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who are not medically qualifi ed but who 
have received appropriate training and are 
permitted to perform specifi c procedures.2

In contrast, dentistry has been slower 
to develop. Yet the current diffi culties in 
recruiting dentists in the UK have been 
seen as an opportunity for dental care 
professionals (DCPs), including therapists 
and dually qualifi ed hygienist-therapists, 
to emerge as a group that could undertake 
much of routine dentistry,3 especially in 
areas of high need.4,5

The concept of the dentist leading a fl ex-
ible workforce offering an interchangeable 
mix of skills has been around for many 
years.6,7 As team leader, the dentist is 
responsible for providing a written pre-
scription, together with the diagnosis, 
treatment planning and quality control of 
treatment provided.8 The General Dental 
Council (GDC) document Scope of prac-
tice9 provides clarity regarding the items 
of dental care that therapists can provide 
under the prescription of a dentist. While 
the care is under the dentist’s supervision, 
it does not require the dentist to be present. 
The increasing numbers of therapists, 
their expanding remit and the changes 
in legislation to allow working in general 
dental practice is making this vision an 
increasing possibility.

INTRODUCTION
There is widespread use of professionals 
complementary to medicine.1 Much rou-
tine care is now performed by individuals 
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It has been estimated that a very sig-
nifi cant percentage of NHS general dental 
service (GDS) workloads could be com-
pleted by therapists, leaving dentists free 
to perform the more complex procedures 
and to see more patients.3,4 In the past, 
dentists in general dental practice have 
expressed concerns about the quality of 
therapists’ clinical work due to inadequate 
training,10 but this issue has recently 
become less prominent.4,11–13 Dentists’ lack 
of knowledge about what therapists do, 
coupled with their lack of approval, were 
also thought to be a barrier,4 together with 
patients’ acceptance and satisfaction.4,10

Dental therapists have been working 
within the UK NHS salaried and hospital 
services for many years, mainly treating 
children and adults with special needs. 
Collaborative working with referring den-
tists has been long established, although 
even here things are changing, as dental 
therapists working in salaried settings have 
had the potential to offer a wider range 
of clinical treatments, subject to success-
fully completing the required competency 
training, since 2002. The GDC Scope of 
practice9 has also clarifi ed the role of den-
tal therapists (and other registered mem-
bers of the dental team), detailing the 
items of treatment they can carry out and 
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• Investigates dental therapists’ 
perspectives on teamwork within a range 
of clinical settings in the UK.

• Describes dental therapists’ feelings of 
inclusion within the dental team, whether 
dental colleagues referred patients to 
them and whether their skills were fully 
utilised in their work setting.
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additional skills they may develop during 
their careers.

In general dental practice, working with 
dental therapists is a newer experience. 
The personal dental services (PDS) pilots 
in England provided a range of models to 
test alternative ways of delivering dental 
services and different ways of working.14–16 
PDS practice profi les varied and compared 
with dentists working in the same prac-
tices, could involve therapists (a) treating a 
higher proportion of children, (b) treating 
a higher proportion of adults exempt from 
NHS payments, (c) performing more scales 
and polishes, (d) performing more den-
tal health education, (e) performing more 
fi ssure sealants and (f) undertaking more 
preventive-based visits.14 Previous surveys 
of dentists have indicated that children 
and people with special needs were con-
sidered particularly suitable for referral,4,17 
being time-consuming and demanding.18 
Survey responses have also implied that 
some dentists perceive NHS rather than 
private practice as the appropriate working 
environment for therapists.4

It is against a background of evolving 
teamwork and contrasting views that the 
present aspect of the survey was under-
taken. In particular, it was considered 
important to explore the perspective of 
all UK dental therapists who were cur-
rently working within various training 
backgrounds,19 across a range of clini-
cal settings. The aim of this study was 
to enquire into whether practising dental 
therapists considered themselves to be 
part of the clinical team and whether the 
referral arrangements they experienced in 
clinical practice paralleled their expecta-
tions. A secondary aim was to identify 
characteristics associated with these 
responses and to collate the qualitative 
results obtained from semi-structured and 
open questions.

MATERIALS AND METHODS
This analysis was restricted to those 470 
respondents who stated in the previously 
described questionnaire that they were work-
ing as a therapist, either part-time or full-
time.20 The quantitative analysis was based 
on three key questions in the semi-structured 
questionnaire relating to aspects of ‘team-
work’, regarding their level of agreement 
about whether they felt part of a clinical 
team, whether they thought that the dentist 

Table 1  The number (%) of respondents according to levels of agreement/disagreement 
to specifi ed statements

Statement Strongly 
agree Agree Disagree Strongly 

disagree NA/NR

‘I feel part of the clinical team’ 217 (46%) 235 (50%) 11 (2%) 2 (<1%) 3

‘The dentist has more patients 
that could be referred to me’ 131 (28%) 197 (42%) 106 (23%) 27 (6%) 9

‘I could do more extensive work 
if patients were referred to me’ 94 (20%) 166 (36%) 160 (34%) 38 (8%) 12

NA = not applicable; NR = no response
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Fig. 1  The percentage of therapists agreeing that ‘The dentist has more patients that could be 
referred to me’, by year of qualifi cation as a therapist (n = 470)

Fig. 2  The percentage of therapists agreeing that ‘The dentist has more patients that could be 
referred to me’, by percentage of NHS work undertaken (n = 470)
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to be working with forward thinking dentists 
who accept therapists and we now work very 
well together. Patients are always happy 
to be seen by a therapist if it is explained 
properly to them.’

However, there were some negative 
views (n = 11):

‘I feel treated as an outsider and not part 
of a clinical team. I don’t belong anywhere.’

2. ‘The dentist has more patients 
that could be referred to me’

Over two thirds (70%) of respondents 
agreed or strongly agreed with this state-
ment (Table 1). Those who thought that 
more could be referred:

Had been qualifi ed in dental therapy • 
most recently (2004-2006 – 78%)
Spent their time mainly in private • 
practice (10-48% NHS: 86%)
Worked in a general practice setting • 
(78%).

Those respondents whose work was 
limited to general dental practice are also 
included in Figures 1 and 2. Figure 1 
shows a clear gradient, with recently 
qualifi ed therapists more likely to feel that 
‘more patients could be referred’. However, 
when those working exclusively in general 
dental practice were assessed, it is clear 
that the year of qualifi cation makes less 

difference. Logistic regression was per-
formed with agreement or disagreement 
with the statement ‘the dentist has more 
patients that could be referred to me’ as 
the dichotomous dependent variable. The 
signifi cant dichotomous predictor vari-
ables in descending order of importance 
were ‘being self-employed’ and ‘working 
in private general dental practice’.

Some respondents highlighted the 
relevant background issues:

‘It is diffi cult to fi nd work as a therapist 
as I don’t think many dentists are confi dent 
or willing to refer work.’

‘As a full-time self-employed dental 
therapist, I am trying to encourage the 
practices where I work to use my therapy 
skills, but at present to no avail.’

Others specifi cally mentioned that they 
were referred hygiene work, when they 
could perform restorative work:

‘Dentists still do not use me to their 
fullest advantage by passing me the 
majority of their fi llings patients. I fi nd it 
frustrating as the majority of my clinical 
time is spent working on hygiene.’

‘Dentists seem to have no problem with 
referring for hygiene work, or referring 
children, but … still great reluctance to 
refer restorative work on adult patients.’

had more patients that could have been 
referred to them, and whether they could 
do more extensive work if the patients were 
referred to them.

Previous papers in the series have 
reported on the respondents’ years of qual-
ifi cation, NHS commitments and clinical 
work,20 and remuneration arrangements.21 
This information was cross-tabulated with 
the stated views about ‘teamwork’. Data 
analysis included Chi square tests and 
binary logistic regression analysis (to allow 
for confounding factors) at the <5% level 
of probability.

The questionnaire included semi-struc-
tured and open questions which allowed 
respondents to supply additional infor-
mation, either in relation to the questions 
asked in the schedule, or to address other 
related topics. Thematic analysis was 
undertaken in order to draw out key points 
to help clarify and illustrate issues arising 
from the quantitative data.

RESULTS
The response rate from the questionnaire 
was 80.6%. Overall, 94% of respondents 
were located in England and Wales. Of the 
470 who stated that at least some of their 
working time was spent on therapy duties, 
192 had qualifi ed separately as a therapist 
and as a hygienist, while 58 had completed 
more recent programmes offering dual 
qualifi cations. Of the 210 trained at New 
Cross19 (representing a larger proportion 
of older therapists), 201 had undertaken 
‘extended duties’ training.

The responses to the three key ques-
tions and relevant inter-relationships 
were examined.

1. ‘I feel part of the clinical team’
The respondents were asked whether or 
not they agreed with the above state-
ment. Ninety-six percent of respondents 
stated that they agreed or strongly agreed 
(Table 1).

Positive comments (n = 11) included:
‘I am privileged to work in a practice 

that uses my skills to their full potential. I 
am defi nitely part of the team and they are 
keen for me to extend my skills further.’

‘I am working as a therapist in all three 
practices and although it took some persua-
sion it now works very well in general practice 
and I carry out almost all duties. I am lucky 

0

10

20

30

40

50

60

70

80

90

100

1962-1976 1977-1995 1997-2003 2004-2006

Total sample

General dental practice only (n=226)

Fig. 3  The percentage of therapists agreeing that ‘I could do more extensive work’, by year of 
qualifi cation as a therapist (n = 470)
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3. ‘I could do more extensive work 
if the patients were referred to me’

Over half (55%) of the sample agreed 
or strongly agreed with this statement 
(Table 1). Those who thought that they 
could do more extensive work:

Had been qualifi ed in dental therapy • 
between 1997-2003 (61%)
Spent their time mainly in private • 
practice (10-48% NHS: 68%)
Worked in a general practice setting • 
(60%).

Figures 3 and 4 illustrate these points.
Logistic regression addressed the 

statement that ‘I could do more exten-
sive work if the patients were referred 
to me’ as the dichotomous dependent 
variable. The signifi cant predictor vari-
ables in descending order of importance 
were ‘being self-employed’ and ‘on 
performance-related pay’.

Of those responses providing more in-
depth qualitative information, themes and 
sub-themes relevant to this analysis have 
been summarised in Table 2. The most fre-
quent comments related to the therapists’ 
belief that dentists were not aware of the 
scope of their work, or how they could be 
effectively used (n = 35). However, a smaller 
proportion felt that things were changing 
(n = 29). Some were not happy with aspects 
of their work, including the range of refer-
rals received (n = 22). Concerns about their 
status as part of the team appeared to be 
mainly negative (n = 20).

Points of clarification provided by 
respondents included limited perceptions 
of therapists’ competencies by dentists, the 
public and other members of the dental 
team (n = 77):

‘Many dentists still think dental ther-
apists can either only treat children, or 
adults as well but only for scale and polish 
and Class 1 cavities.’

‘…the idea of ‘simple’ fi llings for ther-
apists means that dentists believe this 
refers to single surface cavities only. The 
word ‘simple’ still seems to be a barrier 
to passing patients on to the therapist for 
some dentists.’

‘Please can the term ‘simple fi llings’ 
be changed – I kept encountering den-
tists and nurses who think we can just 
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Fig. 4  The percentage of therapists agreeing that ‘I could do more extensive work’, by 
percentage of NHS work undertaken (n = 470)

Table 2  Aspects of teamwork highlighted by the respondents

Themes and sub-themes Number of 
relevant responses Rank

a) Awareness of therapist duties within the dental team

Dentists don’t understand 35 1

Dentists not confi dent in therapists abilities/reluctant to refer 6

The public are ill-informed 8

There are forward-thinking dentists; things are changing 29 2

b) Working conditions

Mainly referred hygiene-type work 22 3

Emphasis on children’s referrals 5

Time-consuming, untreatable cases referred 5

Too much work, too rushed 3

Wrong items referred (not in my range of competencies) 2

No nurse/chairside assistance 8

c) Therapist status

Negative comments* 20 4

Positive comments** 3

d) Therapy and the future of the role 

There is limited information for dentists, education needed 8

Therapists want more information 3

*‘no respect’, ‘left out’, 2nd class workers’, ‘exploited’, boxed-in’, ‘outsider’, ‘don’t belong anywhere’, ‘poor relation’, ‘waste of time’, undervalued’, 
under-rated’, underused’.
**‘equal’, ‘respect my opinion’, ‘part of the team’.
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non-compliant.’
‘The cases which dentists find dif-

ficult [behaviourally] are referred to 
me. This, in turn, means that I only see 
diffi cult children.’

This topic provided a mix of responses. 
Some felt that their clinical work was lim-
ited to NHS or exempt adults only, while 
others had the opportunity to work across 
a range of settings.

‘Therapists are very good at what they do 
and are capable as dentists in doing both 
NHS and private work. Patients love us!’

‘While working at private/mixed practice 
I do a full range of therapy duties – only a 
few scale and polishes. I see a whole range 
of ages – tiny tots, teenagers, elderly. I do 
many preventive resin restorations … I do 
many stainless steel crowns … with great 
success … fi ssure sealants, impressions. 
My main work is restorations which I enjoy 
and can use whatever materials I want.’

‘I feel initially there was a reluctance 
to pass on private treatment for adults as 
the dentist thought dental therapy training 
was not to the same standard as for general 
dental practitioners. Once the dentist saw 
the standard of my work, he began to start 
referring more private patients.’

b) Working conditions
Some respondents explained specifi c situ-
ations that applied in their practices, a few 
of which are outlined below. Some provide 
additional insights into the ways that some 
therapists may be treated in practice.

‘The dentists only give me restorations 
when my hygiene patients have not turned 
up so I do his work for him and he doesn’t 
have to pay for an extra dental nurse.’

‘If the dentist’s equipment fails or nurses 
are not available I have been made to 
swap room with that dentist or go without 
a nurse as they are seen as being ‘more 
important’ members of the dental team.’

‘We have a new associate dentist at my 
main private practice and so my therapist 
duties have been reduced in recent weeks. 
I’m carrying out more hygiene duties.’

‘I will soon be doing more dental therapy 
time as one dentist is reducing his hours 

and so I will be working with children.’

c) Therapist status: 
negative comments

Therapists provided a mixed selec-
tion of responses regarding the way 
they felt that they were perceived in the 
practice setting.

‘The therapist’s position in the hierarchy 
of the team is not fully understood by some 
members of team,ie not a hygienist yet not 
quite a dentist.’

‘Some of our dentists still refer to me as 
“the hygienist” … despite the fact that I am 
not dually qualifi ed and that I have been 
working here for 36 years!’

‘The dentists I worked with in general 
dental practice had no experience of thera-
pists and treated me as an extra dentist but 
with poor payment.’

d) Therapist status: 
positive comments

The comments provided also offered exam-
ples of successful practice. Some therapists 
felt that they were treated as equals, val-
ued, supported and working to their full 
potential. There were appropriate referrals 
arrangements and patients were accepting 
of the arrangements.

‘I am referred all kinds of treatment but 
under no pressure to do anything I am not 
trained to do. I am treated as an equal and 
paid accordingly.’

‘I work in a practice under the new dental 
contract with four dentists. I see a big mix of 
patients doing a large variety of work, both 
adults and children. The practice appreciates 
me and I have made a real difference. I allow 
the dentists greater time for any complicated 
treatment plans. I also see emergency lost 
fi llings. The dentist pops in fi rst and provides 
a prescription for me to work from. This 
helps to keep patients happy and ensures 
they are seen much quicker. We have had a 
good response from patients – they have been 
asking to come back and see me.’

‘The ones I work with love referring me 
all their routine treatment for people of all 
ages, their ‘paedo’ patients, their compro-
mised patients, their phobic patients, etc etc 
– it leaves them free to do more specialised 
(and lucrative) work.’

pick up a drill like a proper dentist and 
do a quick buzz and do a tiny occlusal 
cavity/restoration. The restorations I was 
doing before were usually multi-surface, 
enormous ones.’

Some therapists felt that their situation 
might be changing in this respect:

‘I have pointed out in the three prac-
tices in which I work that I could treat 
every adult that needs a hygiene appoint-
ment plus one or two fi llings in an hour’s 
appointment … I still fi nd these patients 
are being booked with me for the hygiene 
work and with the dentist for the fi llings. I 
fi nd this frustrating at times … the under-
lying inference seems to be that dentists 
still don’t believe we are capable of doing 
fi lling work on adults, using all materials… 
However in one of the practices I work, I 
am starting to see a few more adults, but 
it is very slow.’

Other semi-structured and open 
responses have been themed below.

a) Awareness of therapist 
duties within the dental team

This provided a series of recurring themes. 
Some respondents thought that dentists 
did not know what therapists can do, 
how to make appropriate use of their 
range of skills or were not confi dent in 
their abilities. As a result, it was hard to 
fi nd work.

‘I am amazed by the number of dentists 
I have met who still have no idea of the 
work that therapists can do.’

‘Still many dentists don’t know what a 
therapist can do and how to use them to 
maximise patient care and profi tability.’

‘It’s diffi cult to persuade dentists that 
dental therapists could really help them to 
run a smoothly operating team.’

There were quite a number of respond-
ents who felt that their clinical potential 
was limited by being only referred chil-
dren, often with behaviour problems, or 
alternatively that they were only used for 
hygiene duties. 

The lack of nursing assistance was also 
mentioned.

‘Dentists think we mainly specialise 
in children and especially those that are 
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Some additional responses provide a 
fl avour of the degree of acceptance and 
support offered by some dentists as well as 
further evidence of patients’ acceptance:

‘Patients when initially referred are a 
little confused about my role in their treat-
ment, but four years on, I have regular 
patients who “request” treatment from 
myself now, and are very appreciative of 
the care they receive from me.’

‘I am very lucky to work in two forward 
thinking and supportive practices … I am 
being encouraged to expand … I am gaining 
confi dence … I really enjoy it.’

‘My practice is at present mentoring me 
to develop my therapy skills so I will be 
doing more.’

Some therapists explained how they 
were trying to change the approach of 
the referring dentists within their current 
practices:

‘I have now been working in one of my 
practices a year. I called a meeting to dis-
cuss the reason they initially employed 
me, explaining my love for the job yet 
not feeling completely fulfi lled and want-
ing to do therapy work. As a result have 
now been referred some therapy patients. 
It takes time and determination yet one 
must persevere.’

e) Therapy and the future 
of the role

In view of the responses about the den-
tists’ lack of awareness, some therapists 
addressed the possibilities for improving 
the situation. There was also the sense of 
frustration that an existing lack of aware-
ness among dentists was stifl ing their job 
prospects.

‘More needs to be done to let dentists 
know about how we work, the skills 
we have and how we are an asset to 
a practice.’

‘I think the lack of therapy jobs and also 
possibly the lack of dentists’ understand-
ing of what therapists are all about and 
what we can do is making it diffi cult for us 
therapists to achieve our full potential.’

‘It is time for a national campaign which 
fully educates dentists in what a therapist 
can do and how to use/employ them.’

‘The government and university gave 
the impression that we were desperately 
needed to fi ll a niche in the dental environ-
ment … as yet I am still waiting. General 
dental practitioners need educating about 
the advantages of a therapist. The NHS 
arrangements have constraints … profes-
sionally and morally … are my skills really 
going to be utilised?’

DISCUSSION
The high response rate implies that 
these results are generalisable. However, 
respondents varied in the extent to which 
they provided additional details (in number 
and volume of information) in relation to 
the semi-structured and open questions 
which were posed. Ideally, the informa-
tion gained here could inform a qualitative 
study design where issues around team-
work could be explored further in depth. 
The views of other members of the dental 
team could also be sought to provide a 
wider perspective and put their observa-
tions in context.

The overwhelming majority of respond-
ents felt themselves to be ‘part of a clinical 
team’, although responses to subsequent 
questions suggest that this question lacked 
value judgements. A 1999 survey of dental 
therapists reported that two thirds of thera-
pists felt like ‘a valued member of staff’ all 
or most of the time,22 implying that there 
could be room for improvement. That 
study was confi ned to therapists working 
in salaried services, before the introduc-
tion of ‘extended duties’ and expansion 
into general dental practice, factors which 
may have modifi ed the response. However, 
this study found substantial signs of dis-
quiet since over two thirds of respondents 
agreed that more patients could be referred 
to them. Similarly, over half the therapists 
agreed that they could do more extensive 
work, especially those who were self-
employed and/or were on performance-
related pay.

The present study indicates that thera-
pists may resent dentists failing to rec-
ognise their range of skills and being 
restricted to undertaking a limited range 
of clinical duties, such as hygiene. A recent 
survey of dental practice principals found 
that 39% would expect more than 50% of 
therapists’ working time to be spent on 
hygiene,23 while it was also accepted that 
some ‘therapy-specifi c treatments’ would 

be performed. A more recent study con-
fi rms that their restorative skills are being 
under-utilised.23 Previous surveys of den-
tists have found that children and people 
with special needs have been deemed as 
most suitable for treatment by therapists,4,17 
and some general dental practitioners 
(GDPs) incorrectly believed that therapists 
are only allowed to undertake operative 
procedures on children.4,18 Limiting clini-
cal work to children and especially ‘dif-
fi cult’ children, with no opportunity to 
see adults, was also identifi ed here as a 
potential source of resentment. Previous 
studies have indicated that 54% of GDPs 
in 2000 thought that adults were a suitable 
client group to be treated by therapists4 
compared with 21% in 1990 in a study by 
Hay and Batchelor.17

This study offered a dichotomy of 
views over the NHS/private mix. A 
larger proportion of the therapists work-
ing in mainly private practices felt that 
more patients and more extensive work 
could be referred to them. Some quali-
tative responses indicated a potential 
reluctance to refer fee-paying adults, an 
issue mentioned elsewhere.4,23 Yet hygien-
ists are mainly based in private practice. 
One study in the South West of England 
reported that only one fi fth of sessions 
were NHS-funded and 75% of hygienists 
undertook no NHS sessions at all.24

The present study illustrated a range of 
positive ways of working that involved 
both private practice and fee-paying NHS 
adults. The underlying themes included 
patient acceptance, which has been linked 
to dentists’ acceptance.25 Therapists’ views 
about their perceived status were clearly 
part of this, illustrated by a range of posi-
tive reactions. In contrast, some dentists 
and the public are uncertain about what 
therapists do and who they are. There 
is a substantial need for practice-based 
initiatives to clarify the situation.

Dentists’ lack of awareness has been 
reported previously4 and can have pro-
found effects on acceptance of therapists 
by the dental profession and the public.23,26 
This can range from not understanding 
the range of clinical competencies and 
therefore what to refer, through to not 
valuing/understanding the therapist’s 
clinical expertise enough to help share 
the workload. For therapists to be effec-
tive and effi cient members of the dental 
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knowledge should be easy for future gen-
erations to achieve with undergraduate 
opportunities for joint teaching with paral-
lel and integrated course and clinical work. 
For postgraduates, in addition to continu-
ing professional development (CPD), it has 
been suggested that substantial central 
support will be required and that the GDC 
should take the initiative for disseminating 
appropriate information.23

Secondly, larger group practices are 
best placed to employ a therapist.4 Any 
supervising dentist leading the dental 
team needs appropriate management 
skills in order to work effi ciently with 
a therapist.25 It is the duty of a dentist 
to create incentives and job satisfac-
tion to encourage therapists to work to 
the upper limits of their abilities.35 For 
effective team working the supervising 
dentist must provide good leadership, 
ensuring that aims are clear, agreed and 
shared so that the team can work together 
to achieve them.34 The supervising den-
tist has a range of responsibilities to the 
team including encouraging them to work 
together effectively, while putting systems 
in place to review and monitor individual 
and team performance.34

Vocational training and CPD have been 
seen as possible conduits to increase the 
number of dentists able to head dental 
teams,10 but sharing good practice such as 
has been identifi ed here can go some way 
to showing what is possible.

In conclusion, this study has found that 
while UK-based practising dental thera-
pists considered themselves to be part of 
the clinical team, up to two thirds felt 
that the referral arrangements they expe-
rienced in clinical practice did not meet 
their expectations. Those who were most 
likely to be dissatisfi ed were more recently 
qualifi ed and working in predominantly 
private practices. There is scope for rais-
ing awareness among dentists regarding 
therapists’ clinical potential as well as 
sharing ideas for good working practice 
both within individual clinical settings and 
between different practices.
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