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It is worth mentioning at this point that 
research from primary dental practice is not 
a new idea – a previous attempt to set up a 
general dental practice research network rec-
ognised the problems facing those wishing 
to initiate research projects, and focused on 
building research capability through a series 
of workshops,1 but funding was discontinued 
after two years. The FGDP also has a network 
of divisional research facilitators, and a series 
of papers supporting each stage of the research 
process,2 but suggesting what you might need 
to do is not the same as knowing how to do it, 
and some information since these guides were 
published (2010–2012) is now out of date. Of 
note, the first learning experience to highlight 
here is that healthcare research is full of abbre-
viations – please refer to Table 1 as necessary!

Where to begin?

Research takes time. Not just the long-term 
nature of most dental-based studies, although 
that is certainly worth bearing in mind, but 
actual organisational, data-heavy, research-
focused time. The position of research 
coordinator can be found in hospital and 
university-based research, and although it is 

Introduction

Practice-based research can be summarised as 
the evaluation and revision of protocols and 
procedures in healthcare practice, based on 
studies of specific interventions and outcomes, 
all taking place within a primary care setting. 
Patient-centred outcomes emphasise results 
important to patients, such as quality of life and 
the care experience, thus this type of research 
can inform treatment choice. Evidence-based 
dentistry combines scientific evidence, patient 
preferences, and clinical expertise to decide 
upon the best possible treatment for an indi-
vidual patient. This summary goes someway 
to explaining why, in 2016, a private dental 
practice in Nottingham which specialises in 
dental implants decided that the best way to 
provide the best and most appropriate care for 
their patients was to set up their own research 
group. After all, how difficult could it be?

Research is an intrinsic part of both academia and clinical best practice. Within an academic environment, this can include 

access to advice and guidance from trained professionals. Similarly, while sometimes overly risk-averse, within the NHS there 

is a structured and systematic approach to healthcare research. However, in the UK, a large number of specialist dental 

procedures take place within the private healthcare system, which does not have access to such support and guidance. 

How, then, can we generate our own dental research from private dental primary care settings? With a number of phrases 

becoming part of everyday vocabulary in dental primary care, such as practice-based research, patient-centred outcomes, 

evidence-based dentistry, it is time to consider this. From research ethics to writing papers, via GCP, IRAS, HEIs and MOOCs, 

this article summarises the experiences of one non-affiliated (non-academic, non-NHS) private dental practice attempting to 

enter the world of research. The authors discuss their experiences, share the multiple sources of support encountered along 

the way, and demonstrate the benefits to everyday practice gained by initiating research studies.

hard to find a formal definition of this role, it 
can involve taking on a wide range of responsi-
bilities3 which ultimately facilitate the smooth 
running of a research project. It seems then that 
this may be a good place to start. Not necessar-
ily employing your own research coordinator 
(although the authors have done just that), 
but identifying staff with the required skills to 
support research and ensuring they have the 
protected time to do so. Depending upon the 
individual concerned and the research goals of 
the practice, these skills might include research 
experience, knowledge of research ethics, and 
importantly a lot of patience and willingness 
to learn on the job. These transferable skills are 
more important to the role of research coordi-
nator than direct experience of dentistry.

What is research?

Generally speaking, a service evalua-
tion  –  measuring current service without 
reference to a standard – is a gentle introduc-
tion to using workplace generated data, and 
it may be that this is as far as you may wish 
to take your studies. However, to progress 
from this to research, deriving generalisable 
new knowledge, it is important to understand 
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Highlights difficulties faced by private dental 
practices initiating research.

Identifies multiple avenues of support for non-
affiliated (non-NHS, non-academic) practice-based 
researchers.

Discusses the benefits of introducing research to a 
private dental practice.

Key points
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and source appropriate training and ethical 
approval. For those experienced in research 
involving human participants or those with 
easy access to NHS/university ethics boards 
this may be straightforward, but for a non-affil-
iated practice this is a major practical difficulty. 
Beginning with GCP (Good Clinical Practice) 
training is a good starting point and in the 
NHS it is a mandatory training programme 
for clinical-based research. The ‘Introduction 
to GCP’ online learning course was previously 
available through the NIHR  CRN4 and was 
free of charge to anyone involved in clinical 
research in the UK. However, eligibility for this 
course is now limited to those working in the 
NHS and universities.5 This is a shame as it 
provided a useful overview and was directly 
applicable to research in a private dental 
practice despite being aimed at publicly funded 
organisations. The ‘free of charge’ part of the 
eligibility statement for this course is unfor-
tunately irrelevant, as there does not appear 
to be an option to pay for it. Interestingly, the 
HRA/MHRA published a joint statement in 
2017, explaining that members of the research 
team in non-CTIMP studies are not required 
to complete a GCP course,6 after a review 
found a large number undertaking inappropri-
ate GCP training. It is, however, still a useful 
introductory training tool for those starting 
out as it covers the basics for compliance with 
research guidelines. If you are not affiliated to 
the NHS or a university, you can search online 
for other providers of GCP training in the UK. 
It is usually taken as a paid online course so 
you are not limited by your location, but make 
sure you sit a version which covers UK-specific 
regulations.

Research ethics

Ethical approval is a major consideration for 
any research involving human subjects, and 
one that is increasingly complex.7 How to find 
out if you need approval, and who to ask to 
approve your studies are the two main issues 
to face here. For those who are completely 
new to research then look at the online HRA 
decision tools ‘Is my study research?’8 and ‘Do 
I need NHS REC approval?’9 The outcomes of 
these decisions tools, if questions are answered 
with appropriate care and consideration, are 
in line with GAfREC and can be taken as 
an authoritative decision. If you come to the 
conclusion that you need ethical approval 
(or are still unclear), then IRAS, run by the 
Health Research Authority,10 have a really 

helpful support team answering email queries. 
Their team will provide support in the form of 
useful information, links to and quotes from 
documents, and might help with suggestions of 
what form of ethical approval you might need. 
However, you will have to provide them with 
some information first in order for them to 
help, such as a research proposal or protocol.

A research database

If you have a specific project in mind, and have 
confirmed it is research (using HRA decision 
tools),8,9 then you will need to investigate what 
type of ethical approval is required. If, however, 
you know you would like to collect and store 
patient data from routine treatments, with 
the potential to use that data for research in 
the future, then you might consider setting 
up a research database. HRA approval is not 
required for the establishment of a research 
database11 but approval is required for the use of 
stored data in research studies. An application 
for ethical approval of a research database can 
be made on a voluntary basis, and applications 
through IRAS will be considered from any UK 
organisation so in this case you do not have 
to be affiliated to the NHS to apply through 
this  system.11 This will generate an IRAS 
application to a research ethics committee 
specialising in research database applica-
tions, who can give approval for collection 
and storage of data. Although voluntary, there 
are benefits to applying for ethical approval in 
advance of setting up a database – if you apply 
for ‘generic’ database ethical approval this is 
valid for a period of five years. During this 

time you can collect, store and use for research 
purposes data obtained as part of routine care 
from patients who give their research consent, 
without having to apply for ethical approval for 
each individual project.

In the interest of research transparency and 
to comply with the Declaration of Helsinki, 
you might have to register your research 
database on the ClinicalTrials.gov website for 
free as a patient registry – despite the website 
name you don’t have to be actually running 
a clinical trial to register here, and you don’t 
need to be affiliated to a university or the NHS 
as it is a worldwide registry.

Additional support

It seems that once you know where to look, 
there is a wealth of research support available 
to everyone. Access to an academic library 
and research software applications, such as a 
reference manager, are taken for granted in an 
academic environment. However, this may still 
be available to you in some guise, for example 
at your local higher education institute. 
Universities will most likely vary in policy, but 
it is worth enquiring what library services are 
available to the public. For example, as a visitor 
or a ‘walk-in user’ to a university library you 
may be able to access online journals. More 
facilities may be available to you if you happen 
to be alumni too, although again this will vary 
between institutes. Usefully, it seems that 
some universities sign up to e-journal access 
through publishing companies (for example, 
Wiley, Elsevier), so you may find dental 
journals online at a university library even in 

Table 1  Learning the language of healthcare research

Abbreviation Full form

CRN Clinical Research Network

CTIMP Clinical Trial of an Investigational Medicinal Product

GCP Good Clinical Practice

GAfREC Governance arrangements for research ethics committees

HEI Higher Education Institution

HRA Health Research Authority

IRAS Integrated Research Application System

MHRA Medicines and Healthcare products Regulatory Agency

MOOC Massive online open course

NIHR National Institute for Health Research

REC Research Ethics Committee
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the absence of a dental school. ResearchGate 
is another useful source of papers – some 
authors publish full text of manuscripts under 
their profile, and you can request full text from 
others either via ResearchGate or by directly 
emailing authors. When it comes to writing 
your own papers, Endnote Basic is available as 
a free online reference manager – an entry level 
tool for citing journal articles and very easy 
to use. If you need support for some more in 
depth analysis of data, then again try looking 
to your local HEI. Universities often offer 
specialist support for local businesses (free of 
charge or a paid service). A good example of 
this is working with specialist support from a 
medical statistician to analyse data, which will 
also be looked upon favourably by a research 
ethics panel and journals, should you wish to 
publish studies.

The list of support doesn’t end here – 
MOOCs have not always had the best press 
due to their low completion rate,12 but if you 
need to learn more about a specific topic (for 
example, statistics for clinical research; setting 
up research databases) then a Massive Online 
Open Course, may be the answer – studying at 
your own pace and available in a huge range of 
topics (and actually, you don’t have to complete 
a MOOC to get the best out of it).

Implications

It would be natural at this point to ask if this 
is all worth it. This is probably something to 
consider on an individual basis – it’s certainly 
not for glory or recognition, but is well worth 
considering for personal satisfaction and the 
ability to inform and improve your current 

practice. Initiating your own research studies 
in primary care, by primary care practitioners, 
for the direct benefit of patients will, at the very 
least, cause you to step back and question what 
you do and the decisions you make, and has the 
potential to drive change (local or generalis-
able) using your own scientific evidence. That 
said, sharing findings isn’t straightforward. 
Don’t expect publications to be immediately 
forthcoming, but instead spend some time 
thinking about why you want to share infor-
mation from your studies and who you think 
would benefit from reading about your work. 
Consider identifying appropriate journals that 
focus on sharing best practice for improving 
patient outcomes, perhaps aimed more at clini-
cians than researchers, at least to start with.

Going forward

Research in private dental practice is still a rela-
tively new concept in the UK. Perhaps because 
of this, nationally it may generate interest 
and support from colleagues affiliated to the 
NHS and/or universities which could even 
result in collaborative work. Internationally, 
you may find surprise that entering private 
practice based research is difficult, so maybe 
it is unintentionally that the NHS stands in the 
way of non-NHS dental research. However, 
what stands out everywhere is the surprising 
willingness to adapt to something that is not, 
yet, the norm. This includes grant providers 
welcoming non-affiliated applications and 
specialist associations offering to assess their 
membership categories, when there is no 
natural fit. Perhaps this is most important 
lesson to learn as you attempt to enter the 

research community; when there is no obvious 
solution to your latest hurdle, maybe it’s just 
because you are the first to ask. Rather than 
overcoming difficulties, you are creating 
new solutions, which makes the journey into 
research even more worthwhile.
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