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Introduction

Health Education England (HEE) invest a 
significant amount of money into post-qual-
ification dental training each year in order to 
develop safe and competent dental practition-
ers. Health Education England across Yorkshire 
and Humber (HEEYH) currently provides 
opportunity for the recently qualified dental 
graduate to complete one of three training 
pathways; dental foundation training (DFT), 
DFT followed by dental core training (DCT) 
or a two-year integrated longitudinal dental 
foundation training programme (LDFT). Part 

1 of this two-part series has explained each of 
these training pathways in detail and its current 
evidence base. There is very limited evidence 
comparing the three different post-qualifica-
tion dental training pathways; DFT, LDFT and 
DFT + DCT1 and which training pathway may 
best prepare trainees for independent clinical 
practice and future career prospects.

Study design

This was a qualitative study with the aim to 
explore perceptions and experiences of the 
three post-qualification dental training path-
ways provided by HEEYH (DFT, DFT + DCT1 
and LDFT). The aim was to understand how 
this training prepares trainees for independent 
clinical practice and their future career. A total 
of 36 individual semi-structured interviews 
of both trainees and supervisors of the three 
different training pathways were conducted. 
Details of the study methodology can be found 
in Part 1 of the paper.

Results

Through iterative data analysis, the develop-
ment of codes and generation of sub-themes 
resulted in seven major themes grounded 
within the data of participants. These seven 
major themes included: training pathway 
choice, skill development, career develop-
ment, identity, team, setting and training 
programme. It was not possible to discuss 
each major theme in detail within this publi-
cation. Upon agreement by the research team, 
five themes were chosen for discussion due 
to their recurring prevalence within the data 
and relevance to the research question. The 
theme ‘training pathway choice’ was discussed 
in part 1 of this paper. In order to understand 
how well the different training pathways pre-
pare trainees for independent clinical prac-
tice and their future careers, part 2 of this 
paper will discuss the following themes: skill 
development, career development, identity 
and team.

Identifies how post-qualification dental training 
pathways prepare trainees for independent clinical 
practice and their future careers.

Highlights that training within different clinical settings 
appears to provide opportunities for skill development, 
career development and appreciation of patient care 
pathways.

Identifies that training within the wider healthcare 
team appears to play a major role with regards 
to trainee development and interprofessional 
collaboration.

Key points
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Major theme: skill development

Figure 1 provides a diagrammatic representa-
tion of the sub-themes of the major theme: skill 
development.

Academic opportunities
The majority of participants referred to aca-
demic projects as part of their training, either 
mandatory aspects within their e-portfolio or 
additional academic opportunities which helped 
towards future job applications. Participants 
often mentioned that there was more oppor-
tunity for academic projects in secondary care 
compared with primary care. A two-year pro-
gramme (LDFT) also appeared to provide more 
time to complete academic projects.

‘…you’re given more opportunities than in 
(DFT), particularly in the hospital, there’s a lot 
more audits and things that can be done…if 
you’ve only got one year it’s very difficult to firstly 
find a topic…doing your audit, bringing about 
the change and re-auditing, it’s a lot to manage 
in a year…which is difficult if you’re new to a 
place…how to improve a service that you’re not 
sure how it works…I’d say having the two years 
helps, definitely.’ LDFT trainee.

However, some trainees mentioned that a 
role involving academic projects and 

assignments was less appealing.
‘I hate…doing all the assignments, I just can’t 

stand that whereas I just like cracking on and 
doing the job.’ DFT trainee, now GDP.

Clinical skills
DFT trainees focused on development of gen-
eral dental skills. Supervisor skillset and demo-
graphics of patient base appeared to influence 
skill development that could result in missed 
clinical opportunities.

‘…the practice I worked  is in an area that’s 
quite high need so… I’ve done absolutely loads of 
extractions, loads of dentures, lots of gross car-
ies… On the…other side of that I haven’t really 
done that many crowns or that many bridges…’ 
DFT trainee, now GDP.

‘…didn’t do that much minor oral surgery…
because my trainer didn’t do that much, I think 
that sort of had an influence on me…a lot of 
people said that it depends on their trainer as to 
what they kind of found themselves doing more 
of.’ DFT trainee, now GDP.

In contrast, DCT trainees in OMFS often 
focused on what was relevant to general dental 
practice and what wasn’t. They also reflected on 
where their training was based and how this 
influenced their skill development.

‘I  feel so much more confident in terms of 
soft tissue surgery and especially extractions… 
I quite often do surgicals… I wouldn’t be afraid 
of doing it in practice now, so that’s great…’ 
DCT trainee

‘...district generals where they have less staff, 
then the DCTs get to do a lot more whereas here 
[teaching hospital] we actually have to spend 
a lot of time assisting in theatres with the big 
cases…it’s not as relevant as doing extraction 
of teeth…you’re just kind of just holding 
instruments…which can get quite boring…’ 
DCT trainee

Some DCTs expressed concern that they 
may deskill in areas of general dentistry while 
spending a full year in OMFS.

‘...the end of (DFT), I definitely got up, my, 
my skillset with…fillings, caries removal, root 
treatments… but then you can argue that now 
I’ve gone into [DCT] and now all we do is the 
surgical side of things, I’ve then left that skill-
set…for a full year and not picked up a drill…’ 
DCT trainee.

LDFT trainees mentioned additional skills 
they may not have developed in primary care 
(DFT) alone.

‘I did a comprehensive care list with the spe-
cialist… under general anaesthetic …that was 
invaluable… one to one really in-depth experi-
ence in teaching…I do some clinics in paediatrics 
as well… restorative techniques using rubber 
dam and how to behaviour manage patients, 
stainless steel crowns I would never have got that 
experience in practice…’ LDFT trainee.

Transferrable skills
Skills developed in secondary care that can be 
transferred to primary care were identified. 
In OMFS DCT posts, this often related to the 

management of acute swellings, trauma, soft 
tissue lesions and development of medical 
knowledge.

‘…if we see a suspicious lesion in a patient’s 
mouth, we’ve had a lot of exposure to that this 
year…different types of ulcers…oral lesions and 
gained a better understanding of what they are 
and how they’re managed…’ DCT trainee.

LDFT trainees described directly transfer-
ring the skills they had developed between 
primary and secondary care from one week 
to the next.

‘…you…see or do something in secondary 
care and then bring it into primary care…I’ve 
sort of got quite good at surgicals and stuff 
because I work in hospital and now that I’m in 
practice if, if I can’t get a tooth out, I’ll just do a 
surgical, it’s not an issue…there’s kids I’ll treat in 
practice now that I would have probably referred 
if I’d never done community….’ LDFT trainee.

Interprofessional collaboration
Trainees reflected upon the benefits of working 
within a large team in secondary care; in par-
ticular working with different teams involved 
in patients’ care.

‘…you’re liaising with so many different peo-
ple, different medical teams, different hospitals, 
we’re getting all these different referrals coming 
in and it just improves your confidence massively 
with just knowing how to manage patients… 
liaising with the wider medical team… it’s a 
good part of the job really.’ DCT trainee.

A supervisor also described the benefits of 
this interprofessional collaboration for both 
the trainee and the team.

‘...in practice you spend all day in a room 
with your nurse…it’s a, more a one on one 
relationship, in maxfax it’s a team effort…

Skill development

Transferrable skills

Academic opportunities

Clinical skillsAppreciation of patient care pathways

Interprofessional collaboration

Professional development

Fig. 1  Diagrammatic representation of the sub-themes of the major theme: skill development
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how you talk to different people, how you refer 
them inter-department or how you take them 
through A&E into the maxfax department… 
it’s [LDFT] been insightful because we’ve 
learnt things in practice or found out things 
about referrals… because actually there’s 
somebody on the inside.’ Supervisor based in 
primary care.

Appreciation of patient care pathways
By working in secondary care settings, DCT 
and LDFT trainees explained how this helped 
to develop their understanding of the referral 
system and patient care pathways.

‘I think it’s just beneficial knowing what hap-
pens in secondary care, so for example if you 
were to refer a patient what information you 
need and why and what’s going to happen…you 
can explain to patients the patient journey…
better….’ LDFT trainee.

In comparison to this, a DFT trainee now 
working independently as a GDP, explains why 
they would like some hospital experience in 
order to improve their understanding of sec-
ondary care and referral pathways.

‘Just so I could see how everything works in 
the hospital … to know when I’m referring my 
patients… to know what they go through…so 
I can tell them…’ DFT trainee, now GDP

A supervisor reflected upon the importance 
of working within different settings to appreci-
ate shared patient care.

‘…if we want to in the future…have some 
sort of shared care… get us working together as 
a team in the best interest of the patient… if 
you start with the new graduates who are going 
out with that knowledge of both systems and 

working in both systems, I think it can only be 
beneficial for their career and the profession later 
on’ Supervisor based in secondary care.

Major theme: career development

Figure 2 provides a diagrammatic representa-
tion of the sub-themes of the major theme: 
career development.

Informing career decisions
Many LDFT trainees explained that by experi-
encing a breadth of specialties they were able to 
gain an insight into different specialities which 
informed career decisions.

‘…the paediatric and community side of the 
secondary care placement was what I enjoyed 
most and the fact that I  had that experi-
ence allowed me to figure that out, maybe 
quicker than I  would have done otherwise.’ 
LDFT trainee.

In contrast to this, a DFT trainee describes 
how they would have liked to organise time 
within a community setting.

‘I wanted to try…and shadow in community 
…I wanted to see what it was like as a, as a 
career and then also get an idea of the skills 
involved…’ DFT trainee, now GDP.

Preparation for next stage in career
DFT trainees focused mainly on the develop-
ment of clinical skills during DFT in prepara-
tion for independent general dental practice. 
The majority felt that DFT had prepared them 
well; however, once working independently, 
some described challenges particularly when 
treating a different demographic of patients 

and commented on the benefit of having 
supportive dentists within their new practice.

‘…it was a bit of a shock going into general 
practice… partly it was just the area that I was 
working in… a particularly high need area…. 
One day I had to see twelve emergencies in one 
day, when I  was the only dentist in the prac-
tice…I didn’t feel prepared for that. …, fortunately 
one of the dentists was very good at teaching me 
and showing me things….… a lot of my patients 
couldn’t speak English so on a daily basis I was 
having to deal with interpreters…I had never 
dealt with an interpreter in my foundation year. 
… extractions…suddenly I  was on my own 
…I felt at times a bit… panicky…stressed and 
anxious…’ DFT trainee now in GDP.

In contrast, DCT and LDFT trainees focused 
more on the non-clinical skills that they had 
developed which helped their application for 
future jobs.

‘…the opportunities available, not only in 
clinical skills but in, I  suppose academia as 
well, teaching experience and enhancing your 
CV…I think this year we’ve had more opportu-
nities for presentations and posters and things…
the portfolio station was one of my strongest 
points in the interview.’ DCT trainee.

Career goals
A number of trainees identified that HEE 
training pathways were not the only option 
for further development, that there were other 
opportunities (such as private courses) while 
working in general dental practice.

‘I  think I  would like to do further courses 
on endo…composite or, I’ve done a course 
already on…anterior alignment orthodontics…’ 
DFT trainee, now GDP.

Many DCT and LDFT trainees explained 
they sought post-qualification training within 
secondary care as their goal was to specialise 
in the future. For some, their experience con-
firmed their goal to specialise.

‘So I’m hoping to do ortho in future, and that’s 
where the DCT training becomes relevant…for 
ortho we need quite a broad range of experience 
in different settings…in different specialties so… 
maxfax, I’ve seen orthognathic procedures…
ortho treatment planning clinics…next year 
hopefully community, I will get a little bit more 
experience with paediatric patients, special 
needs patients… if anything it’s made me more 
motivated to do it …’ DCT trainee.

For others their experience of training 
changed their career goals.

‘I  wanted to do ortho initially I  was like 
oh they always look for paeds and maxfax 

Career development

Preparation for next stage in career

Career goals

Informing career decisions

Fig. 2  Diagrammatic representation of the sub-themes of the major theme: career 
development
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experience when you apply for ortho training, 
so I went, ended up doing this job [LDFT] and 
then I realised… I don’t want to commit myself 
to do ortho and how competitive it is, being in 
a hospital environment and with there being 
national recruitment as well, so I might just do 
an MSc…and just be a GDP with some special 
interest rather than go through the whole train-
ing pathway …’ LDFT trainee.

Major theme: identity

Figure 3 provides a diagrammatic representa-
tion of the sub-themes of the major theme; 
Identity.

Generally, DFT trainees did not identify any 
significant issues with their professional role 
or identity. However, working within OMFS, 
DCT trainees did find undertaking the per-
ceived role of a junior doctor challenging.

‘…you are in a sort of high-pressure medical 
environment…you’re at the same level as a 
junior doctor however you’ve not done a medical 
degree…I found it pretty stressful and…the first 
few months I definitely thought about handing 
my notice in….’ DCT trainee.

LDFT trainees also described initial chal-
lenges in understanding their role within 
different settings in particular within an 
OMFS team.

‘When you first start…you’re adapting to 
working life…you’re trained to be a general 
dentist and you go into GDP and you do a nine 
to five, that’s fine, you can handle that, when it 
comes to the maxfax week you’re not trained to 
do that…you don’t know what you’re doing…
you’re absolutely exhausted because the hours 
are longer in maxfax and then every week 
you then change job again and then in that 
week…you tend to forget everything you’ve just 
learnt….’ LDFT trainee.

It was acknowledged by supervisors that DCT 
or LDFT trainees within secondary care settings 
may be seen by the team as junior doctors.

‘I  think you’re looked at on a par… with 
medical students or SHOs from a medical 
background, so they (medical team) don’t 
differentiate the fact that it’s dental train-
ing…just assume to be able to do the same 
thing at the same level.’ Supervisor based in 
primary care.

However, in established training units, 
trainees identified that the majority of their 
direct team were aware of their dental training 
background.

‘I think everybody’s aware initially that you 
are from a dental background…they’re so willing 

to offer…advice…I  think it’s purely because 
they’ve seen it for many years now, and know 
what to expect.’ DCT trainee.

As only based within secondary care 
on alternate weeks, some LDFT trainees 
did describe challenges in how they were 
perceived by the team. On a positive note, 
this LDFT trainee goes on to describe 
their integration within the team over the 
two-year period

‘…they see you as a part-timer who’s just 
graduated from dental school…at that time 
obviously none of you know what you’re 
doing…I don’t think you’re seen as a full team 
member, you’re seen as more of a spare part, 
whereas in the second year because you’re 
already trained, you’ve already been doing it 
for a year, when the new DCT starts you start 
helping them, so then it kind of changes a little 
bit, you’re seen as a bit more of a senior, so you’re 
given a little bit more respect… they’ll delegate 
you things.’ LDFT trainee.

Major theme: team

Figure 4 provides a diagrammatic representa-
tion of the sub-themes of the major theme: 
team.

Supervisor
DFT trainees tended to focus on the clinical 
training they received from their supervisor. 
A limitation that was identified in DFT was 
that the skillset of one supervisor could 
influence training experience.

‘…it’s one of the weaknesses of doing one year 
with one person is that their weaknesses become 
your weaknesses, their strengths become your 
strengths…’ Supervisor based in primary care.

Trainees and supervisors identified that 
having more than one supervisor during DFT 
training may be beneficial.

‘I had two trainers in my practice…I got the 
best of both worlds…both…were general den-
tists, one was doing a Masters in…endodontics, 

Identity

Different role, different settings Professional role

Personal identityTeam perception of role

Fig. 3  A diagrammatic representation of the sub-themes of the major theme: identity

Team

Wider healthcare team Supervisor

Supervisor supportPeers

Fig. 4  Diagrammatic representation of the sub-themes of the major theme: team
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my other trainer…very comfortable doing 
surgical extractions, so I  got a really good 
mix…I  think the skillset of my trainers has 
really heavily influenced me…’ DFT trainee, 
now GDP.

Supervisors discussed the benefits of shared 
training in LDFT in terms of delivering certain 
aspects of training within a secondary care 
setting.

‘…from my point of view I’d kind of go oh it’d 
be great if they had more oral surgery contact 
with specialists because I  do not have those 
skills.’ Supervisor based in primary care

‘I was working with a group that’s spending 
time in oral surgery…they became quite com-
petent in oral surgery quite quickly, that was 
an advantage across the board for themselves, 
for patients and for myself…the training load 
for me was probably not as great because 
those FDs were getting experience in training 
in oral surgery, you know, at their second-
ary care attachments.’ Supervisor based in 
primary care.

Peers
DCT trainees often commented on peer 
support.

‘We’re [LDFTs and DCTs] always bouncing 
ideas off each other….and because we had 
weekly teaching and it was really nice to get 
together…it helped us gel as a team as well, 
which is important because it is long hours and 
it, at times it’s stressful so it’s good to have a sup-
portive team…who will…work hard and back 
you up.’ DCT trainee.

Wider healthcare team
Many trainees in secondary care settings talked 
about learning from the wider healthcare team.

‘…what I  was actually…really impressed 
with was how willing other teams and staff 
members…are to come and, you know, offer a 
hand or give advice.’ DCT trainee.

‘…you’re working within a larger team so…
you get more of an appreciation of kind of the 
different teams involved … you get a lot more 
help here, you get a lot more kind of insight 
into the different specialties and different kind 
of medical units in the hospital’ DCT trainee.

Comments were made by supervisors about 
how the trainees directly contribute to the 
learning and development of the team within 
primary dental care.

‘…[LDFT trainees are] more up to date with 
things like…guidelines for BRONJ, the new kind 
of anticoag drugs that have come out, they seem 
to be more in the know about that because the 

hospitals give them policies and procedures to 
follow, which then they seem to bring into pri-
mary care.’ Supervisor based in primary care.

Discussion

How does this study fit with current 
literature?
DFT is a well-established training pathway, 
with a reasonable evidence base.1,2,3,4,5,6,7 In 
2014 despite over 90% of trainees feeling that 
their experience of DFT was either excellent 
or good, 40% felt there were gaps in their 
clinical experience.2 Within our research, 
many trainees viewed DFT as an important 
transition period between dental school and 
practice; being immersed within a primary 
care setting to develop skills and prepare for 
working independently within general dental 
practice. However, ‘missed clinical opportu-
nities’ was identified and often these gaps in 
clinical skill development were associated 
with the limitation of having one specific 
patient base or one supervisor skillset within 
their DFT placement. Ali et al.8 also identified 
this as an issue and a DFT pilot model for 
12 trainees within two primary dental care 
settings with two different supervisors was 
introduced. Evaluation of this pilot8 identified 
similar findings to our study; with training 
in different settings positive aspects include 
multiple trainers for feedback and experience 
of working in different socio-economic areas 
but the disadvantage of taking longer to feel 
settled and part of the team.

Within the most recent national survey of 
OMFS SHOs in 2012,9 the best aspects of this 
training role are similar to the findings within 
our research; improving clinical skills in den-
toalveolar surgery, increased confidence to 
manage patients with a medical condition and 
experience of working in a multidisciplinary 
team.9 However, not mentioned in this national 
survey9 but a key area discussed among partic-
ipants within our research, were the academic 
opportunities available during DCT training. 
This may be a reflection of DCT now being 
more of a structured training programme 
with supervisor support and a dedicated 
curriculum. Some of these academic oppor-
tunities have been highlighted in a more recent 
regional study of OMFS DCTs.10 However, cur-
rent evidence underlying DCT is based purely 
on perspectives of those who have completed 
DCT training. There appears to be a lack of 
evidence investigating the reasons why trainees 
chose not to pursue DCT. We identified that 

trainees who did not choose a DCT training 
pathway did so due to a number of reasons; 
OMFS perceived as a daunting environment, 
hospital hierarchy, being dentally qualified in 
a medical setting, lack of variety/specialties, 
deskilling and lack of hands-on training rele-
vant to clinical dentistry.

In 1996, it was identified that a two-year 
integrated training programme resulted in a 
greater appreciation of primary and second-
ary care, more advanced clinical skills, greater 
adaptability and helped to inform career deci-
sions.11 Our research reflected similar findings 
with regards to LDFT in terms of clinical skill 
development, professional development, career 
development and appreciation of the patient 
care pathway. The fact that LDFT trainees 
spend alternate weeks between primary and 
secondary care may be why transferrable skills 
and interprofessional collaboration were more 
explicit and identified within this study. Lack 
of continuity of patient care was an issue iden-
tified in the pilot study;11 however, this has not 
been identified as a recurring theme within our 
study. This may be associated with current 
LDFT trainees spending a two-year period in 
the same setting, albeit alternate weeks, , rather 
than block rotations.

There is a lack of evidence regarding 
post-qualification dental training within mul-
tiple settings in the UK and internationally. 
However, we can compare our findings with 
evidence of medical training pathways. UK 
medical graduates complete a two-year foun-
dation programme across different specialties 
and different healthcare settings with a number 
of supervisors in order to develop their clinical 
and professional skills.12 Research of medical 
students training within different clinical 
settings found that the quality of supervision 
and diversity of patient mix influences training 
experience, self-confidence and self-reported 
competence of trainees.13,14 This mirrors what 
we have identified through our research; 
patient base, supervisor support and super-
visor skill impacts training experience and 
therefore there is a justification for multiple 
supervisors in different clinical settings.

Within this study, we identified that by 
training within a variety of clinical settings and 
dental specialties, trainees have the opportu-
nity to develop a broad base of transferrable 
skills which they can use within a primary 
dental care setting in their future career. The 
need for more doctors with generalist skills has 
been advocated and the importance of broad-
based training in early post-qualification years 
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highlighted, particularly in order to address the 
increasing complex health needs of an aging 
population.15,16,17,18,19 Broad-based medical 
training programmes have been developed to 
a varying degree across the UK and are popu-
lar with trainees who have not made a career 
choice.16 In 2013, the Academy of Medical 
Royal Colleges introduced the two-year 
post-foundation broad-based training (BBT) 
programme where trainees undertook six-
month rotations in four specialties to develop 
practitioners adept at managing complex 
patient presentations and providing patient-fo-
cused care with greater integration and under-
standing across the specialties involved.17 
Bullock et al.17 evaluated the BBT programme 
and the results identified similar findings to 
that of trainees completing an LDFT training 
pathway; understanding how specialities com-
plement each other, ability to apply learning 
across specialties, trainee adding skills to the 
team and greater awareness of holistic patient 
care and the patient journey.17 Identity and 
integration within the team was an issue for 
some LDFT trainees and it was identified that 
some BBT trainees felt like ‘an outsider’ and 
‘struggled to fit in’.17 Despite positive reviews, 
recruitment for broad-based medical training 
programmes has since ceased in England and 
Wales.17,20 Similarly, despite the introduction of 
LDFT programmes in 1996, LDFT is now only 
available in two regions of the UK. Bullock 
et al.17 suggest that this generalist approach to 
training was perhaps ahead of its time.

‘Team’ – does this have a major influence 
on post-qualification dental training?
During constant comparative data analysis, 
it became apparent that there was a recurrent 
prevalence of ‘team’ grounded within the data 
of participants and that ‘team’ is associated 
with the other major themes.

DCT and LDFT trainees discussed the 
benefits of working and learning with fellow 
trainees. Social cognitive theory acknowledges 
that we learn from and in interaction with oth-
ers.21 Participants identified the advantages of 
peer support during non-clinical time; during 
teaching sessions and outside of work. Shared 
experiences and learning among peers could 
be perceived as an aspect of the hidden curric-
ulum; learning which falls outside the formal 
curriculum.22 This valuable learning process 
should be made explicit through encourage-
ment by the supervisor to promote peer collab-
oration and discussion outside of clinical time. 
However, we did identify that when multiple 

trainees work in the same setting, that oppor-
tunities for training can be diminished. It is 
essential that the supervisor is aware of this 
challenge and organises timetables accordingly 
to ensure equal clinical experience is gained by 
all trainees where possible.

Participants identified the advantages of 
working within a wider healthcare team in 
terms of learning and collaborative work 
regarding patient care. Situated learning the-
ory views learning and development through 
participation in community activities; learn-
ers transform their understanding, roles and 
responsibilities.21 Initially, some LDFT trainees 
described feeling as a ‘spare part’ and not inte-
grated well within the team but further into 
training feeling more respected within that 
team. This learning experience and identity 
development is highlighted within Lave and 
Wenger’s communities of practice learning 
theory;23 a new learner entering the commu-
nity of practice at the edge but as they take 
on more responsibility, learners move to 
the centre with increasing participation and 
understanding of their role and the commu-
nity of practice. Identity and integration within 
the team was less of an issue among teams and 
departments where DCT and LDFT is a more 
established training pathway. However, the 
integration into a community of practice can 
be compromised in training units which are 
new to a training pathway particularly with 
LDFT trainees spending part time in different 
settings. Therefore, there should be an empha-
sis on team awareness and perception of the 
trainee’s role to facilitate integration within the 
team and for learning to be enhanced.

Through integration and working within the 
wider healthcare team, the sub-themes of ‘inter-
professional collaboration’ and ‘appreciation 
of patient care pathways’ were also grounded 
within the data of participants. Wenger’s com-
munities of practice describe groups of people 
with a shared concern, interacting regularly 
and ultimately learning to improve what they 
do.23 Participants identified that by working 
within a wider healthcare team, trainees devel-
oped skills in interprofessional collaboration. 
Interprofessional learning is an essential step 
towards a collaborative health workforce that 
is competent to work within interprofessional 
teams and is better prepared to respond to 
local health needs.24 Within the LDFT train-
ing pathway, trainees get the opportunity for 
situated learning within a number of commu-
nities of practice by training within different 
healthcare settings and within different teams 

simultaneously. This increases the opportuni-
ties for interprofessional learning, collabora-
tion, appreciation of role within different teams 
and understanding of the patient care pathway. 
These skills are essential for all healthcare pro-
fessionals, particularly with an increasing focus 
by international and national bodies towards 
interprofessional collaboration and integrated 
patient-centred networks of care in order to 
meet the changing healthcare needs of the 
population.24,25,26

Limitations of this study
A limitation of this study was the broad research 
question and objectives. Although data satura-
tion was achieved and there was an adequate 
breadth and depth of data to answer the pro-
posed research question, it was not possible 
to discuss all seven themes within this paper. 
With regards to the sample, only trainees and 
supervisors of HEEYH were included in this 
study; however, these are broadly the three 
training pathways available to UK dental grad-
uates provided by HEE and so findings should 
be generalisable on a national level. Although 
data saturation was achieved, it is important to 
acknowledge that the views of previous DFT 
trainees now in GDP may not be fully repre-
sented as this group were harder to recruit.

Recommendations for future research
This research focused purely on post-qualifica-
tion dental training within HEEYH and while 
the findings can be generalised to post-quali-
fication dental training nationally, it would be 
useful to explore views on a UK basis. There 
is a lack of evidence regarding similar train-
ing pathways internationally. While HEE is 
currently evaluating UK dental training path-
ways,27 it would be useful to identify if there 
are equivalent international training pathways 
and evaluate these.

Conclusion

This is the first study to evaluate the two-year 
integrated post-qualification dental training 
pathway provided by HEEYH (LDFT) and 
compare this with the traditional training 
pathways of DFT and DCT. This qualita-
tive project identified seven major themes 
regarding post-qualification dental training: 
training pathway choice, skill development, 
career development, identity, team, setting and 
training programme.

With HEE currently reviewing the training 
required to produce a dental workforce for 
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today and the future,27 this study aims to inform 
HEE on what post-qualification training the 
dental workforce requires. While the bene-
fits of DFT in preparing dental graduates for 
independent general dental practice have been 
identified, there are limitations when training 
within one setting, with one supervisor and a 
specific patient base. DCT posts are perceived 
to provide training in areas that trainees may 
not experience within DFT alone. However, 
posts within OMFS settings are perceived by 
some trainees as daunting, particularly being 
dentally qualified within a medical setting. 
The need for more training posts within other 
dental specialties was highlighted by some. An 
integrated training programme across different 
clinical settings and dental specialties (LDFT) 
appears to provide opportunity for development 
of transferrable skills across both primary and 
secondary care. However, as LDFT trainees 
work part time in different settings, it can take 
longer for them to feel settled and integrated 
within teams. Therefore, in order for learning 
to be enhanced and for team integration, it is 
important that teams are aware of the trainee’s 
role and skillset. Five key take home messages 
from this study are highlighted in Box 1.

The value of training within different clinical 
settings to produce dental care professionals 
capable of interprofessional collaboration and 
providing patient-centred integrated care has 
been highlighted in this study. These are essen-
tial attributes for a healthcare workforce in 
order to respond to changes in the healthcare 
needs of the population and increasing pres-
sures on healthcare resources.24 An integrated 

post-qualification dental training pathway 
within different clinical settings, such as LDFT, 
may have a role in producing a dental work-
force with these attributes.
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Box 1  Post-qualification dental training: five key points

1. Training within one setting, with one supervisor and a specific patient base can limit training experience 
and the development of skills.

2. Training within different clinical settings appears to provide opportunities for skill development, career 
development, interprofessional collaboration and appreciation of patient care pathways.

3. The development of transferrable skills, interprofessional collaboration and appreciation of patient care 
pathways appears to be enhanced within the LDFT programme; when training simultaneously across 
different clinical settings.

4. Training with the wider healthcare team appears to play a major role with regards to professional devel-
opment, identity and interprofessional collaboration.  Team awareness of the trainee’s role is essential to 
facilitate integration within the team and for learning to be enhanced.

5. The need for interprofessional collaboration, integrated patient-centred care and health care profession-
als with a broad base of experience has been advocated to address the changing healthcare needs of 
the population.15,17,18,19,24,25,26 The LDFT pathway may have a role in producing a dental workforce with 
these attributes.
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