cross-
infection control and 11% on patient care 
and health and safety. Sixty-four percent 
suggested a range of other topics includ-
ing new procedures, reception skills, 
missed appointments, cardio-pulmonary 
resuscitation and communication skills.

KNOWLEDGE OF CONTINUING EDUCATION 
IN THE PRACTICE
GDPs 
Fifty-two percent implied they had a 
problem fi nding courses for their nurses 
to attend but when asked if other mem-
bers of the dental team had attended 
any educational courses in the previous 
three years, 92% stated that their dental 
nurse had been on courses and 48% that 
the hygienists had attended courses. 

Twenty-one percent indicated there 
was an appraisal system in place for den-
tists and 51% that there was an appraisal 
system for dental nurses. A quarter of 
respondents said they had personal 
development plans (PDPs) for the aca-
demic year 2004/5 and 16% that their 
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Fig. 2  GDPs’ profi les (n = 249)
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dental nurses had PDPs. Only 24% said 
they had a formal training plan drawn 
up for the dental team. 

The question on preference for nurse 
training showed that overall 26% pre-
ferred to train their dental nurse them-
selves, whilst 32% felt attendance at 
courses was preferable and 41% wanted 
a mixture of the two. There was no dif-
ference between the younger end of the 
age spectrum and the older end with 
regard to training preferences but in 
two-dentist practices 40% preferred 
to send their nurses on courses while 
35% preferred to train the nurse them-
selves. Fifty-nine percent of respondents 
thought in-house training was more cost 
effective. Just over half (51%) thought 
that other members of the dental team 
were involved in providing training 
for the dental team. This mainly took 
the form of experienced staff working 
with less experienced members and the 
practice manager or senior receptionist 
overseeing and organising training. 

Practice meetings were the most com-
mon method used in the practice to 
update the knowledge and skills of dental 
nurses (78%), closely followed by expe-
rienced staff working with less expe-
rienced (77%), staff teaching sessions 
(63%), delivery of training in the prac-
tice by somebody from outside (57%), 
and the use of either video, computer 

assisted learning or long distance learn-
ing (34%). Only 12% of respondents used 
TEAMWORK, the national teaching and 
learning programme designed for staff 
training within the dental workplace, for 
training purposes. 

Dental nurses 
Sixty-two percent of dental nurses indi-
cated that they had attended at least one 
educational course in the previous three 
years and 54% that they had training in 
the practice during the previous year (Fig. 
5). Practice meetings (68%) were the most 
common method used in the practice to 
update the knowledge and skills of den-
tal nurses, followed by experienced staff 
working with less experienced (47%), and 
staff teaching sessions (28%). A small 
percentage (11%) indicated the practice 
used long distance learning and another 
10% that CAL was used in the practice. 
The most common course attended was 
the NVQ Level 3 closely followed by Car-
dio-Pulmonary Resuscitation. 

The question on preference for nurse 
training (Fig. 5) showed that 53% of den-
tal nurses preferred in-house training 
whilst 34% opted for course attendance. 
The remainder (13%) thought a mixture 
was best. Less than one quarter (23%) 
had been involved in audit projects in 
the practice with 59% of these collect-
ing data.

Only 11% said that they had PDPs for 
the academic year 2005/6 and even fewer 
(7%) that they had access to the Section 
63 bi-annual courses booklet distrib-
uted by the Deanery to all GDPs. Thirty-
seven percent specifi ed that there was an 
appraisal system in place in the practice 
and 28% that they had been appraised 
within the previous two years. 

PERCEPTIONS OF THE EDUCATIONAL 
NEEDS OF DCPS
GDPs
Less than half (40%) replied to the ques-
tion regarding the training needs of their 
dental nurses. Just over a third of this 
group suggested infection control and 
25% referred to patient management and 
radiography. Respondents identifi ed a 
number of other training needs including 
stress management, resuscitation, materi-
als, health and safety, medical emergen-
cies, practice management and sedation. 

Just over half of the respondents spec-
ifi ed ways in which the Deanery could 
best provide education for dental nurses. 
A wide range of suggestions were made: 
local courses, evening courses, courses 
of a similar format to GDPs’, lecturers 
coming into the practice, synchronised 
courses for the whole dental team, dis-
tance learning/e-learning and courses 
specifi cally for dental nurses. 

Individual respondents provided a 
number of comments. For example, ‘Are 
courses needed for experienced dental 
nursing staff?’, ‘Provide a skills cen-
tre dedicated to dental nursing’, ‘Regu-
lar annual courses at same time every 
year’ and ‘Regular, accessible and well 
publicised’. Three-quarters of those who 
replied to the question on the provi-
sion of funding for dental nurse courses 
specifi ed that it should come from the 
Government/Primary Care Trusts.

Dental nurses 
Less than half (41%) of dental nurses 
offered example of the types of courses 
they would like to attend, with the high-
est percentage (28%) suggesting refresher 
courses or general update courses. Four-
teen percent suggested new materials and 
product updates with only 12% specify-
ing cross-infection control. A range of 
other courses were proposed, including 
radiation regulations and radiography, 
oral health education, implant dentistry, 
reception skills, fi rst aid, CPR, dental and 
medical emergencies, and orthodontics. 
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The overwhelming response with 
regard to which type of course format 
would best meet their training needs was 
for hands-on (77%), with 17% indicating 
they preferred a lecture format as their 
fi rst preference. However, 29% indi-
cated a workshop format as their second 
preference (Fig. 6).

Seventy-six percent of dental nurse 
respondents replied to the question 
‘…what further training away from 

the practice is available to you?’ with 
43% of this group replying ‘none’ 
or ‘don’t know’. However, 32% were 
aware that a radiography courses was 
available for dental nurses, 22% an 
oral health education course while 12% 
mentioned a sedation course and 5% an 
orthodontic course. Other suggestions 
included a hygienist course, therapist 
course, implant course, infection control 
and special needs dentistry.

PERCEPTIONS OF ADVANTAGES, 
DISADVANTAGES AND BARRIERS 
TO LIFELONG LEARNING FOR DCPS
GDPs 
Ninety-four percent of respondents 
thought lifelong learning for DCPs would 
result in more job satisfaction for the den-
tal team whilst 88% thought there would 
be a rise in staff morale and improvement 
in patient care. Other benefi ts included 
improvement in practice management 
(73%), more job satisfaction for the den-
tist (67%) and improved patient morale 
(41%). Out of the 66% who responded 
to the question on the disadvantages of 
lifelong learning for DCPs, 25% thought 
there were no disadvantages, whereas 
26% stated the cost would be prohibi-
tive and 29% identifi ed disruption to the 
practice. Other disadvantages included 
lack of time, training which is not local, 
fi nding appropriate courses and causing 
a problem with recruitment (Fig. 7). Time, 
cost, access to courses and family com-
mitments were given as the main barriers 
to continuing education for DCPs.

Dental nurses
Seventy-nine percent of dental nurse 
respondents thought continuing educa-
tion would result in more job satisfac-
tion for them and 64% that staff morale 
would improve. Sixty-fi ve percent said 
that patient care would improve and 
63% that the dental team would benefi t. 
Other benefi ts included improvement in 
practice management (45%), more job 
satisfaction for the dentist (35%), and 
improved patient morale (29%). 

Out of the 79% who responded to the 
question on the disadvantages of life-
long learning for DCPs, 45% reported 
there were no disadvantages, whereas 
26% thought fi nding time would be 
a problem. Eleven percent considered 
that cost would be prohibitive and 10% 
disruption to the practice. Other disad-
vantages included no fi nancial rewards, 
family commitments, lack of time, train-
ing which is not local, dentists’ attitudes 
and fi nding appropriate courses (Fig. 
7). Time, cost, family commitments 
and dentist attitudes were the main 
barriers to continuing education for 
dental nurses.

ATTITUDES AND OPINIONS OF GDPS AND 
DENTAL NURSES TOWARDS CPD
The opinions of GDPs and dental nurses 
were sought on a variety of issues 
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(Table 1). Ninety-two percent of dental 
nurse respondents thought dental nurses 
were entitled to protected time for CPD 
within normal working hours compared 
to 57% of GDPs. Seventy-three per-
cent of dental nurses compared to 52% 
of GDPs thought the dentist as a team 
leader should be responsible for ensuring 
all his/her staff participate in CPD. Only 
36% of dental nurses compared to 79% 
of GDPs thought ideas presented during 
training away from the practice were 
benefi cial to the practice whereas 60% of 
dental nurses compared to 44% of GDPs 
regarded training as more effective when 
it took place in the practice setting.

DISCUSSION
The sample
The study is notable for a high response 
rate from both sample groups, which adds 
strength to the reliability of the results. 

Profi le of GDPs
The majority of GDPs were principals 
and worked in general practices employ-
ing three or more dentists. Five per-
cent specialised with 11 specialising in 
orthodontics and two in implant den-
tistry. Twenty-four percent had further 
qualifi cations but only 25% said they 
had personal development plans for 
2004/5. An overwhelming majority of 
GDPs (92%) saw themselves as working 
in mixed practices of private and NHS 
patients. At the time of the study, 7% of 
GDPs were fully NHS with a further 57% 

treating three quarters of their patients 
under NHS contracts. Only one dentist 
indicated that his practice was 100% 
private. This is comparable to a study 
carried out by Burke et al.,4 which found 
that 80% of practitioners were working 
in group NHS practices. 

Profi le of the dental nurses
The survey provided interesting infor-
mation about the profi le of dental nurses 
working in Yorkshire. Nearly 60% of den-
tal nurse respondents held a dental nurse 
qualifi cation, which compares favour-
ably with Sprod and Boyles’ fi ndings of 
50%5 and an Oxford study6 carried out 
in 2002, which found that 60% of den-
tal nurses had no formal qualifi cations. 
Thirty percent of practices employed 
only qualifi ed dental nurses which again 
compares favourably with Burke et al.’s5 
study which showed that 18% of prac-
tices employed qualifi ed dental nurses 
only. More than half (60%) worked full-
time with 45% in practice for more than 
10 years. However, it is of note that only 
9% had worked at the same practice for 
more than 10 years.

Views of GDPs and dental nurses to 
lifelong learning
There was general agreement about the 
existence of computer facilities in the 
practice: 80% of GDPs and 77% of dental 
nurses had them. However, fewer nurses 
had access to the Internet and email — 
29% and 25% respectively — compared 

to 50% of GDPs. Sixty-seven percent 
of GDPs indicated that they had access 
to CAL programs compared to 25% of 
dental nurses. Burke et al.5 found low 
usage amongst older GDPs but in this 
study 68% of GDPs over 45 years of age 
indicated that they had access to CAL 
programs. There was some disagreement 
over frequency of team meeting with 
89% of GDPs and 77% of dental nurses 
indicating that meetings were held in the 
practice for the whole dental team. Only 
3% of dental nurses said they were not 
encouraged to give their opinions. The 
main topic discussed at team meetings 
was the smooth running of the practice, 
including patient and staff complaints. 
The second most frequently discussed 
topic was the educational needs of other 
team members. Thereafter, differences 
emerged between the two groups. Den-
tal nurses suggested infection control, 
patient care and health and safety were 
frequently discussed whereas GDPs iden-
tifi ed audit projects, clinical techniques, 
fi nancial management and educational 
needs of the dentists. Although audit 
projects were discussed at team meet-
ings very few dental nurses (23%) said 
they were involved in the carrying out 
of audit in the practice with the majority 
of these acting as data collectors.

Opinions on continuing education 
in the practice varied widely between 
the two groups. Although 52% of 
GDPs stated they had problems fi nding 
courses for their dental nurses, as many 
as 92% reported that their dental nurses 
had attended educational courses dur-
ing the previous three years. This was 
in contrast to the dental nurse respond-
ents’ replies where only 62% stated they 
were attending or had attended courses. 
Signifi cantly, 35% of unqualifi ed dental 
nurses reported that their course attend-
ance was to gain the NVQ 3 or National 
Certifi cate. It was disappointing to fi nd 
that only 7% of dental nurses had access 
to the courses booklet produced bi-annu-
ally by the Deanery. 

There was a marked difference with 
regard to training priorities. Fifty-three 
percent of nurses preferred in-house 
training whereas only 26% of GDPs 
stated a preference for in-house training 
for their dental nurses. Fifty-one percent 
of GDPs thought there was an appraisal 
system in situ for the dental nurses but 
only 28% of dental nurses said they had 
undergone appraisal within the previous 
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Table 1  Attitudes and opinions of GDPs and dental nurses towards lifelong learning 
(Agree/Strongly agree %)

GDPs Dental nurses

CPD for DCPs will benefi t dental nurses 80 (n = 404)

Dental nurses are entitled to protected time for CPD within 
normal working hours 57 (n = 241) 92 (n = 402)

CPD for DCPs will benefi t the dentist 80 (n = 236) 83 (n = 400)

Each member of the dental team is responsible for his/her own CPD 54 (n = 239) 53 (n = 403)

The dentist, as team leader is responsible for ensuring all his/her 
staff participate in CPD 52 (n = 241) 73 (n = 403)

Training is more effective when it takes place in the practice setting 44 (n = 243) 60 (n = 401)

Ideas presented during training away from the practice are 
benefi cial to the practice 79 (n = 244) 36 (n = 402)

The delivery of training in the practice is more effective if given 
by an individual from outside the practice 52 (n = 244) 52 (n = 403)

An appraisal system is useful for determining strengths 
and weaknesses 74 (n = 244) 76% (n = 405)
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two years. Very few dental nurses had 
personal development plans and only 
24% of GDPs indicated that they had 
formal training plans drawn up for their 
dental team. When asked about methods 
used in the practice to update the knowl-
edge and skills of the dental nurse, 77% 
of GDPs specifi ed amongst other things 
experienced staff working with the non-
experienced whereas less that half of the 
dental nurses indicated this was so. There 
were also a number of other discrepan-
cies in this area: 63% of GDPs said dentist 
provided teaching sessions to update their 
nurses whereas only 28% of dental nurses 
indicated this. Furthermore, 57% of GDPs 
reported that an outsider provided teach-
ing sessions in the practice for updat-
ing purposes whereas only 4% of dental 
nurses indicated that this was the case. 

Educational needs of dental nurses
One of the main aims of the study was to 
ascertain the educational needs of den-
tal nurses, yet questionnaire responses 
showed that the majority of dental nurses 
were unable to assess their requirements. 
Forty-three percent of respondents 
did not know what further education 
courses were available to them and only 
40% replied to the question asking them 
for course suggestions. Most of these 
listed general update courses with 12% 
mentioning infection control and 11% 
computer skills. However, the major-
ity of dental nurse respondents clearly 
preferred hands-on courses with only 
17% specifying a lecture format. GDPs’ 
responses to the question on the educa-
tional needs of their dental nurses’ were 
also disappointing with only 40% mak-
ing specifi c suggestions. These included 
infection control, patient management, 
radiography, stress management and 
cardio-pulmonary resuscitation. Again 
less than half of the GDP respondents 
offered suggestions as to how the Dean-
ery could best provide education for den-
tal nurses and most of these were around 
timing and course location. A few den-
tists argued that dental nurse and GDP 
courses should be synchronised and that 
courses could be run for the whole den-
tal team. Not surprisingly, the majority 
of GDPs specifi ed that dental nurses’ 
courses should be government funded. 

Barriers to CPD for DCPs
It was not unexpected to fi nd that time, 

cost, access to courses and family com-
mitments were seen as the main barriers 
to the continuing professional develop-
ment of dental nurses. It was interest-
ing to note that 45% of dental nurse 
respondents thought there were no dis-
advantages to lifelong learning for DCPs 
compared to 25% of GDPs. A rating scale 
ranging between ‘strongly disagree’ to 
‘strongly agree’ was used to determine 
attitudes and opinions of GDPs and 
dental nurses on a number of state-
ments concerning continuing profes-
sional development for DCPs. The main 
source of disagreement between dental 
nurses and GDPs was on the issue of 
protected time to attend courses. Eighty-
seven percent of dental nurses agreed or 
strongly agreed that they are entitled 
to protected time compared to 57% of 
GDPs. Seventy-three percent thought the 
dentist as the team leader is responsible 
for ensuring his/her staff participate in 
CPD compared to 52% of GDPs. It was 
noted above that dental nurses preferred 
in-house training to course attendance 
and this is borne out by only 36% agree-
ing that ideas presented during training 
away from the practice was benefi cial to 
the practice as compared to 60% agree-
ing that training is more effective when 
it takes place in the practice setting. 

The Representative Body of the British 
Dental Association7 stated in 2001 that 
dentists have an important role to play 
in supporting the continuing professional 
development of the whole team, through 
appropriate attitudes to giving study leave 
and good employment practices generally, 
including training-needs assessments, 
appraisals, etc. A small proportion (18%) 
of dental nurses suggested that dentist 
attitudes were not encouraging and den-
tists were very reluctant to allow them to 
have time off for continuing education 
purposes. A further 10% expressed wor-
ries that the disruption to the practice and 
resulting confl ict amongst staff within 
the practice would be signifi cant. 

CONCLUSIONS
This study has highlighted a number of 
issues around continuing professional 
development for DCPs. These are:
• A marked discrepancy between GDPs 

and dental nurses’ perceptions of 
dental nurses needs and preferences 
for continuing education 

• A distinct lack of a culture of con-

tinuing professional development 
for DCPs within practices despite the 
fairly high percentage of qualifi ed or 
qualifying dental nurses

• A lack of activities that would 
encourage dental nurse education, 
for example the use of appraisals to 
assess needs, having formal training 
plans in situ, the use of comput ers 
for computer assisted learning, and 
involvement in quality assurance 
tools eg clinical audit

• A lack of knowledge on the part of 
the majority of dental nurses about 
what type of further education was 
available to them and what their edu-
cational needs were.

Nevertheless, the vast majority of den-
tal nurses felt they would benefi t from 
continuing education with most prefer-
ring a hands-on training format with 
training taking place in the practice set-
ting. For both GDPs and dental nurses, 
time or lack of it was the greatest barrier 
to CPD for DCPs. Most dental nurses and 
a good proportion of GDPs believed that 
dental nurses were entitled to protected 
time for training purposes. These views 
should be given careful consideration 
in any future proposals for dental nurse 
training programmes.

The study also found that retention of 
dental nurses was a problem for many 
practices. If continuity is an important 
component in the development of good 
practice then this issue needs address-
ing. Overall, the survey fi ndings indicate 
that there is a need to promote an ethos 
of lifelong learning within the practice 
setting for the whole dental team.

We would like to take the opportunity to thank 
the dental nurses and general dental practitioners 
who gave up their time to complete and return 
the questionnaires. Without their help, this study 
would not have been possible. 
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