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Enjoy the moment, 
together we’ve got it 
covered.
Dentistry is a physically and mentally demanding profession and 
you could suffer from an illness or injury at any age. That’s why it’s 
important to have a plan.

With over a hundred years’ experience of caring for dentists just like 
you, our members trust us to give them the peace of mind when they 
need it most.

Protecting your lifestyle. Securing your future. 
To find out more visit our website at www.dentistsprovident.co.uk  
or call our member services consultants on 020 7400 5710 

Dentists’ Provident is the trading name of Dentists’ 
Provident Society Limited which is incorporated in 
the United Kingdom under the Friendly Societies Act 
1992 (Registration Number 407F). Authorised by the 
Prudential Regulation Authority and regulated by 
the Financial Conduct Authority and the Prudential 
Regulation Authority (Firm Reference Number 110015).

We paid a dentist in their 20s 
almost £25,000 in 2015 for 
the time they have been off 
work so far for depression.
2015 claims statistics
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We know your  
career is important
to you.

24-hour 
advisory helpline

Robust defencePreparing for 
DF1Success courses

FinalBDS - discounted 
revision course

Personal support

We’re here
to support you.

theddu.com/support



Welcome to the autumn edition of 
BDJ Student!

For some of you, it is welcome back. 
For some of you – myself included – 
it is hello for the first time. As the new editor of BDJ Student, it is 
a privilege to play a role in the mouthpiece for the next generation 
of dental professionals. I hope you would all join me in thanking 
my predecessor, Julie Ferry, for establishing and developing the 
magazine you will read. 

Plenty of you will have questions surrounding the results of the 
referendum. There is no getting away from the uncertain nature of 
what lies ahead for UK and EU political landscape, but one thing 
is for certain. Whatever happens the BDA will be on your side. We 
will continue to listen to you and represent you. 

The government’s decision to remove 
bursaries and replace it with loans could 
see some students graduate with more than 
£50,000 worth of debt. I know many students 
that would not be where they are today were 
it not for the bursary. The NHS is close to 
capitulation, and the shortage of staff that 
many predict will happen as a result of the 
removal of the bursary will only hasten the 
collapse. It is our responsibility to ensure 

we stand shoulder to shoulder with medical colleagues across 
healthcare professions to lobby for change.

To the contents, and we have the same great blend of 
news, views and opinions. We welcome the BDA’s new 

President, Stuart Johnston, who 
has a message for students new 
and old. We also have a fresher’s 
guide to the latest in dentistry, 
which provides a great summary 
to the political landscape. Author 
and former dentist Mike Young 

talks you through choosing 
a specialism.
You will also hear from around the 
BDA portfolio of publications. Read 
what’s going on in the BDJ, BDJ In 
Practice, BDJ Team and, for the first 
time, BDJ Open. All in all it’s a great 
way to start the semester! 
David Westgarth ■ Anish Patel ■  
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Anish Patel ■

David Westgarth, 
Editor, 
BDJ Student

Anish Patel, 
Student editor,

BDJ Student

EDITORIAL

Hello all! With it being the beginning of the new 
academic year, I’d like to extend a warm welcome to 
old and new readers of BDJ Student! Working with 
Julie had been a great experience over the past year 

and I would like to wish her all the best with her next move after 
contributing so much to BDJ Student as Editor for 15 years. I’d also 
like to welcome David. He’s very keen on making 
publications in magazines and journals more 
accessible for undergraduates, and has a host of 
other brilliant ideas which I am positive will benefit 
us massively as students!

For those of you who 
went on summer electives, 
I’m sure it was a brilliant 
experience. Dental 
Protection hold their annual 
elective photo competition 
so be sure to submit any 
weird and wonderful snaps! 
For those who are beginning 
to think about summer 
electives, be sure to check out the 10 tips for choosing an elective.

All the best to 5th years who will be preparing for DF1 national 
recruitment in November. The BDA publication titled ‘Getting 
your First Job’ is a sound resource with some very useful 
interview tips, SJT insight and advice for selecting a practice. 

Be sure to check it out.
As always, we always welcome contributions 

for the magazine so if there are any topics, personal 
experiences or perspectives you are enthusiastic to 
share, then definitely get in touch.

I know the BDSA committee at 
King’s have worked extremely 
hard at planning this year’s 
sports day, and 
I’m sure it 
will be a 

great success. Look 
forwards to seeing 
you there and 
good luck for 
the term 
ahead!
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SAVE
MONEY ON
TEXTBOOKS
WITH
THE BDA
ELIBRARY

©Anna_leni/iStock/Thinkstock

If you have any news, views or issues you’d 
like to see covered, tell the team at BDJ 
Student all about it.

Write to: 
BDJ Student
British Dental Association 
64 Wimpole Street
London W1G 8YS

Email: bdjstudent@bda.org

Tweet us: @theBDA

END OF NHS BURSARY WOULD 
UNDERMINE THE DENTAL TEAM
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Our e-library keeps growing 
– we now have over 300 
text books that you can 
download for free. It’s easy:
1. Go to the BDA library 

catalogue: www.bda.org/
catalogue

2. Click on the book you 
would like to download

3. Log in with your BDA 
membership number and 
library PIN (if you are 
doing this for the first 
time call 020 7563 4545 
to get your PIN)

4. Enjoy reading your 
textbook!

You will be able to keep 
your downloaded ebook for 
one week. You can print 
off two chapters of the 
book and at the end of the 
week all BDA members can 
simply download the text 
book again. 

Get online, 
get reading and 
get saving!
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The British Dental Association (BDA) has 
roundly criticised government plans to strip 
dental hygiene and dental therapy students 
of the NHS bursary.

Many student dental therapists, hygienists, 
nurses, midwives and other Allied Health 
Professionals are funded through the 
scheme, which includes support towards 
living costs and students’ tuition fees. Full 
time students also qualify for a £1,000 non 
means tested maintenance grant. This 
funding system is set to be replaced by full 
student loans from September 2017.

The BDA has said the move would 
significantly increase debt levels, and deter 
students from less privileged backgrounds 
or those undertaking second degrees. It has 
also cautioned that the reforms could put 
many dental hygiene and therapy course 
providers under threat of closure, and would 
not allow for sufficient workforce planning 
- threatening the delivery of the NHS Five 
Year Forward View.

The changes proposed by the Government 
for 2017-18 would leave the average student 
with a maintenance loan of £7,263 and a 
tuition fee loan of £9,000 – with the BDA 
estimating a likely increase of over £11,000 
in average costs to each student per academic 
year. Research from London Economics 
has estimated that any savings generated by 
axing the bursary would be more than wiped 
out by an increase in spending on agency 
staff and overseas recruitment costs.

Paul Blaylock, Chair of the BDA’s Students 
Committee, said: ‘The abolition of the NHS 
bursary is bad news for dentistry and for all 
dental professionals.

‘Dental hygienists and therapists are 
instrumental in delivering treatment, 
prevention and healthcare education to 
patients. The Government says prevention 
and public health require a ‘radical upgrade’, 
yet this cut is an entirely retrograde step, that 
would deliver no savings and simply serve to 
undermine dental teams.

‘Dentists stand with all our healthcare 
colleagues in opposition to a cut that could 

jeopardise patient care, and exclude talented 
people from the health professions simply 
because they lack the means.’

Michaela ONeill, President of the British 
Society of Dental Hygiene and Therapy said: 
‘The knock on effect from withdrawing 
NHS bursaries will be felt across the whole 
of dentistry. The role of the dental hygienists 
and those qualified in dental hygiene and 
therapy has been growing stronger and 
stronger over recent years and they have 
become vital parts of a successful dental 
team. Cuts will not only mean our students 
won’t have a bursary it will also be likely to 
affect any government funding to train our 
profession in the future.

‘Removing the potential for talented 
individuals to train without having to 
worry about the financial concerns involved 
will drive many future professionals away 
from their chosen profession, it will also 
contribute to the serious staffing shortfalls 
we are already seeing within the NHS.

‘To put this into context three dental 
schools do not currently meet the criteria 
for students to receive a student loan and, 
therefore, may be forced to withdraw 
the courses and training for hundreds of 
potential students. This will leave a large 
hole in the amount of DCP’s entering NHS 
dentistry at a time when there are serious 
staffing shortages and real need for quality 
dental care.

‘These cuts make very little sense and will 
lead to potentially dedicated, enthusiastic 
and knowledgeable dental hygienists and 
DHTs being unable to enter their chosen 
profession and potentially diminish the 
quality of health services on offer for 
patients.

‘Ultimately, it will be patients who have 
to face the consequences of these cuts, they 
will potentially face longer waiting times and 
services from a healthcare system which is 
already under serious strain.

‘All DCPs should join the call to retain the 
bursaries to ensure the continued quality of 
the profession and the protection of patients.’

NHS

UPFRONT
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Specialist Dental Accountants
Join 100’s of dentists already benefi ting from 
our specialist dental accountancy service

Join our specialist dental
accountancy service and receive

a free iPad Mini

 ✔ Competitive fi xed fees
 ✔ Annual accounts and Tax Return
 ✔ Guidance on tax due and
payment timescales 

 ✔ Pro-active tax planning advice
 ✔ HMRC registration for new associates
 ✔ NHS Pension Portal guidance
 ✔ Fee insurance for HMRC
investigation included

 * For any new clients joining our service. Apple e-voucher sent on completion of client set-up process. Terms and Conditions apply. For full details contact PFM Townends. 
PFM Townends LLP is a joint venture between Practice Financial Management Ltd and Townends Accountants LLP. A member of the ICAEW Practice Assurance Scheme.

t. 01904 656083  |   e. hayley@pfmtownends.co.uk   |   www.pfmdental.co.uk

“When I started my fi rst associate
job PFM Townends were great at 
explaining what tax I would have
to pay and when.”Matthew Booth BDS

PFM Townends.indd   1 23/03/2016   11:17

The University of Essex’s new purpose-built 
academic dental clinic was praised for its 
innovation and imagination by the Chief 
Dental Officer for England, Dr Sara Hurley, 
at its official opening.

The clinic, based at the Bromley Road 
Dental Surgery in Colchester, is already 
being used to teach and supervise students 
undertaking patient treatment on the new 
MSc programmes in Periodontology and 
Advanced Periodontal Practice.

Six training surgeries are already up and 
running and by the end of the summer there 
will also be a state-of-the-art dental skills 
laboratory in use.

During the official opening, Dr Hurley 
said the ‘energy, drive, concept and execution 
of this endeavour has been amazing’ and 
stressed that the new teaching facility was 
a step towards ‘futureproofing’ the dental 
profession.

This facility is the latest development in 

the University’s growth, which is delivered 
at the University’s Colchester and Southend 
campuses and which already includes the 
largest dental hygienist and therapist training 
programme in the UK.

The courses being taught at Bromley Road 
are targeted at dentists and other dental care 
professionals who want to extend their skills 
and knowledge base.

The clinic is one of only a handful of 
places in the country where advanced 
periodontology is taught - a specialist area of 
dentistry involving the supporting structures 
of teeth and their diseases. However, what 
makes this clinic unique is that it is the only 
place in England to teach these courses in a 
non-teaching hospital setting, with students 
having access to patients in a general dental 
practice setting and working in a manner 
reflective of their everyday working lives.

The new teaching facility is a step towards 
enhancing the dental treatments available to 

patients in a primary care setting, which may 
prove more cost-effective than in a traditional 
teaching hospital.

‘I’m delighted in the interest that this 
development has received from within 
the dental profession,’ said Professor Phil 
Cannell, lead for oral health science at the 
University of Essex. ‘Our goals are to provide 
high quality education to further develop the 
skills and knowledge of dental professionals 
which will in turn lead to enhanced care 
for patients.’ 

New dental teaching facility opens in Colchester

UPFRONT
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In September 2017 the government plans to strip 
dental hygiene and therapy students of the NHS 
bursary along with nurses, midwives and other 
Allied Health Professionals. The BDA have been 
at the forefront of confronting this move and 
have recently joined forces with 19 other health 
care bodies to call for a halt to these plans.

This proposal has been strongly criticised for 
its lack of risk assessment and for the damaging 
effects it could have on applicants to these 
courses. The BDA argue that these cuts would 
“disproportionally affect more mature students, 
women, students with children and those 
who already have a degree, people who have 
always made up an important part of the NHS 
workforce”. A report commissioned by UNISON 
& NUS in response to these cuts also finds that 
scrapping the bursary will in fact lead to higher 
costs, due to increased spending on agency staff 
or overseas recruiting.

Although not in the current proposal, it 
doesn’t take much imagination that next in line 
will be the NHS bursary scheme that funds the 
fees for final year dental & medical students. 
The financial cost of studying dentistry has 
risen significantly over the past few years 
with tuition fees increasing to the current eye-
watering amount of £9,000 pa. This means that 
the average dental student leaves their dental 
school with £36,000 of tuition fee debt, let alone 
maintenance loans and bank overdrafts. If the 

NHS bursary scheme were to disappear this 
could rise to £45,000, which begs the question, 
how much is too much debt?

I have a personal interest in wanting to protect 
the bursary scheme in its current form for dental 
students, as dentistry is my second degree. After 
graduating from my masters in chemistry and 
working in industry for 2 years I realised that 
I wanted to change my career and turned my 
attention to the practicalities of gaining entrance 
to dentistry.

My grades were good enough but the financial 
burden of re-entering university weighed 
heavy on me. As a post-graduate student on an 
undergraduate dentistry course I could only 
receive the maintenance loan from the Student 
Loans Company and had to self-fund the tuition 
fees. At £9,000 a year, that’s a lot of money to 
find. The NHS bursary scheme for the final 
year of study provided me with a lifeline of 
funding and through smashing the piggy bank 
and earning as much as possible before starting 
the course, I was able to balance out the cost of 
university.

It is reckless that the government has decided 
to slash this important lifeline of money for 
dental hygienists and therapists and one can 
only speculate on the long-term effects this will 
have on the dental profession/team. I believe this 
is a short-term fix for a complicated problem 
that should be properly risk-assessed with the 
implications of this action better understood.

So what can we do as a profession to confront 
this? The answer is that we need to stand 
with the BDA and challenge these plans and 
any further proposals to cut funding as they 
represent our interests and fight for our future. 
Their campaign against the proposed cuts for 
foundation dentists in 2015 was successful and 
means that we’ll be £2,000 better off after we 
graduate so lets support them again.

Will Dyson-Sutton ■

Will Dyson-Sutton, Vice-President, Sheffield University 
Dental Students’ Society (SUDSS), talks to BDJ Student 
about how he sees the decay of NHS bursaries

Read all of your favourite careers, 
clinical and social articles online 
at www.bdjstudent.co.uk

BDJ Student online

To help you prepare for your 
upcoming dental foundation training 
interviews, we’re visiting all UK dental 
schools to give an in-depth interview 
skills lecture.

Written by Dr Alasdair Miller and 
Dr Janine Brooks MBE, the lecture 
contains useful guidance about the 
DFT recruitment process and offers 
practical, structured guidance to the 
assessment stations.

In the lecture we will also be 
handing out free Colgate ProClinical 
electric toothbrushes. To pick up 
your toothbrush you must become a 
member prior to the lecture and pay 
for your membership by monthly 
Direct Debit.

Check your dental school lecture 
date at www.bda.org/finalyearlectures

FINAL YEAR DFT 
LECTURE AND 
FREE ELECTRIC 
TOOTHBRUSHES

A STUDENT VOICE

‘ It is reckless that the 
government has decided 
to slash this important 
lifeline of money for dental 
hygienists and therapists’
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The British Dental Editor’s Forum will 
be holding their annual Workshop 
for New Authors at the British Dental 
Association on Thursday 25 October.

The day will give aspiring authors 
the opportunity to develop knowledge 
and understanding on how papers and 
articles submitted to scientific journals 
are reviewed and assessed by editors and 
their teams.

The delegate fee for the day will be 
£40 (and £20 for students!) and cheques 
payable to the British Dental Association 
should be sent to Stephen Hancocks, 
BDA, 64 Wimpole Street, London, 
W1G 8YS. 

If you have any questions please 
contact joint-chair Stephen Hancocks at 
s.hancocks@bda.org

5 hours of verifiable CPD will 
be awarded.
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MOVING HOME 
THIS AUTUMN?
Make sure you send us your 
new address. 

Call 020 7563 4550 or 
email membership@bda.org

MEET YOUR BDSA PRESIDENT
Hi, I’m Katie 
McDonald-
Meyer, a 
Leeds dental 
student and 
your BDSA 
President 
and Vice 
Chair of the 

BDA Student Committee for 2016/17.
My roles last year as BDA Secretary and 

Sports Weekend organiser, combined with 
Leeds University DentSoc President, stand 
me in good stead for this very exciting and 
productive year ahead!

With an ever-expanding BDSA 
community, we aim to focus on increasing 
membership and participation at our 
annual events. It’s crucial that the BDA 
Student and Executive Committees are 
the catalysts for ensuring all students 

are represented, included and up-to-date 
with the latest issues. We are often the 
facilitators for student opinions, ensuring 
they are heard, particularly when it 
comes to important issues such as Dental 
Foundation Training and student finances. 

Following on from the great work of last 
year’s committee, we aim to increase the 
use of the Douglas Jackson Grant in UK 
dental schools to enable more inter-school 
educational, sporting and social events.

We are a forward-thinking, enthusiastic 
and motivated committee so please do 
not hesitate to contact us if you have any 
questions, queries or ideas.

We look forward to a successful year 
and cannot wait to see you all at BDSA 
Sports Weekend, London, in October!
Find out more at www.bda.org/bdsa. 

Katie McDonald-Meyer ■

To polish up your interview technique for the dental 
foundation training assessment day, each year we run an 
intensive interview skills workshop. The event has a 
practical focus and covers:
� Structured approach to assessment stations
� Practice interview scenarios using structured approach
� Mock Situational Judgement Test (SJT) exam.

The workshop is in addition to the interview skills 
lectures we provide in all UK dental schools. The content 
is different and is designed to build on the dental school 
lectures.

The workshop takes place on Saturday 5 November at 
our offices in central London. Places sold out quickly last 
year, so book early to secure your place. 

Find out more at www.bda.org/dftworkshops

DFT interview skills workshop

BDEF WORKSHOP FOR 
ASPIRING AUTHORS

UPFRONT
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Freshen up your finances

Whatever stage you are at with 
your career, the Hazlewoods 
dental team can help get your 
finances in order.

Specialist accountancy and tax advice 
for newly qualified dentists

www.hazlewoods.co.uk

@Hazlewds_Dental

For more information
please contact

NIGEL UTTING

01242 680000 
nigel.utting@hazlewoods.co.uk



Whilst at dental school, it is all too easy to become bogged 
down with clinics, cases and revision; ignoring some of the 
wider issues surrounding dentistry that can affect you both 
as a student and after graduation. To help garner a wider 
understanding of the dento-political landscape, foundation year 
student Liam Monaghan gives us his take on the hottest topics 
in dentistry at the moment.

Junior doctor’s contract 
Not everyone goes straight into practice 
after foundation year and a significant 
number of you will work in core training 
jobs in maxillofacial surgery, community 
dentistry or one of the dental specialties. 
Unlike self-employed associates, core 
trainees are employees of the NHS and 
work under the junior doctor’s contract. 
Changes to this contract in England, and 
the resulting strikes by junior doctors 
and dentists, have made headline news 
in recent months as the government 
threatened to impose a new contract as 

part of a plan to ensure a seven-day service 
in the NHS. Changes to the current system 
of banding and what are considered 
normal working hours, could leave some 
dentists out of pocket despite an increase 
in basic pay. There are also concerns 
that patient safety could be affected by 
the removal of safeguards that ensure 
clinicians do not work excessive hours. 
The government argues that extending 
services over seven days is vital to improve 

patient safety and has threatened to 
impose the contract if an agreement 
cannot be made. What is clear, is that 
doctors and dentists need to work with 
the government where possible, to ensure 
that the contract is fair for patients, the 
government and ourselves, something that 
won’t be easy given the current financial 
climate!

GDP contract
Dentists in secondary care are not the 
only ones facing a new contract, as 
primary care dentistry is due to undergo 
contract reform. The current NHS system 
was introduced in 2006 when ‘fee per 
item’ payments were replaced with the 
current UDA system. Many dentists see 
the current contract as unfit for purpose, 
arguing that it encourages the supervised 
neglect of patients; as often the fee paid 
to the clinician doesn’t represent the 
time and effort required to undertake 
treatment. This is in stark contrast to the 
pre-2006 contract where some dentists 
were accused of over-treating patients for 
financial gain. A new contract is currently 
in a prototype phase, and it isn’t clear 
which parts of the prototype are likely to 
be implemented. What we do know is that 
the new contract is likely to be a blend of 
capitation and activity, with a measure of 
quality. It is likely to move remuneration 
away from how many fillings we place, and 
more towards prevention and achieving 
better oral health for our patients.  

Short term orthodontics 
In recent years there has been a rise in the 
number of GDPs providing short term 
orthodontic treatment. There is a high 
demand for such treatment from patients, 
and many dentists see it as a useful 

HOT TOPICS IN DENTISTRY

addition to the services that they offer. 
As treatment is done privately it can also 
be quite lucrative. Combined with other 
non-invasive treatments such as night 
time bleaching, orthodontics can provide 
a conservative way of managing a patient’s 
aesthetic complaints, being less destructive 
than using veneers or crowns to whiten 
and align teeth. However, some specialist 
orthodontists, including the British 
Orthodontic Society, are questioning the 
level of training that some general dentists 
have before undertaking orthodontic 
treatment. They feel that weekend courses 
may lead to practitioners taking on cases 
outside of their competence. If you are 
thinking of providing orthodontics as a 
general dentist, it would be wise to ensure 
that the courses that you attend provide 
adequate training and that you only 
take on cases within your level of ability, 
ensuring your patients get the best care, 
and that you don’t end up in front of 
the GDC!

Sugar tax 
Since the 1970s the incidence of caries 
in deciduous teeth has fallen, likely due 
to the rise in fluoride use. More recently 
however, caries in the primary dentition 
has stagnated, with dental extractions 
cited as a leading cause of hospital 
admissions among children. Given 
countries economic issues and pressure 
on the NHS budget, there have been calls 
for a ‘sugar tax’ to help reduce not only 
caries, but other drains on NHS resources 
such as obesity and diabetes. The sugar 
tax campaign has seen endorsements from 
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celebrity chefs and high-profile politicians, 
making it headline news. Widely praised 
by dentists and other health professionals, 
there was initially a reluctance by the 
government to impose the tax. However, 
at the last budget, plans to tax companies 
importing and producing certain 
beverages that are high in sugar were laid 
out. Opponents of the tax claim that it 
will adversely affect those on low incomes. 
Moreover, only certain sweetened drinks 
will be covered by the tax, with food 

and many of the drinks with the highest 
sugar content being exempt. Despite this, 
most dentists welcome any move which 
attempts to address caries in children 
and many believe that the tax doesn’t go 
far enough. 

Student bursaries
Recently, many of you will have seen in the 
media that NHS bursaries for nursing and 
midwifery students are to be withdrawn 
and replaced by loans. Currently, dental 
students in their final year receive an 
NHS grant to cover fees, with some 
students also eligible for a bursary to 
help with living costs.  There have been 
concerns within the profession that these 
government plans could be extended 
to cover student dentists and doctors; 
potentially proving a barrier to students 
from less advantaged backgrounds to 
applying to study dentistry. The BDA 
voiced concerns to these plans alongside 
representatives of other health professions 

and were provided with a reassurance 
from the Department of Health that 
there currently were no plans to make 
any changes to NHS bursaries for dental 
and medical students. Along with recent 
proposals to cut pay for foundation 
dentists, potential changes to student 
bursaries reflect overall pressures on 
the NHS budget, demonstrating the 
need for the profession to work together 
in challenging proposals which could 
adversely affect people at the very start of 
their careers.

Liam Monaghan ■

Getting your � rst job
We know that there is a lot for 
you to contend with in your 
final year, so to help with your 
upcoming Dental Foundation 
Training and Vocational 
Training interviews, we provide 
a helpful support package:
� Getting your first job guide 

book – the essential guide to 
securing your first job

� Interview skills lecture 
– touring all UK dental 
schools

� DFT interview skills 
workshop – to polish up your interview technique.

The essential guide to getting your first job, this guide 
book gives an overview of the UK and Scottish recruitment 
processes. A helpful bank of assessment scenarios and 
Situational Judgement Test questions written by Dr Alasdair 
Miller, former Postgraduate Dean for the South-West and 
former member of COPDEND is included and Jeff Ellis, a 
Vocational Trainer from Scotland gives interview tips for 
Scottish Vocational Training candidates. Plus much more…

Preview the guide at www.bda.org/firstjob
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The BDA has written to the Chief Dental 
Officer for England, Sara Hurley, to seek 
assurances that all UK dental graduates 
who are eligible will have access to a funded 
dental foundation training place this 
September.

The BDA now understands that around 
70 UK graduates are on the waiting list for 
places, with the second round of allocations 
for England, Wales and Northern Ireland 
already complete.

Judith Husband, Chair of the BDA’s 
Education, Ethics and the Dental Team 
Working Group, said: ‘Studying for finals 
is really tough, and being saddled with 
huge debt incredibly stressful. Add to that 
the heartache, uncertainty and waiting 
some applicants have to face before a dental 
foundation training place may or may not 
become available to them, and it becomes a 
near intolerable strain. 

‘Your team at the BDA have worked hard 
to support students and young dentists 
– our graduates should not have to face 
the dreadful situation of being unable to 
work in the NHS and possibly the loss of 
some hard-earned clinical skills. Lobbying 
government will continue; it’s only fair to 
our graduates, and the tax payer, that all 
eligible UK graduates wanting to undertake 
dental foundation training should be able 
to do so. Scotland leads by example; this 
should be mirrored across the UK.’

ASSURANCES SOUGHT 
ON 2016 DFT PLACES

Does politics affect dentistry? You are 
damn right it does. In your day to day 
life as a dental student, you may not feel 
that Brexit, dental contact reform, local 
devolution, or the way the profession is 
being regulated, really mean all that much 
to you at the moment.

But the next few years for dental 
graduates are going to be crucial. There 
is much upheaval in the NHS, and even if 
I had a crystal ball, I’m not sure it would 
be able to me what healthcare provision 
is going to look like in five years’ time. 
Or indeed, where the funding is going 
to come from and how it is going to be 
distributed. 

The times ahead are likely to be 
turbulent and this is why we need our 
professional association more than ever. 
Student bursaries are under threat, the 
quality of clinical training needs to 
be protected, the process for ensuring 
adequate foundation places is concerning, 
the contract for hospital dentists is under 
attack, GDC fees are on the rise, and 
patients are expecting more and more 
from us. 

Becoming BDA President wasn’t 
something even on my radar as a student. 
I became a BDA member and my first 
practice principal took me along to a Local 
Dental Committee meeting. For me, a 
whole new world opened up and I began 
to understand that I could either sit on the 
sidelines and let things happen around me, 
or I could get involved and try to make 
a difference. 

This gave me the confidence, skills 
and knowledge to not just be able to 
represent my profession, but also helped 
me in my working life. I’ve met some 
truly inspiring people, who informally 
mentored and supported me, and it’s given 
me opportunities and perspectives I could 
have never dreamed of. 

I’ve sat on delegations at both a 
European and international level, and 
I’ve fought for my colleagues on issues 
surrounding tooth whitening and 
amalgam. Without so many colleagues 
giving a damn, you may have found that 
you could no longer use amalgam fillings 
when there really isn’t any other viable 
option for some cases; the blanket ban 
that some groups were pushing for would 
have caused chaos. Or you might have had 
to spend your days trying to fixing the 
horrors of some illegal tooth whitening 
practises.

So, this is why the BDA is here. It exists 
to support dentists throughout their 
careers – and we support you whether you 
just want to get on and have a fulfilling 
working life, or if you do want to get more 
involved. We fight on behalf of everyone 
and we rely on a minority of our number 
to go that extra mile for the good 
of everyone.

Being a dental student is just the 
beginning. It’s important that you think 
about what you are going to do next, 
where are you going, what do you want to 
achieve? Not just in your working life, but 
beyond that, how much more do you want 
achieve, and what can you contribute? 

Your road ahead is going to be 
challenging, but you knew that when you 
set out on the path to become a dentist. 
Our profession thrives on being ahead 
of its game, entrepreneurial and high-
pressured.  It is rewarding, but also at 
times it can be stressful and lonely. That is 
why it’s important to ground yourself with 
a safety net. The BDA is your anchor when 
times get tough.

Stuart Johnston, BDA President ■

A WORD FROM THE BDA PRESIDENT

‘ But the next few years 
for dental graduates are 
going to be crucial.’

Student pricing update
Student pricing for new joiners 

in their final year will end on 
30 November 2016. Final year 
students who wish to join after 

this date will pay £385 Essential 
membership.

This does not affect existing final year 
members, who will continue to pay the 
normal student rate. It only affects final 
year students who want to join after 30 
November 2016.

On 30 November 2016 pricing for 
students in years 1–4 will rise from £26 
to £28 a year.

Join before 30 November for only £2.17 
a month at www.bda.org/studentjoin

From
30 Nov

BDA UPDATE

UPFRONT

10 BDJ STUDENT Autumn 2016 | www.bdjstudent.co.uk



6–8 October 2016, ExCeL London

BDIA Dental Showcase 2016 is organised by the British Dental Industry Association, Mineral Lane, Chesham, Bucks, HP5 1NL Tel: +44 (0)1494 782873 Email: admin@bdia.org.uk. 

Registration SponsorHeadline Sponsor

Putting Innovation Into Practice 

HAVE YOU REGISTERED?
BDIA Dental Showcase 2016 is the UK’s largest dental trade show.  It’s 
a great place for students to discover the future of dentistry and the 
latest innovations the industry has to offer.  

•  DISCOVER WHAT’S NEW    •  EXPLORE 350+ STANDS
•  BROADEN YOUR KNOWLEDGE   •  WATCH DEMOS WITH EXPERTS
•  LEARN NEW TECHNIQUES  •  NETWORK WITH YOUR PEERS

     Register FREE at www.dentalshowcase.com

www.denta l showcase .com



SO YOU WANT 
TO HAVE YOUR 
WORK PUBLISHED? 
READ ON…

In 2015 the BDJ received more than 
600 article submissions. Ranging 
from education to general, research to 
opinion, the BDJ continues to set the 
gold standard for getting published 
in dentistry.

Although you may not realise it, 
getting published opens up a whole 
new world of opportunities. BDJ 

Student, BDJ and BDJ In Practice are all 
publications you can submit to.

But the most frequent question I am asked 
is ‘how do I get published?’ We ask Stephen 
Hancocks, Editor-in-Chief, BDJ Portfolio 
for his 10 best tips on how to make your 
submission sparkle.

1You don’t necessarily have to 
write your title fi rst
This one catches out many new 

authors. They spend forever coming up 
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with a working title and then their work 
doesn’t ref lect what they started out with. 
I would recommend that you leave writing 
your headline to the end. That way you can 
ref lect on the content and ensure you have 
something that is engaging and accurate.

2Think about the robots
If your title is short, snappy and 
something akin to a news headline, 

that will attract potential readers. However 
there’s another audience you need to bear 
in mind when writing your title – robots. 
Not only will very long titles put people off 
from reading them, chances are it won’t 
appear particularly high if you google the 
subject. Keywords are an essential part 
of the title. ‘Oral health and elite sport 
performance’ will have more chance of 
being picked up through a search engine 
than ‘Functionalisation of titanium implants 
using a modular system for binding and 
release of VEGF enhances bone implant 
contact in a rodent model’. 

3 Think about your 
intended audience
Choosing where to target your paper 

can be tricky. Everyone has a different 
tone, a different way of referencing and a 
different way of talking to their audience. 
Once you have decided where to send your 
article or manuscript, scope out the intended 
publication. How do they reference? Is the 
style colloquial or formal? Author guidelines 
have been produced for a reason, and so 
often people don’t take them on board. Use 
them to help set the template and the feel of 
your article. It will give you a greater chance 
of acceptance if your manuscript reads like 
something that would fit into the journal 
straight away.

On a number of occasions, I have received 
an article that is intended for two different 
publications. While I understand the writer 
not wanting to put their eggs in one basket, 
editors definitely prefer knowing what you 
have produced has been done so with them 
in mind. 

4 It’s in the detail
Research. Clinical. Practical. 
Education. Opinion. Political. Subject 

does matter, so think very carefully about 
which of these ‘brackets’ you wish to cover. 
Think about how long it may take to compile 
the research and analysis. Manuscripts are 
a potential investment in your future. They 
can be the difference between getting a 

potential job or not. Articles allow you to 
be a little bit more creative, but the detail 
should remain the same. If you use Harvard 
referencing and double quotation marks 
throughout when sending something to the 
BDJ, we will change it.

5 Get the basics correct
It sounds rather simplistic, but get 
the basics right. That means names 

and titles in cover letters. If I get a cover 
letter addressed to the wrong name with the 
wrong journal, it doesn’t reflect well on the 
content I’m about to read. More to the point 
if you haven’t addressed it to the correct 
journal how do I know it is definitely for 
me? It’s lazy, and I know some editors will 
disregard your work if you get a name or 
title wrong in your initial approach. Think 
of it as a first impression, and you obviously 
want to make a good one.

6 Take up residence on 
ethics street
Jimi Hendrix once said ‘I’ve been 

imitated so well I’ve heard people copy my 
mistakes’. The moral of the story? Do not 
plagiarise, never submit the same paper 
twice, declare all conflicts of interest and 
please obtain permission to reproduce 
another person’s figures and/or tables. 

Articles involving clinical research 
should conform to the guidelines 
issued in the Declaration of Helsinki 
where applicable, and in general should 
have ethical committee approval. For 
further review of the subject see Br Med 
J 1991; 302: 338-341. ARRIVE reporting 
guidelines must be followed for primary 
research manuscripts documenting animal 
studies (PLoS Bio 2010; 8: e1000412). 
Reports of clinical trials must conform to 
the CONSORT statement and reports of 
systematic reviews of clinical trials must 
conform to the PRISMA statement. This 
probably sounds like an assortment of 
words and phrases bundled together in 
one sentence, but it’s a crucial element of 
your work.

7 Take feedback on board
As a student, feedback is invaluable. 
Course tutors, colleagues and mentors 

in the profession can help to guide you – 
colleagues and peers may be your toughest 
critics too! That means if your manuscript is 
rejected, don’t take it personally. Look on it 
as an opportunity to improve your work and 
not to get disheartened. Ensure you respond 

to all comments, and if you don’t agree with 
a comment, explain why. It’s not a closed 
dialogue, and any advice we can give on 
improving your manuscript should be seen 
as a positive thing.

The same applies to articles. We may not 
use your article exactly as you have produced 
it, so it is important to be open to ideas. 

8 Open it up
Dentistry is a huge topic. Sure, some 
topics are more prominent than 

others – for instance we see a lot of research 
on perio – so my advice is to keep an open 
mind. Be creative. If your manuscript is 
a topic frequently covered or your article 
is one that you read about often in your 
intended publication, you will need to do 
something different.

9 Promotion
If you have followed the above, the 
chances of having your manuscript 

accepted are going to be relatively high. In 
which case, have a plan of how you intend 
to promote your work. More people have 
social media accounts than a toothbrush, 
and they are the most obvious way to 
promote your work. The social media 
channels available across the BDJ portfolio 
will ensure that your research is seen on 
Twitter and or Facebook by a significant 
number of people.

10 Enjoy the challenge
Devising an original piece of 
research is far from easy. Enjoy 

the challenge of making yours unique. If 
you choose perio as a subject then look 
very carefully at what has been done before, 
what you can do differently and why it is 
different. We have had a number of research 
items appear in the British Dental Journal 
that have gone on to national news outlets. 
That could be you!

British Dental Editor’s 
Forum workshop
To hone your writing skills, why not come along 
to the British Dental Editor’s Forum workshop for 
new authors on Thursday 25 October? It’s only 
£20 for students! 

5 hours of verifiable CPD will be awarded

Contact s.hancocks@bda.org for further 
information.

PROFESSIONAL
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ETHICAL DILEMMA

Do you have concerns about using 
social media for work? Susan N’jie, 
a dento-legal advisor at the Dental 
Defence Union (DDU) advises us

I am a big user of social media with a 
Facebook, Twitter and Instagram account 
which I use to communicate with friends, 
as well as other dental professionals who I 
have met online. I know there are a number 
of risks involved in using social media and 
I think I am pretty careful with security, 
but I see the GDC has issued new guidance. 
What should I be aware of in order to 
keep myself and my patients safe online?

General points
Social media has hugely expanded in the 
last few years and an increasing number of 
people are choosing to use it to keep in touch 
with friends and family. Indeed, Ofcom 
research shows that 70% of adult internet 
users have a social media profile. Increasingly, 
dental professionals are opting to use social 
media for professional purposes as well, 
with it presenting brilliant opportunities for 
networking and education. However, with 
social media comes a number of risks and it is 
important to make sure you are aware of these. 

The GDC has recently issued updated 
guidance on the use of social media. The 
guidance provides an ethical framework 
to help dental professionals navigate the 
use of online sites and networking forums, 
while maintaining patient confidentiality, 
professional relationships with patients and 
their reputation. So as a dental professional, 
what should you be aware of on social media? 

Don’t blur the boundaries
One issue that can arise for dental 
professionals is that of maintaining patient 
boundaries. It can be difficult to know 
what to do if a patient makes a request for 
friendship on social media but it is important 
to maintain patient boundaries in the same 
way as you would offline. With this in mind, 
you should not accept a friend request from 
a patient or allow a patient to follow your 
personal social media accounts. If faced with 

this situation then you may wish to inform a 
senior colleague and write a polite but firm 
letter explaining to the patient why it is not 
appropriate for you to be friends. Depending 
on the circumstances, you may also feel it is 
appropriate to make arrangements for the 
patient to see another colleague for treatment 
in future. 

Be careful what you post
We all have bad days at work where we just 
want to come home and have a moan to family 
and friends, but it is important that dental 
professionals are mindful of their duty of 
confidentiality when doing so – this includes 
on social media. Usually you would have 
a chance to cool off and speak to family or 
friends calmly once at home, without revealing 
any patient sensitive information. But with 
many people now having internet on their 
phones and instant access to social media, 
when coupled with the frustrations of a tough 
day, this can all too easily lead to posting 
something you later regret. 

Your duty of confidentiality applies as 
much online as it does offline and so you 
should not share anything about a patient that 
could identify them. Sometimes things that 
do not immediately appear to make a patient 
identifiable, can in fact reveal their identity 
to someone who knows them. The GDC may 
consider such posts to be undermining public 
confidence in the profession and this could 
have serious consequences for any dental 
professional.

It is not only comments about patients that 
could be seen by the GDC as damaging public 
confidence in the profession – photographs, 
videos, personal opinions and bad language 
could also get a dental professional into 
difficulty. This includes content that you 
chose to share which was originally posted by 
other users. 

Cyber bullying is something else that the 
GDC will take very seriously and any form of 
intimidation will not be tolerated. This can 
be in relation to patients, colleagues or more 
widely. Anything you share has the potential to 
be seen beyond those who you expect, so think 
carefully before you post. 

Check your security
Even if you do not accept a friend request or 
connect with patients online, it is important to 
be aware that some very personal information 
can be available online for others to view. You 
may believe that your social media profiles 

are highly secure and view 
these as a safe place to share 
things such as holiday snaps 
and discussions about birthday 
plans with friends, however 
many people have been caught 
out by security settings that have 
changed or that aren’t quite as 
they seem. With this in mind, it 
is important to regularly check 
security for each of your profiles 

and make sure you aren’t sharing more than 
you want to with patients and others who you 
do not know. 

Respond or not?
You are browsing social media and spot a post 
on a group for the area in which you practice 
where someone is highly critical of the work 
you do. Would you respond? 

It can be tricky to know how to deal with 
posts like this. It is natural to want to defend 
yourself but sometimes responding can make 
matters worse by inflaming the situation. If 
you do decide to respond, it is important to 
keep any response short,  neutral and not to 
include any personal information about the 
patient. Something along the lines of ‘We 
are sorry to hear you are unhappy. Please 
can you contact the practice directly so that 
we can address your complaint’ will give 
the opportunity for the patient to raise any 
concerns with the practice directly, while 
giving you the opportunity to respond 
privately but show publically that you are 
happy to deal with issues if they arise. 

Susan N’jie ■

‘ Anything you share has the 
potential to be seen beyond 
those who you expect, so 
think carefully’
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So you’ve probably spent most of 
third year dreaming of where to go, 
now you’re in fourth year it’s time 

to start planning! With the summer of a 
lifetime ahead you want to pack in as much 
adventure as possible – and it usually comes 
with a hefty price tag.

The cost of an overseas medical 
elective is high, as I have found out first 
hand. It all adds up, flights, project fees, 
accommodation, activities the list goes on.

In this article I hope to share my 
experience of how I applied for funding to 
help with the cost of my dental elective and 
provide you with some useful tips. 

1 What do you want to gain 
from your elective 
Every elective is different, first you 

need to decide what is it you want to gain 
from your elective. Do you want to spend 
minimal time possible observing dentistry 
and then escape on holiday? If so this article 
is probably NOT for you! If on the other 
hand you are willing to spend time to fully 
immerse yourself in a project then your 
elective is likely to leave a lasting impression 
on you. 

2 Choose your elective project 
If you are seeking funding for 
your elective you have to pick a 

worthwhile project! You must think, if you 
were a charity/organisation/business, would 
you be willing to help fund this project? I 
volunteered with Project Amazonas, a charity 
which provides dental treatment for remote 
communities in the Peruvian Amazon. 

STUDENTS OVERSEAS
Nathalie Lear, a 5th year dental student 
at King’s College London, who undertook 
her dental elective this summer in the 
Peruvian Amazon, has some advice to 
help you choosing your elective

There are numerous worthwhile projects 
such as Global Brigades, The Vine Trust etc. 
Carrying out a research project is also likely 
to make your elective project stand out. 

3 Estimate your costs 
You need to be realistic, calculate 
your costs carefully. The number may 

be a little scary! It is unlikely that you will 
receive funding for your whole elective so 
it is necessary that you are able to fund the 
majority of your elective yourself. Write a 
detailed budget of all costs, include flights, 
accommodation, project fees, spending 
money etc. (many funding applications 
request this information)

4 Start researching 
You are now ready to 
begin searching for 

funding sources. There is a 
huge book called the Directory 
of Grant Making Trusts, the 
most recent edition is 2014/15. 
It includes all grant making 
organisations and lists what 
causes they support. There are 
numerous sections, check out 
grants for individuals, grants 
which support healthcare, and 
local organisations. 

Also looking for local charities 
is a good idea, there may be 
charities set up in your local 
area for youths to expand their 
knowledge and education. You’ll 
be surprised as to how many 
travel grants there are out there!

PROFESSIONAL
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Awards of £500 - £1,000 are 
available from the BMDST. Find out 
more at www.bda.org/electives

‘ Try to avoid generic 
emails – you want 
to ensure that you 
understand the 
ethos of each trust.’

Don’t forget your university. Many 
universities offer bursaries and travel grants 
for electives. Make sure you check out what 
is on offer. 

Use a search engine – Google is a student’s 
best friend, so use search engines wisely 
to filter your results. Try and make your 
searches specific, just typing in dental 
elective funding will give you hundreds of 
results which aren’t often that useful. 

Some useful websites when searching for 
travel grants are http://www.turn2us.org.uk/ 
and http://www.money4medstudents.org/. 

5 Make a list of the trusts you 
wish to contact
Once you’ve completed all your 

research you have a list of the charities you 
wish to contact. Prior to contacting them 
ensure you meet all their requirements. Most 
have strict eligibility criteria and they won’t 
budge from them. If you don’t fit the criteria, 
don’t waste your time. 

6 Start applying 
Some trusts may have an application 
form on their website, others may 

require you to drop them an email/letter to 
show your interest. First things first, spell 
the charity’s name correctly! I made the 
mishap of misspelling the name of a charity 
and as you can imagine it was not met with 
a positive response. 

Try to avoid generic emails – you want 
to ensure that you understand the ethos of 
each trust. 

Ensure that you apply well before the 
deadline! Deadlines are often early in the 
year around January/February. I speak from 
experience, I left one application to the very 
last minute and had to pay more than £10 for 
next day delivery of a letter to Scotland! 

7 You will get rejected! 
Sorry to break it to you, but not 
everyone is going to give you a 

cheque. You can’t meet everyone’s standards 
and that’s fine. Don’t get disheartened when 
you receive bad news, just keep positive. 

8 Be patient, you may get 
funding 
It may seem like a long wait, but if 

you’ve applied to trusts and you meet their 
criteria, and your elective is of a worthwhile 
project that will benefit others in need, you 
may get some funding. 

I can’t guarantee how much funding 
you’ll get but if you’re lucky enough to 
receive some funding then remember ‘every 
little helps’.

9 Say thank you 
Be grateful, for any amount of 
funding you receive. Make sure you 

send a formal letter or email of thanks. Also 
trusts may ask you to fill out a trip report 
for them, ensure you send this back to them 
soon after your elective is complete. 

10 Have fun 
Enjoy your dental elective, 
make the most of the 

opportunity and stay safe!
Nathalie Lear ■
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EXPERIENCE
My experience of the 

‘free school under 
the bridge’
A street child refers to 
someone without a stable 

home or shelter and can 
be found in railway stations, in 

markets or under bridges etc. The Indian 
embassy estimated 314,700 street children 
with around 100,000 street children in 
New Delhi.

The ‘free school under the bridge’ in 
New Delhi was a voluntary school set up 
outdoors under a bridge by a shop keeper. 
Its aim was to teach children from the 
slums who had no possibility of a school 
education basic literacy and further 
improve their education. This involves 
education in many forms and one that 
was of interest to me was of health care, 
particularly oral health. 

The aim of my trip was to raise 
awareness of oral health, establish the 
current oral health knowledge and habits 
of the children as well as to provide 
some intervention in the form of oral 
hygiene and fluoride varnish application, 
something these children would never 
have otherwise been exposed to. 

One useful behavioural technique I 
adopted included ‘modelling’. This was 
demonstrating the correct brushing 
technique and getting the other children to 
watch so they could adopt it more easily. 

After providing every child with a 
toothbrush pack and applying fluoride 
varnish, I hope this is something they 
will include in their daily regimes and I 
hope to visit again to emphasise and see 
the progress the children have made. Due 
to low sugar intake, the prevalance of 
caries was rate was lower than expected. 
The high number of social, economic and 
physical barriers led to these children not 
having any dental experience in their lives. 
Priya Sohan-Pall ■

‘ The story of 
one six year old 
girl was heart-
breaking.’

The Barsana 
Dental Camp
The Barsana Dental Camp 
in India was certainly a 
change from the fancy 

facilities I was used to at 
the Royal London. The whole 

camp ran on a petrol-based generator, 
including the pressure for the ultrasonic 
scalers, which would regularly need to 
be restarted. All treatment was done on 
garden chairs, with temporary desk lamps 
to aid vision and high-net worth bankers, 
lawyers and accountants would act as 
dental nurses.

For a week every year in February, a 
rundown ashram in the heart of the town 
of Barsana, gets converted into make-shift 
dental hospital. Relying on the funding 
from generous donors and the voluntary 
time of a dedicated few, the camp treated 
over a thousand patients.

The camp hosted 40 volunteers, 
including 15 fully qualified dentists from 
India. After being screened, a patient 
would be sent to different ‘treatment 
rooms’ depending on their needs. 
Treatments provided by the camp included 
scaling, extractions, fillings and for 35 

fortunate patients, out of the hundreds 
waiting, complete dentures.

A handful of us also visited a local 
school to raise awareness about the cancer 
causing effects of chewing tobacco and 
betel nut, an epidemic in young people 
within India. With the permission of the 
school, we also screened 600 children 
between the ages of six and 16, in only 3-4 
hours. The story of one six year old girl 
was heart-breaking.

After seeing a mouth full of caries, I 
asked her how she brushed her teeth. 

She replied, ‘I don’t have a toothbrush.’
‘Don’t have a toothbrush?’ I questioned. 

‘What do you do to clean your teeth then?’
She said, ‘I used my finger,’
‘What do you put on your finger?’ 

I responded.
‘Nothing’ she said innocently.
In the days of ‘doom and gloom’ 

dentistry, this camp put into perspective 
how grateful we should be for our 
healthcare system. Things we take for 
granted, like the understanding to brush 
our teeth, is a luxury to many in Barsana.

As well as giving me a lifetime worth of 
dental experience, something all dental 
students crave, it helped me realise some 
other important values. Putting patients’ 
interests first, teamwork, being adaptable 
and f lexible when conditions change, 
listening to patients with genuine concern 
and clear communication are not just 
generic standards we need to memorise. 
They are real principles that if imbibed, 
can revolutionise how we practice 
dentistry and serve others. 
Vinay Raniga ■

It is widely acknowledged that the UK has some of the best 
oral health, not just in Europe, but worldwide. It can always be 
improved, and we can always learn from other countries. Here, 
two students give us their take on providing dental care overseas.
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If you want to secure your future in uncertain
times let Denplan help you stay in front.  
Call 0800 169 9962 or visit denplan.co.uk/if-nhs

your practice ownership vision 
was contracted by every new 
NHS contract revision...
…what impact would this have on your career decisions? 

If you are one of the many dentists now working under a new practice-based NHS contract  
you may be feeling less like an Associate, and more like an employee.* The decline in traditional 
individual NHS contracts is opening new ways of working, easier to commission, harder for 
ambitious young dentists who want to progress. From a ratio of one-to-one in previous years, 
nationally there are now four associate dentists for every practice owner.** The odds against 
achieving ownership through an NHS practice are stacking up.

Denplan has always helped dentists navigate major contract reform. With our extensive experience 
and best-in-class support services we have been there to help thousands of dentists stay in front.

Don’t fall behind. Let Denplan help you stay in front. 
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Denplan Limited, Denplan Court, Victoria Road, Winchester, SO23 7RG, UK.   Tel: +44 (0) 1962 828 000. Fax: +44 (0) 1962 840 846.

Part of Simplyhealth, Denplan Ltd is an Appointed Representative of Simplyhealth Access for arranging and administering dental insurance. Simplyhealth Access is incorporated in England and Wales, 
registered no. 183035 and is authorised by the Prudential Regulation Authority and regulated by the Financial Conduct Authority and the Prudential Regulation Authority. Denplan Ltd is regulated by the 
Jersey Financial Services Commission for General Insurance Mediation Business. Denplan Ltd only arranges insurance underwritten by Simplyhealth Access. Premiums received by Denplan Ltd are held 
by us as an agent of the insurer. Denplan Ltd is registered in England No. 1981238. The registered offices for these companies is Hambleden House, Waterloo Court, Andover, Hampshire SP10 1LQ.

*www.source1uk.com/articles/associate-dentists-employed-or-self-employed-346.htm
**LangBuisson Dentistry UK Market Report 2014, (4th edition) Philip Blackburn, p95



Stress is a well-documented problem 
in the workplace; the Health and 
Safety Executive (HSE) state that in 

the UK in 2014/15 the total number of cases 
of work related stress, depression or anxiety 
was 440,000. That led to nearly ten million 
working days being lost and 35% of all work 
related ill health cases because of it. They 
also state that stress is more prevalent in 
public service industries, such as education 
and health and social care for example, with 
the main factors being workload pressures, 
tight deadlines, too much responsibility and 
lack of managerial support.1

Stress can obviously affect students as 
well; a few years ago the UK student charity 
Nightline undertook a study of 1,000 
university students nationally and found 
that 75% had personally experienced some 
kind of emotional distress, with 65% citing 
they had felt stressed.2

Mental health problems affect one in 
four people every year, but far too often 

A STRESSFUL PROFESSION

Sarah Bradbury, Head of Marketing and 
Communications at Dentists’ Provident, 
on the perils of stress and how getting the 
balance right is crucial

people are afraid to talk about it because of 
how it may affect their careers, families or 
relationships. This article will focus on this 
area to hopefully help you prevent it being 
an issue for you.

Your profession
Dentistry is widely considered to be a 
stressful profession. In fact it features 
in the top ten most stressful jobs after 
prison officers, teaching, social work, 
the emergency services and the medical 
profession.3 You work in the confinement of 
a small surgery, sitting in the same positon 
for long periods of time, maintaining 
clinical excellence as well as meeting the 
health needs of anxious patients with high 
expectations - all alongside meeting the 
responsibilities of management, regulation, 
financial pressures and paperwork.4 

In February and April last year the BDA 
published research5 they had undertaken 
on well-being and the work related stress of 

community dentists and GDPs. The result 
was that 55% of the community dentists who 
responded said they had experienced high 
levels of anxiety the previous day, with even 
more GDPs at six out of ten saying the same 
thing. Both groups rated their well-being at 
significantly lower levels than when similar 
measures were used with the UK population. 
Around 39% of community dentists 
indicated they experienced high levels of job 
related stress, compared to the average level 
for British workers which was less than half 
of that.  

In 2015, psychiatric disorders represented 
15% of the claims we paid to our male 
members and 16% of female, totalling nearly 
£640,000 for all psychiatric claims. This 
included over £260,000 for depression, nearly 
£90,000 for anxiety and almost £60,000 for 
work related stress. One dentist, who is only 
in their 20s and suffering with depression, 
has been off work for over a year already and 
so far we have paid them almost £25,000.6

PROFESSIONAL
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Last Summer the BDJ published a feature 
entitled, ‘Why am I feeling stressed?’ by 
Tim Newton7, Professor of Psychology 
as Applied to Dentistry at King’s College 
London Dental Institute and Brid Hendron, 
a qualified dentist and communications 
coach. They stated that stressed practitioners 
can often ‘approach every task with the 
worst case scenario in mind from the outset 
resulting in even comparatively simple tasks, 
such as administering local anaesthetic or 
writing a prescription, seem insurmountable 
and totally exhausting.’

What is stress?
We all know what it's like to feel stressed, 
but it's not easy to define. Put simply, it 
is being in a situation or experiencing an 
event that puts too much pressure on us, or 
perhaps that we have limited control over.  
It might be one big thing or a build-up of 
lots of smaller things. According to Google 
statistics last year, 22 searches were made for 
the term ‘stress’ by people in the UK every 
single minute.8

How does stress manifest itself?
Physically
You may find that the first signs of stress 
are physical, like tiredness, headaches, 
hyperventilating, feeling sick or dizzy, 
blurred vision or an upset stomach. When 
we feel stressed, our bodies release cortisol 
and adrenaline and high levels of these 
hormones can make you feel physically 
unwell and could even affect your long 
term health.

Emotionally
You may just not feel yourself and feel 
irritable or wound up a lot of the time, 
or just anxious or nervous and not really 
sure why; or you could lose your sense of 
humour and feel a bit disinterested in life. 
These feelings make it hard for you to make 
decisions or be able to concentrate. Your 
behaviour may become unpredictable and 
you may feel like bursting into tears. All 
of these could affect your ability to study, 
practise dentistry as well as you want to, or 
work in a team. You may also find you are 
eating more or less and drinking or 
smoking more.

Prevention is better than cure
Healthcare professionals often disagree 
over whether stress is the cause of your 
problems or the result of them. This can 
make it difficult for you to work out what 

causes your feelings of stress and how you 
deal with them. But whatever your personal 
situation is, it is likely that you can ‘manage 
your stress’ better by reviewing the external 
pressures that cause it and try to learn to 
cope better when tough situations occur.

‘Managing stress’ is important to help 
to keep your stress levels ‘in check’, but 
wouldn’t it be better if you could actually 
do something to help to prevent it? After all, 
like oral care itself, prevention is better 
than cure.

In Dental Protection’s 2014 Annual 
Review, observations were made that ‘As 
dental professionals we extol the benefits 
of preventive dentistry, but we sometimes 
overlook the preventive steps we can take 
to try to avoid injuring ourselves. As dental 
professionals caring for others, it is easy 
to forget about the impact that the care we 
provide may have on our own health.’9

This was supported by a paper published 
in the BDJ last October that used qualitative 
methods to look at the emotions associated 
with stress and coping strategies in primary 
care dentistry.10 The dentists that took part 
in the study reported feeling a wide variety 
of negative emotions to stressful situations 
including anxiety, anger and sadness. 

As a result of the findings the team 
are proposing further studies, however 
they did indicate that stress management 
programmes were required in dental 
practice.

The BDA has identified a number of 
sources of advice, guidance and help for 
dentists expressing stress, emotional distress 
or difficulties on their website. These can be 
found at www.bda.org/stress.

Stress management techniques
The negative impact of stress doesn’t need 
to be part of your practising or personal 
life; the sooner you are able to recognise the 
symptoms, and the younger you are when 
you put preventive measures in place, the 
less likely you could be to experience the 
negative effects. 

How you deal with stress can be very 
personal; from taking the dog for a walk, 
going for a run, having a relaxing bath, 
listening to music or trying to get more 

sleep. Some doctors will 
prescribe anti-depressive 
drugs, while others may 
recommend cognitive 
behavioural therapy 
(CBT), which is now one 
of the most widespread 
treatments for anxiety 
and depression and aims 
to change the way you 
view and react to stressful 
situations.11

Other people try 
techniques that offer 
stress prevention, 
such as yoga, the 
Alexander Technique 
(AT), meditation 
and mindfulness. 
Transcendental 

Meditation (TM) is one type of meditation.
Kevin Esplin, senior partner and one of 

ten specialists at his practice, Devonshire 
House in Cambridge, took up TM in 1985 as 
a way of managing stress at work.

Kevin says, ‘My father-in-law started 
doing it after a heart attack and was singing 
the praises of it, even though he is usually a 
real cynic about things like this! So I went 
to learn it. It takes just twenty minutes twice 
a day, and for me I know I would not be 
practising at such intensity if I was not doing 
TM, as it helps to manage the stress and 
the general wear and tear on my mind and 
body. I find I get better sleep and always feel 
refreshed after a session. In short I am very 
thankful I have been practising it during 
my career.’

The Mental Health Foundation, the UK 
charity for mental health research and 
promotion, has created a website, bemindful.
co.uk, that explains what mindfulness is, 
how it can help and even provides the user 
with a stress test before completing an 
online course. The BDA also has an online 
course called ‘A Practical Guide to Reducing 
Stress at Work.’12

‘ We all know what it’s like 
to feel stressed, but it’s not 
easy to define. Put simply, 
it is being in a situation or 
experiencing an event that 
puts too much pressure on 
us, or perhaps that we have 
limited control over.’
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of coping with stress. They set up a scene 
of a village on the south coast that takes 40 
minutes to ‘walk’ around with the time of 
day synced with the real world. Patients in 
an intensive care unit recently tried this out 
to see whether it helps their recovery; the 
team are currently analysing the data. This 
could then be used with further groups of 
patients in stressful situations or with stress 
conditions.

The New Scientist also reported in May last 
year15 that a researcher in New York had come 
across a pill that could protect you from the 
knock-on effect of a one-off stressful event, 
like bereavement or exams! She tried a dose of 
ketamine on mice and it appeared to protect 
them from experiencing the symptoms 
of depression for up to four weeks after a 
stressful event, however it didn’t seem to 
protect them from anxiety. But ketamine isn’t 
a safe drug and has been known to bring on 
hallucinations and unrepairable damage to 
our bodies. There has also been much debate 

as to whether this is an 
ethical solution as stress 
is part of everyday life 
and can be beneficial; 
children who have dealt 
with stressful situations 
for example are usually 
better at dealing with 
stress later in life. 

Mental health and 
well-being is becoming 
more prominent on 

healthcare agendas and people are being 
encouraged to talk about mental health and 
the misconceptions around it more. Every 
May in the UK Mental Health Awareness 
Week plays its part in raising awareness. 
Perhaps now is a good time to think about 
talking to your friends about it if you feel you, 
or they, are at risk.

References
1. Health and Safety Executive. Work-related Stress, 

Anxiety and Depression Statistics in Great Britain 
2015. Available online at http://www.hse.gov.uk/
statistics/causdis/stress/stress.pdf (Accessed 
June 2016).

The future
Scientists are always looking for new ways to 
support and help people to diagnose and deal 
with the issues surrounding mental health. 
In November last year, the New Scientist 
published an article entitled ‘Can Mental 
Health Apps Replace Human Therapists?’13 
to review how new online counselling 
resources could help people with anxiety or 
depression. The apps can not only diagnose 
conditions but have also been shown to help 
people deal with the consequences of mental 
health problems. They offer a computer-
based CBT (CCBT), so you don’t have the 
stigma of visiting a counsellor or having to 
fit in the time to travel to sessions. There 
is enough evidence for NICE (the National 
Institute for Health and Care Excellence) 
to tentatively recommend the use of online 
apps, however there is still much debate as 
to their effectiveness. Simon Gilbody at the 
University of York, who studies mental health 
services, recently undertook the largest trial 

of patients being treated for depression across 
the UK and the results were not as conclusive 
as previous research. ‘Giving people a piece 
of software and a few supportive phone calls 
isn’t enough to treat a complex condition like 
depression,’ says Gilbody. He stated that ‘the 
benefits are small’ and also showed that there 
wasn’t any difference between the paid-for 
and free courses.

Another innovative research idea to help 
people deal with stress was published in the 
New Scientist in January. The new research, 
from the University of Birmingham,14 was 
in the form of using virtual reality as a way 

‘ Scientists are always looking 
for new ways to support 
and help people to diagnose 
and deal with the issues 
surrounding mental health.’
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When I started my foundation 
year in September I was 
overwhelmed by how much 

there was to learn in practice and it’s 
amazing to see how far I’ve come in a 
relatively short time. Looking back there 
were definitely some areas where I needed 
to make use of the support that is out there 
for DF1s. It’s best to identify these areas 
sooner rather than later to give you a head 
start in improving your skills so here are 
my top five areas you should aim to develop 
in your DF1 year. 

1Composite
Depending on where you graduate, 
you will have varied experiences 

working with composite. It’s best to 
start practicing your skills in this area, 
especially since the proposed phase down 
of amalgam in the Minimata Convention, 
composite is likely to be used more and 
more in years to come.

2Endodontics
A source of fear for many young 
dentists, get practising while 

you have the time – and get working on 
your hand-filing skills too as many 
NHS practices do not have rotary 
systems available. 

3Extra-coronal restorations
Especially working on partial 
coverage restorations and how to 

TOP FIVE SKILLS TO DEVELOP IN 
YOUR FOUNDATION YEAR

design them to a gold standard. Developing 
a good relationship with your technician 
is also key in providing both good quality 
work for the patient and receiving feedback 
on how to improve your clinical skills. 

4Communication
The more patients you see, the better 
you will become at communicating. 

Reflect on cases where things haven’t 
gone to plan and work out areas for 
improvement. Patients in practice can have 
completely different attitudes from those 
in hospitals so don’t be surprised if they are 
more demanding.

5Photography
I try to take pictures of every 
patient and at first I didn’t have 

access to a practice camera so I invested 
in my own. This gives me a medico-legal 
record and allows me to develop both 
my photography and my clinical skills 
by being able to look back through my 
photos and critique them. 

You will learn so much during your 
DF1 year both in terms in clinical skills 
and also what life is like out in practice. 
Keep the above learning points in mind 
but most importantly, make the most out 
of professional support while you can!

Natalie is also a Tubules Live 
Ambassador and blogger at 
www.atoothgerm.blogspot.co.uk

By Natalie Bradley
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A ll you want to do for now is pass 
Finals and practise dentistry, but 
maybe your ultimate ambition is 

to be a ‘specialist’. I want to give you a brief 
overview of the journey from student to 
specialist.

From the outset you need to be aware that 
you can specialise in any aspect of dentistry, 
but to be able to call yourself a specialist you 
need to fulfil the rigorous requirements of 
the General Dental Council (GDC) and get 
your name on to one of their specialist lists. 

Why do you want to be 
a specialist? 
You might have discovered that you have an 
aptitude for a certain aspect of dentistry or 
that there is one thing you particularly enjoy. 
These are sound reasons. You may aspire 
to be a leader in your chosen specialism, 
helping patients and imparting knowledge to 
other dentists. 

What are you going to 
specialise in? 
There are currently 13 specialisms listed by 
the GDC. You might fancy being a specialist 
in cosmetic dentistry, but you will see that 
there is no such specialism according to 
the GDC. To practice cosmetic dentistry 
as a specialist you will need to be on the 
Restorative Dentistry register. You can, of 
course, be a cosmetic dentist without being 
on a GDC specialist list. 

How do you get to be on a 
specialist list? 
You will have to hold a Certificate of 
Completion of Specialist Training (CCST) 
which means undertaking training that is 
supervised by the post graduate dean in your 
geographical area. The Royal College offers 
training courses. Training is rigorous, time 
consuming (3 years in some disciplines), and 
there is a financial cost.

Restorative Dentistry trainees, for example, 
will undertake their learning in several ways1:
� Learning at formal, timetabled and 

protected events which may include a 
Masters level degree course (or similar) if 
not already achieved 

� Learning in the workplace to include 
attendance at consultant-led new-patient 
assessment clinics, consultant or specialist 
supervised clinical training sessions, 
specific and dedicated time on courses to 
develop awareness of new clinical skills 
or techniques. 

� Clinical meetings –departmental, regional 
and national e.g. Royal College / 
Specialist Society 

� Appropriate opportunity for learning from 
peers including Journal Club review and 
case discussion sessions 

� Self-directed and independent study.

Is there anyone you could ask for 
help and advice even as a student? 
Talk to as many members of staff, both from 
inside and outside the school, as you can. 
Pick their brains for information, and if 

you are on good terms with any specialists 
who work in practice, see if they’ll let you 
spend time shadowing them at work. Your 
perception of being a specialist might not 
match the reality.

Where are you going to work?
Having achieved specialist status, where are 
you going to practise, in a practice or in a 
hospital, perhaps? If it is in a practice, you 
will have to think seriously about how you 
are going to market your services, but that’s 
another story.

When should you specialise?
This is such a subjective area. A specialist 
must have an in-depth knowledge of and 
background in general dentistry; the question 
then becomes how long is it going to take you 
to acquire this knowledge? Only you know the 
answer to that, but the proverb, ‘Learn to walk 
before you can run’ is something you should 
always bear in mind.

The GDC specifies that ‘The specialist 
training period will follow as a continuum a 
minimum of 2 years basic dental foundation 
training post qualification as a dentist. 
Currently dental trainees are expected to 
complete vocational training during this period. 
It is desirable that during the early training 
years the individual has experienced work in as 
many sectors of dental provision as possible’.2

With that in mind, you should first aim to 
be a good all-rounder before you specialise.

I enjoyed general practice but loved 
paediatric dentistry. I initially taught 
restorative dentistry, then paediatric dentistry 
in a dental school, whilst still working in 
practice. Eleven years post-graduation, I then 
studied for an MSc in Paediatric Dentistry. I 
used my MSc in several ways: first, to develop 
a children’s practice within my general 
practice, accepting the occasional referral 
from colleges and from the local hospital; 
established myself as a leading clinical 
negligence expert witness in all aspects 
of dentistry.

If you want to specialise then I would 
recommend you dedicate yourself to fulfilling 
your ambition, always aiming to be the best, 
and enjoy the fruits of your hard work and 
dedication. Mike Young ■ 
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THINKING LONG TERM

By Mike Young
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1 Naomi Prado is a DCT2 in oral and maxillofacial 
surgery at the Royal Derby Hospital, Louisa Rose 
is a DCT1 in oral and maxillofacial surgery at the 
Royal Derby Hospital and Jaina Patel is a DCT3 
in oral and maxillofacial surgery at the Royal 
Derby Hospital.

LIFE AS...
In this month’s regular look at what it 
takes to make the leap into practice, we 
hear from people who have been there, 
done that and got the t-shirt.

Most DCT posts are advertised on NHS Jobs 
(www.jobs.nhs.uk) and Oriel (https://www.
oriel.nhs.uk).

Applications usually open in February 
so keep a look out. � ere is su�  cient time 
to submit your applications but try to get 
applications in early to ease the pressure.

Currently you have to apply separately for 
each deanery, which means you may � ll out 
several application forms and attend several 
interviews. � ere is talk of this moving 
towards national recruitment (as is done for 
DF posts) but as it stands there has been no 
con� rmation on this.

� e application process is based on a point 
scoring system. � is includes your application 
form and interview performance. Ticking 
the correct boxes and including relevant 
information on your application form can 
gain you valuable points and hopefully give 
you a head start against other candidates. Read 
the job descriptions and person speci� cations 
for each post carefully, it will give you an idea 

DENTAL CORE TRAINING: PART 2: 

THE APPLICATION PROCESS
In their second instalment for BDJ Student, Naomi Prado, 
Louisa Rose and Jaina Patel1 attempt to unravel the confusion 
surrounding the different types of Dental Core Training (DCT) posts

of how to tailor your application form 
and portfolio to ensure you are ticking all 
the boxes.

Below are some of the topics that are o� en 
discussed in the application forms. � ese 
topics also make up the bread and butter of 
your portfolio. A good portfolio will have 
relevant material for each section.

Qualifications
Completing the Royal College of Surgeons 
Diploma is essential if you want to progress 
your career in dentistry. Whether it’s the MJDF 
(RCS Eng) or MFDS (RCS Edin/Glasg) make 
it your priority to complete both parts as soon 
as possible. You may have only completed part 
1 at the time of application, but don’t forget to 
mention this on the form as it will strengthen 
your application.

Logbook
Keep a detailed logbook of all the procedures 
you have carried out or assisted with and 
the joint clinics you have attended. � is will 
come in handy for the rest of your career and 
is something you will carry on well into DCT 
and beyond. Also keep a log of work-based 
assessments (Mini-Cex/ADEPTs/DOPs etc) 
and re� ective practice.

Continued Professional 
Development
Keep a record of the courses or conferences 
you have attended including the duration, the 
organiser and a brief summary and what you 
learnt from it. Make sure you mention any 
core CPD you have completed including Basic 
Life Support. 

Publications
Writing a book review or letter to a journal 
can be an e� ective introduction to the 
publication process. Case reports are also a 
good way of getting a publication. If you � nd 
an interesting case, speak to a consultant/
educational supervisor to see if it would be 
appropriate for publication. Take photographs 
and make sure you obtain consent from 
the patient, as journals may not accept an 
article without this. Similarly, if you think 
of an interesting topic that is relevant to the 
profession discuss with your consultants/
educational supervisor as to whether it may be 
suitable for an article.

Presentations
Provide information an all presentations 
you have done, no matter how insigni� cant 
you think it may be. Even small group 
presentations to colleagues will count in 
your favour. � ey can be oral or poster 
presentations at dental school, local or 
regional meetings and national conferences.

Prizes
Look out for updates from dental societies 
that have prizes available for dental students. 
Presentations at conferences also o� er prizes. 
� is looks great on your portfolio and there’s 
always the possible added bene� t of winning 
some money!

Audit
Audits are incredibly important to clinical 
practice and they are something that you 
will be asked about again and again. Be 
opportunistic and keep an eye out for audit 
projects. You will need to have completed a 
full cycle of at least one audit project. Aim to 
complete the audit cycle in a timely manner. 
Also think about submitting the audit as an 
abstract for an oral or poster presentation at a 
conference or even for publication.

Teaching
Try and get involved in some form of teaching 
opportunity. � is could involve providing a 
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Firstly, congratulations to everyone reading 
who has accepted o� ers and are o�  to study 
the world of Dental Hygiene! It’s a fairly 
small world with lots of opportunities and I 
hope you have the best time studying your 
chosen career path, just as much as I have. 

As I’m now approaching the end of my 
Dental Hygiene training at Essex, I would 
like to share a few tips and experiences for 
surviving your � rst year at University as a 
fresher, I hope you � nd them useful and sail 
through the year.    

Going away to study at university can be 
quite daunting especially if you have never 
lived away from home before. It can also 
be a stressful time trying to sort out all the 
little bits and bobs before you � nally leave to 
start a new adventure. However you should 
remember that it is also an exciting time 
with lots of new things, new faces, and new 
experiences to look forward to. University 
isn’t just about going to study, it’s about 
learning new things, meeting new people, 
gaining knowledge, socialising and enjoying 
the time that you are there. It is important 
to � nd the right balance between working 
hard and having time out for yourself to do 
whatever it is that you enjoy.  

First year is all about getting settled in 
and � nding your feet. A lot of the � rst 
term is about basic dental concepts and 
getting familiar with all the small things in 
dentistry. � is is because at Essex we have 
a mix of students who come from di� erent 
backgrounds and not necessarily all dental 
related; some include A-Level students, 
people with other career backgrounds and 
mature students. � erefore starting from 
the bottom allows for everyone to be on the 
same page. � is typically means students 
from dental backgrounds may � nd the � rst 
term a little repetitive. My advice is to bear 
with it as you will soon get thrown in the 
deep end, as patient contact starts at the 
beginning of year 1 here.

All � rst year students get paired with � nal 
year students for placement. Learn from 
them as they’ve been and done what your 
about to do. Utilise their knowledge, tips 

and experience from their � rst year and you 
will able to do the same for your � rst year 
colleagues when you’re in your � nal year.   

First year modules at Essex include: 
� Introduction to Oral Health and Disease 

(term 1) 
� Personal E� ectiveness (term 1)
� Biomedical and Psychosocial Science for 

Dental Practice (term 2)
� Clinical Governance (term 2)
� Promotion of Oral Health and 

Prevention of Oral Diseases (term 3) 
� Law and Ethics (term 3) 
� Radiology (term 3). 

To go alongside these, we all feel the need 
to buy lots of dental textbooks but don’t 
get too carried away with buying all the 
textbooks which are recommended on your 
university reading lists. A lot of students 
think it is essential to purchase each book 
which is advised; don’t fall in the trap. 
Once the term starts and teaching begins, 
pop down to the library and check out the 
resources there. If you like a particular book 
compared to what is recommend maybe 
purchase that instead because the di� erent 
styles of books may be better suited to 
you. Remember the library will always be 
there and you can o� en get most books as 
E-books too! 

You have a study day each week; so try to 
be organised with work load and deadlines. 
As a modular course – meaning you have 
exams/assignments at the end of each term; 
it can be hard to keep on top of things as 
you feel like you are constantly moving. If 
you use your study day wisely you shouldn’t 
fall far behind. Some placements have 
designated time in your days to actually do 
placement based work such as clinical logs, 
re� ective logs and up-dating your record of 
clinical experience as you go along.

At Essex it’s all about working together. 
Utilise your peers, the tutors and other 
members of sta� ; they are all here to help 
you and want to see you succeed, don’t be 
afraid to ask for help! Good luck! 

Rajbir Budwal ■

NOTES FROM THE OTHER SIDE

Rajbir Budwal, a final year dental hygiene student at the Universty 
of Essex gives BDJ Student an insight into her student experience

teaching session to your peers.  Obtain formal 
feedback for your presentations by asking 
people to complete a feedback form as this 
will not only bene� t you and allow you to 
improve your teaching skills, but also provides 
evidence to show to employers.

See if there are any teaching courses 
available to broaden your experience in 
this area.

Leadership, management, 
teamwork and 
communication skills
� ink of examples where you have 
demonstrated these skills. � ey don’t 
necessarily have to be clinical situations or 
related to the profession (although bene� cial 
if they are). 

Firstly, brie� y outline the scenario. 
Secondly, mention your role and what you 
learned from this experience.

Some examples include leading an audit 
project, organising an event or involvement 
in sporting activities. Other more de� ned 
leadership roles include being a committee 
member of various associations such as the 
BDA or local dental societies. Use these 
examples to show you are able to work in a 
team and delegate tasks to colleagues. 

Research
It is unlikely you will have had the 
opportunity to be involved in research. 
However, don’t leave the box blank. 

Talk about your understanding of 
research. Mention any relevant courses you 
have attended. Volunteer to help and assist 
with parts of a research project such as data 
collection. If you have been involved in a 
journal club this can show employers that 
you have an insight into the principles 
of research. 

Completing application forms and building 
a good portfolio can be time-consuming, 
but securing a DCT post will be rewarding 
and well worthwhile. But a word of warning, 
don’t just pursue projects to tick a box on 
the portfolio. In an interview you will be 
asked to discuss aspects of your portfolio in 
more detail… the interviewer will always be 
able to tell if it is just a tick-box exercise. Do 
things you genuinely enjoy doing, that way 
your portfolio will be a re� ection of your 
personality and work ethic and so will help 
you to get the jobs you are best suited for. 

Naomi Prado, Louisa Rose and 

Jaina Patel ■

ON SURVIVING YEAR ONE
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In her third column about life as an SHO, Charlotte Leigh, looks 
back on a minor oral surgery session

Assisting in theatre was my favourite part 
of being an SHO, I loved the real life 
anatomy lessons and participating in a 
surgery. � ere are elective theatre lists 
which may happen every day (in bigger 
units) or 2-3 times a week as well as the 
emergency trauma theatre. 

Elective cases range from dento-alveolar 
(teeth), orthognathic, saliva, trauma to oral 
cancer. � roughout the year you should 
get experience assisting in a variety of 
di� erent cases. 

Day Before
Check the operating list and make sure all 
the images, notes and blood tests results are 

PREPARING FOR 08:30 THEATRE

present. I have had many late night phone 
calls with hospitals getting scans transferred 
at the last minute and it is very stressful!

� is is also a good opportunity to read the 
history and symptoms of the patient because 
you will be quizzed about this tomorrow 
during theatre. 

If the patient is coming in the day before 
the operation it is a nice gesture to go and 
introduce yourself and make sure they 
are settled. 

Night Before  
Try and read up before the procedure, it will 
make the surgery much more interesting. 
What are the stages of the procedure? What 

are the risks and bene� ts? What anatomy is 
involved? � ese will help you to focus.

On the day 
Go and pick up any equipment that may 
be necessary and make sure you are at the 
huddle on time. Have a big breakfast – if it 
is a long case it might be a while before you 
get lunch! Bring sweets to theatre – sugar 
always cheers everyone up (even dentists).

Make sure you write and hand over clear 
post-operative instructions to the day on 
call. � ere’s nothing worse than illegible 
handwriting. Prepare the patient’s discharge 
letter with all the operation notes and write 
up the procedure for your log book. 

Most of all, have fun!
Charlotte Leigh ■

See our website for more details. We welcome applications from  
students studying at other universities in the UK and abroad.

bristol.ac.uk/intercalate

Intercalated degrees at Bristol
Delivered in superb facilities at the prestigious University of Bristol, we offer intercalators an ideal blend 

of research-led teaching and a wide range of projects, all set in the friendly, vibrant city of Bristol.

Anatomical Science (BSc) | Animal Behaviour and Welfare Science (BSc) | Biochemistry (BSc) | Bioethics (BSc) 

Cancer Biology and Immunology (BSc) | Cellular and Molecular Medicine (BSc) | Childhood Studies (BSc) | Genomic 

Medicine (BSc) | Global Health (BSc) | Health Sciences (BSc) | Health Sciences Research (MRes) | Medical Humanities 

(BA) | Medical Microbiology (BSc) | Neuroscience (BSc) | Pathology and Microbiology (BSc) | Pharmacology (BSc) 

Physiological Science (BSc) | Transfusion and Transplantation Sciences (MSc) | Virology and Immunology (BSc)
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Now that you are self-employed, there is a 
lot to think about in terms of tax, records, 
expenses and more. Here, I give you an 
overview of the basics.

Record collection
It is a legal requirement to keep business 
records as a self-employed sole trader 
and you can face penalties if a tax return 
is submitted with incorrect information. 
Get into the habit of accurate and regular 
bookkeeping. For proof of your income 
you need to keep your monthly payslips. 
As an associate, you will receive monthly 
schedules from your practice principal 
showing your monthly earnings as well 
as the deductions – such as lab bills and 
superannuation. � e payslips will show both 
private and NHS work you undertake. You 
should record other information for your 
tax return such as bank interest, gi�  aid 
contributions and rental income.

Travel costs
� e most commonly asked questions are 
regarding motor expenses. HMRC provides 
guidance on this area, which states that 
travel costs to and from your regular place 
of work are classed as private use, and are 
not allowable for tax purposes. Any other 
travel for business reasons can be claimed, 
and you then have the option to claim either 
45 pence per mile, or a small percentage 
of all car costs. � is is something that you 
should seek advice on.

Other expenses
Other common expenses that can be 
claimed include the costs of courses/
training (including travel and subsistence), 
professional subscription costs, mobile 
telephone and the cost of protective and 

work clothing purchased. If you have to buy 
any dental materials or equipment, such as 
loupes, these are also allowable expenses.

Pay up!
Tax returns are made up to 5 April each year 
and the payments are due the following 31 
January and 31 July. � e January payment 
consists of the balance due for the previous 
year, as well as a payment on account as an 
advance towards the current tax year. � e 
July payment is the second payment on 
account. � ere are bene� ts to getting your 
information to your accountants as close 
a� er the 5 April as you can, because � nding 
out your tax liability sooner gives you 
more time to plan your � nances. As a rule, 
I advise setting aside at least 35 per cent 
of self-employment income each month 
towards your tax bills.  Another bene� t to 
having your information organised early is 
that you can receive advice on your earnings 
that will count towards the annual NHS 
pension reconciliation.

Your pension
� e annual declaration of Net Pensionable 
Earnings (NPE) is required by 30 June each 
year. � e � gures you con� rm annually are 
used to calculate your pension entitlement, 
it is therefore important to make sure that 
you understand the � gure you are accepting 
and have received advice to make sure it 
re� ects what you have earned. As a self-
employed associate the responsibility lies 
with you to ensure that the � gure showing is 
correct, and you should not con� rm it until 
you are happy. � is is a specialist area and I 
recommend you seek advice.

Professional advice
It’s best to get help from an accountancy 
� rm that specialises in dentistry – such as 
PFM Dental Accountancy for whom I work. 
We are part of the PFM Dental group which 
has experts in � nancial planning, legal work 
and pensions. 

Sophie Kwiatkowski ■

TAXATION AND 

FINANCE FOR ASSOCIATES

What do you need to know about tax and money matters? Sophie 
Kwiatkowski,1 an accountant with PFM Dental Accountancy, explains

1 Sophie Kwiatkowski is an accountant with PFM 
Dental Accountancy which provides a chartered 
accountancy service exclusively for dentists. It is 
part of the PFM Dental group, one of the leading 
specialist providers to dentists within the UK. 
www.pfmdental.co.uk



Sports drinks intended to improve 
performance and hydrate athletes 
taking part in endurance sport are being 
marketed to children, for whom these 
products are not intended. Popularity 
among children has grown exponentially 
and worryingly they consume them 
socially, as well as during physical activity. 
Sports drinks are high in sugar and are 
acidic. Product marketing ignores the 
potential harmful effects of dental caries 
and erosion. In this research in the journal 
the use of sports drinks by children was 
investigated using 183 self-complete 
questionnaires distributed to four schools 
in South Wales.1 Children in high school 
years 8 and 9 (aged 12–14) were recruited 
to take part and questions focused on 

use of sports drinks, type consumed, 
frequency of and reason for consumption 
and where the drinks were purchased. 

One hundred and sixty children 
responded (87% response rate): 89.4% 

(143) claimed to drink sports drinks, 
half drinking them at least twice a week. 
Lucozade Sport was the most popular 
brand. The main reason for consuming 

the drinks was attributed to 
the ‘nice taste’ (90%, 129/143). 
Most respondents purchased the 
drinks from local shops (80.4%, 
115) or supermarkets (54.5%, 
78). More boys claimed to drink 
sports drinks during physical 
activity (77.9% versus 48.6% 
girls, P <0.001). Whereas more 
girls claimed to drink them 
socially (51.4% versus 48.5% 
boys, NS). 

The authors concluded that 
a high proportion of children 
consumed sports drinks 
regularly and outside of sporting 
activity and that dental health 
professionals should be aware 
of the popularity of sports 
drinks with children when 
giving health education advice 
or designing health promotion 
initiatives.

Drink up and run?

Published twice a 
month, the BDJ is the 
leading dental journal 
in the UK and is, in 
addition, widely read 
internationally. It is 
available in hard copy with 20,000 readers an 
issue (included in BDA Student Membership 
for 3rd, 4th and 5th year students) and online 
at www.bdj.co.uk (available to all BDA 
Student members) where it receives in excess 
of 100,000 unique visitors a month. It includes 
news, opinion, research, articles on dental 
practice and education.

Whatever the eventual decisions, some 
things will still stay the same such as 
the need to assess candidates for dental 
foundation training (DFT). Situational 
judgement tests (SJTs) have been shown 
to be reliable and valid tools for assessing 
non-academic attributes across numerous 
healthcare professions. However, within 
the context of selection into in the UK 
the introduction of an SJT is relatively 
new. A paper in the BDJ highlights 
four key considerations regarding the 
DFT SJT in order to inform further 
debate.2 The SJTs measure non-academic 

attributes important for success in dental 
training and their context and content 
must be updated regularly to ensure 
their relevance, realism and fairness to 
current applicants. The authors outline 
that tests are efficient and cost-effective 
for high volume selection in the long 
term, in comparison to face-to-face 
interviews. They also summarise the 
value of practice material being available 
for high-stakes SJTs, such as the DFT SJT 
and discuss the implications for practice. 
One possible area for development is 
the creation of a practice test for the 
DFT SJT.

‘ Product marketing 
ignores the potential 
harmful effects of dental 
caries and erosion.’

‘ Situational judgement 
tests (SJTs) have been 
shown to be reliable and 
valid tools for assessing 
non-academic attributes.’

BDJ UPDATE
Stephen Hancocks OBE, Editor-in-Chief 
of the BDJ, selects his highlights from 
recent issues of this highly 
respected journal. 

 Getting into 
foundation training
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In this BDJ Open article, Richard Holliday 
and colleagues discuss how microscopy 
can be used to do just this. The team from 
the dental school at Newcastle University 
worked with a physicist (Durham 
University) to obtain high-resolution 
images of undisturbed subgingival plaque 
using field emission-scanning electron 
microscopy (FE-SEM). 

Previous microscopy techniques 
used to look at the structure of plaque 
biofilms had limited magnification and/
or resolution. FE-SEM allowed the team 
to successfully examine the ultrastructure 
of plaque from extracted teeth in which 
the lateral root surface was not touch to 
preserve the subgingival biofilm. 

The FE-SEM pictures showed many 
different bacterial cell shapes as expected 
and allowed the team to see extracellular 
material in the form of strands and 
vesicles with a high resolution. The 
images also showed open-ended tubule 
structures in the biofilm which, to the 
best of the authors’ knowledge had not 
previously been reported. The team 
successfully proved FE-SEM to be a useful 
tool for obtaining high-resolution images 
of undisturbed subgingival plaque. 

Biofi lms: What does 
subgingival plaque 
look like?

Launched in 2015, 
BDJ Open, the newest 
addition to the BDJ 
Portfolio, does exactly 
what it says on the tin. 
Created to give open 
access to dental and oral 
health research from all disciplines, BDJ Open 
offers authors – both aspiring and established 
– a further opportunity to have their work 
published. The following recent BDJ Open 
article on plaque is just one example of the 
articles which are all free to view online at 
www.bdjopen.co.uk 

Stephen Hancocks ■

In the run-up to the vote on 23 June the 
BDJ published an article on the possible 
consequences of the referendum result 
on dentistry in the UK.3  As it turned 
out, prophetically headlined ‘Brexit 
and dentistry’ it did in fact consider the 
situation whichever way the vote was to 
go. In the event we are all aware of the 
outcome. The authors noted that crucially 
one aspect that is now coloured by the vote 
is the fate of the existing EU directive on 
mutual recognition of qualifications and 
freedom of movement. The underlying 
question revolves around whether they will 
be scrapped entirely or kept in some limited 
form. The likelihood is, that if some form of 
freedom of movement remains for workers 
in the post Brexit economy, then logically 
some form of mutual recognition will 
have to stay also. Below are some possible 
scenarios that the UK could adopt. They are 
based on arrangements that currently exist 
between non-EU counties and may provide 
a basis for a future framework. 

It is likely that those EU dentists already 
in the UK will be unaffected. Under the 
Vienna Convention on the Law of Treaties, 
previous treaty rights must be respected. 
Therefore, in terms of immigration status, 
they are likely to be given permanent 
residency and their previously recognised 
qualifications will continue to be eligible 
for registration in the same way that 
Commonwealth dentists pre-2001 are. In 
addition, the UK is likely to keep existing 
arrangements in place until the end of the 
second year (or more) of the negotiation 
period. However, one source of uncertainty 
would be dentists who registered previously, 
but whose registration has since lapsed. 
Would they be able to re-register without 
exams post Brexit? One assumption is that 
post Brexit, assuming there is no longer 
freedom of movement, qualifications that 
previously were eligible for registration 
would now be subject to the Overseas 
Registration Examination.

Workforce planning
Up to this point, there has been the option 
of EU labour to supplement the workforce 
strategy. For several years, new entrants 
to the GDC register from outside the UK 
(mostly EU) have been greater in number 
than those from UK dental schools. With 
Brexit this could result in EU dentists 

finding it much more difficult to work in 
the UK market. Essentially, this would 
mean UK graduates would once again 
form the vast majority of the future dental 
workforce. However, assuming EU dentists 
already here choose to remain, there 
is already a considerable oversupply in 
many areas of the country. They may then 
choose to leave or relocate to underserved 
areas such as Wales and the South West 
of England. In broad terms, Brexit could 
potentially make workforce planning more 
straightforward in terms of undergraduate 
numbers. It could also result in a shift in 
the dentist job market, with fewer potential 
dentists, this could impact on the supply 
curve for dentists available.

Another change would be that UK 
graduates, forming the majority of the new 
incoming workforce would all be fluent in 
English and would have studied dentistry 
within a GDC curriculum. One of the 
difficulties of EU movement is the language 
barrier, cultural differences in dealing with 
patients, as well as difference in clinical 
skills. On the other hand, ensuring that 
future applicants to the register from 
outside the UK complete a GDC approved 
examination could assist in achieving 
uniformity of standards.

However, there could be potential 
disadvantages to this new strategy. UK 
graduates may still gravitate towards 
urban areas which could pose a problem 
in recruiting dentists to remote rural 
locations. As a result, we could experience 
the labour shortages that occurred in the 
late 1990s and early 2000s. Ultimately, 
regardless of whether EU dentists remain 
able to come and go freely, incentives will 
still be necessary to encourage clinicians to 
work and remain in less desirable locations.

BDJ Open 2015; DOI: http://dx.doi.
org/10.1038/bdjopen.2015.3

LINK: http://www.nature.com/
articles/bdjopen20153 
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‘ One of the best ways to 
encourage and develop staff 
morale is team building’

David Westgarth ■

To mark the 10 year anniversary of the 
introduction of the NHS Dental Contract, 
the May issue of BDJ In Practice delved into 
the archives to see what the BDA and the 
BDJ said at the time. It’s always interesting 
to take a trip with captain hindsight, and 
on this particular topic the warning signs 
highlighted by the various voices and 
editorials proved 100% accurate.

For example, on February 25, 2006, 
chair of the General Dental Practice 
Committee (GDPC) Lester Ellman said in 
an editorial ‘every day our expert advisers 
hear a new horror story about contract 
values, Units of Dental Activity allocations 
and the impossibility of planning for the 
future. The anxiety levels are rising and 
practitioners are angry and frustrated’.

Fast forward 10 years to current chair 
of the GDPC Henrik Overgaard-Nielsen, 
who said: ‘I don’t think anyone is in any 

doubt that the dental 
profession thinks that 
the present contract 
is and always has 
been, totally unfit for 
purpose. But will whatever comes out of the 
contract reform process be any better?’

BDJ In Practice also spoke to three 
different practitioners, all with varying 
experiences of the 2006 contract. Stuart 
Robson discussed what it was like to work 
pre-2006 with no experience of the current 
contract. Sheena Patel told us what it is like to 
work only through the 2006 contract and one 
anonymous contribution told us about the 
differences in pre and post 2006 dentistry. 

Only time will tell whether the outcome 
of contract reform will put patients first. 
Whatever the outcome, the current cohort 
of students will be responsible for delivering 
care in the framework it sets out.

It is well-documented that staff morale and 
motivation is an issue within dentistry. 
The 2006 contract has played a major role 
in that, but how can morale be kept high 
in the practice? In June’s edition, editor 
David Westgarth asked BDA Practice 
Management Consultant Natalie Birchall 
that very question.

‘With the demands placed on general 
dental practices by patients but also the GDC, 
NHS and bodies like the CQC in England, 
good staff morale is very, very important. 
Having happy content employees who are 
motivated means they are more likely to 
work hard for the practice, which will show 
when patients visit. They are also likely to stay 
longer, which helps to improve efficiency and 

lowers staff turn-over. If you have a revolving 
door when it comes to staff retention, you are 
constantly in a hiring cycle, which is not a 
constructive use of time or money. 

‘If you create a happy practice or work 
in one, people will want to work for you 
and dentists will look to stay. The longer 
staff stay in one location means everyone 
will know their role, build a rapport with 
patients and improve the delivery of care. 
It’s a win for everyone.

BDJ In Practice is the 
BDA’s membership 
magazine and covers 
a range of business-
focused topics. The 
articles below featured 
in a recent issue of BDJ In Practice. While 
they are aimed at established dentists, 
they are also relevant to young dentists 
preparing for their future careers.  

In July, Joe Sullivan and Mili Doshi 
discussed local issues preventing the 
delivery of care to the ageing population, 
what is being done to get around those 
issues and work with allied healthcare 
professionals and perhaps more 
importantly what changes they believe 
are needed.

Joe said: ‘Central leadership and 
guidance from the CDO’s office is 
imperative. I attended a conference last 
year and heard the Chief Dental Officer 
speak about the challenges older people 
face. With a background in the military 
and dental public health and with a 
desire to improve collaborative working 
between healthcare professionals I am 
keen to see how these changes progress.

Mili added: ‘Joe is absolutely right 
about strong central leadership. Sara has 
been very supportive of initiatives such 
as Mouth Care Matters, which is good to 
get it on the agenda. More involvement 
with the CQC in Care facilities will help 
to put oral care on the agenda. Passionate 
people in positions of authority will help 
to overcome these barriers. 

Lifting morale

Contract reform Old is gold!

Selected by David Westgarth, 
BDJ In Practice editor

BDJ IN PRACTICE UPDATE
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BDJ Team is aimed 
at dental care 
professionals (DCPs) 
and is published online 
only. In 2015, it will be 
published every month 
except August and December. To fulfil 
its goal of informing, educating and 
entertaining DCPs, BDJ Team provides one 
hour of verifiable continuing professional 
development (CPD) in each issue.

In the April issue of BDJ Team, former 
clinician and author Michael R. Young 
wrote on leadership and recruiting new 
team members in the dental practice - an 
extract from the second edition of his book 
Managing a dental practice the Genghis 
Khan way.

Mike shared his practice philosophy:
The practice is dedicated to delivering 

service of the highest quality to its patients. 
We place a great deal of emphasis 

on excellent communication, effective 
treatments and continuous professional 
development to enable us to completely 
satisfy our patients’ needs. 

It focuses on employees, quality, patient 
needs, continuous improvement, and the 

one thing that holds all of these together, 
communication. 

You should try to come up with your 
own set of core values, and not simply 
pinch someone else’s.

Mike compares a dental practice to a 
family, with its own peculiar habits and 
ways. To read more, visit http://www.
nature.com/articles/bdjteam201666.

BDJ Team Editor 
Kate Quinlan 
interviewed dental 
hygienist Michelle 
Coles in the latest 
issue of BDJ Team 
(July). Michelle 
won an award for 
designing a patient 
tool called ‘Hooked 
on Oral Hygiene’ 
(pictured).

Kate asked Michelle what inspired 
her invention. 

Michelle replied: 
I wanted a way that I could give any 

advice to any patient in a way that they 
will remember and act upon. I needed 
a simple idea that would help patients 
remember this advice long after they have 
left my consultation room. 

It is a hanger style hand-out, similar 
to a ‘Do Not Disturb’ sign that you find 
at hotels. It is printed on steam proof 
paper so it can survive in any bathroom 
environment. On the front of the hand-
out there are three boxes where we can 
write personalised tips and advice for 
patients, such as brushing twice a day, 
flossing or chewing sugar-free gum in 
between meals. There is even space to 
write the time and date of the patient’s 
next check-up. On the reverse side, there 
is an illustration of the patient’s mouth 
that can be marked up to show them 
which areas to focus on more when 
brushing. To read the full interview with 
Michelle, visit http://www.nature.com/
articles/bdjteam2016121.

The May issue of BDJ Team presented a 
selection of views on the planned levy on 
soft drinks with total sugar content above 5 
g per 100 ml, with a higher rate to be paid 
on drinks with more than 8 g per 100 ml.

Dental hygienist Shaun Howe said:
Ask yourself, what is the point? A small levy 
on fizzy drinks will not really address the 
problem of obesity but from our perspective 
we have the potential of maybe reducing 

tooth decay. I am 
not convinced 
we will notice 
any significant 
difference and 
either way, it may 
take a generation 
to show any effect. 
Fruit and milk-
based drinks will be 
exempt and these 
are notoriously high 
in sugar and any 

dental nurse, hygienist or therapist knows 
that the natural sugars in fruit are released 
and become cariogenic the moment you blitz 
them in the smoothie maker, not to mention 
the natural acids already present.

Josie Beeley, Hon Senior Research 
Fellow, University of Glasgow, said:
The British Dental Association should 
congratulate George Osborne on imposing 
a tax on sugary drinks in the recent budget 
in an attempt to reduce the incidence of a 
major disease in the UK. Unfortunately he 
gave that disease the wrong name. It should 
have been dental caries rather than obesity! 
This is the one disease where evidence 
supports sugars having a contributory role.

Obesity however is not a disease, but a 
disorder with just one cause, calorie intake 
exceeding calorie expenditure.

To read more, visit the full article on the 
BDJ Team website: http://www.nature.com/
articles/bdjteam201683.

Kate Quinlan ■

‘ You should try to come up 
with your own set of core 
values, and not simply 
pinch someone else’s.’

What’s your practice philosophy?

The fi zzy drinks tax

Dental hygienist 
turned inventor

By Kate Quinlan, BDJ Team editor
BDJ TEAM UPDATE

Michelle Coles
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Pastest.com/dentistry
Visit us at:

Our dentistry revision books, authored 
by experts in dental education are 
designed to help you pass your exams.

Use code BDJ20 
at the checkout

Pastest.com/dentistry

Our dentistry revision books, authored 

designed to help you pass your exams.

REVISION
Test your 
knowledge 
with the 
following questions 
from PasTest

Which of the following 
statements in the correct 
diagnosis for the condition shown 
in the X-ray?

A. Fractured mandible

B. Fractured nasal bones

C. Fractured maxilla

D. Fractured zygoma

E. Le Fort II fracture

Which one of the following 
statements is the correct diagnosis for 
the condition in the X-ray?

A. Fractured left body of mandible

B. Fractured right body of mandible

C. Fractured left angle of mandible

D. Fractured right angle of mandible

E. Fractured right ramus of mandible

What is the ideal age for extraction of 
a lower first permanent molar to get 
favourable spontaneous space closure 
and development of dentition?

A. 6-8 years

B. 8-10 years

C. 10-12 years

D. 12-14 years

E. 14-16 years

Question 1

Question 2

Question 4

Answers are 
on page 37

Which one of the following is 
associated with periodontal disease in 
the permanent dentition?

A. Apert syndrome

B. Chediak-Higashi syndrome

C. Gorlin-Goltz syndrome

D. Papillon-Levefre syndrome

E. Ramsay Hunt syndrome

Question 3
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The dental industry is changing 
exponentially to meet the 
expectations of the 21st century 

consumer. An increasing number of 
patients are exploring cosmetic procedures, 
fuelling the development of the new age 
of digital dentistry. Digital technology 
including CAD/CAM systems, intraoral 
imaging, dental lasers and computer-aided 
implant dentistry, have so far been pivotal 
to facilitate clinical methods capable of 
meeting the rising patient demands for 
aesthetic perfection. Social media and the 
influences of celebrity are arguably the 
driving forces behind this shift in patient 
demand, with global demographics now 
reporting an estimated 40% rise annually 
in patients seeking cosmetic treatments to 
achieve the ‘perfect smile’.1

A change in public expectation calls for 
a change in dental education. The General 
Dental Council acknowledges the need 
to ensure that the learning outcomes and 
education standards for training dental 
practitioners must be continually adapted, 
to meet the changes in dental provision over 
time.1 As digital technologies become more 

By Alice Duke, dental student, Leeds University

commonplace in practice, the approach to 
educating future practitioners must change. 
Increasing patient demands for high quality 
complex procedures instigates a need to 
increase the efficacy by which students 
acquire an acceptable level of manual 
dexterity and surgical competence, before 
commencing with patient care.2 Greater 
emphasis must be placed on improving the 
clinical ability of dentists and more time 
made available in the curriculum for the 
teaching of new digital procedures. The 
answer to meeting these needs lies in the 
implementation of new technologies within 
the field of dental education.

Virtual reality based simulation 
encompasses training activities that include 
technologically synthesised features to 
mimic real situations.2 The Virtual Dental 
Patient (AIIA Laboratory Computer Vision, 
Aristotle University of Greece), HapTEL 
(King’s College London Dental Institute, 
UK) and Moog Simodont Dental Trainer 
(ACTA, Netherlands) are to name but a 
few of those virtual and augmented reality 
systems currently employed in dental 
education.3 The influence of virtual and 

haptic technology on dental education and 
the dental curriculum is already evident 
in some dental schools.3 Extensive studies 
observing the impact of computerised 
dental simulation in dental education have 
suggested improvements in both learning 
efficiency and manual dexterity skill 
development.4 Although assimilation of 
these techniques into the curriculum has 
been slow, integration of these innovative 
systems already shows promise in addressing 
the current problems in dental education, 
as well as generating future clinicians 
possessing characteristics more suited to 
meet the needs of the 21st century patient.

A pressing issue facing dental education 
lies in faculty shortage, and the need to 
continually supervise the development of 
students’ clinical competence. Financial 
constraints have increased the pressure 
for higher patient turnover rates in dental 
school clinics, often to the detriment of 
clinical teaching time available.5 The use of 
virtual reality technology has the potential 
to address these issues.6

Students trained with a computerised 
simulator can acquire psychomotor skills 
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faster, with reduced faculty instruction 
prior to executing preparations on patients.7 
Dental simulators provide students with 
instant access to information regarding 
the specific areas of weakness of their 
preparations, rather than having to wait in 
line to receive feedback from their tutor.7 If 
students are able to obtain a competency-
based skill level at a faster rate than with 
traditional phantom head units, changes in 
the dental curriculum and earlier entrance 
into the undergraduate clinic can be 
implemented. Thus faculty support can be 
redirected to supervise student treatment of 
patients, encouraging improvements in the 
aesthetic quality of their clinical work and 
the opportunity to acquire additional skills 
in digital dentistry prior to graduation.3

Initial cost of investment in dental 
simulation can be substantial; DentSim 
typically costs around $100.000-$150,000.8 
This undoubtedly is a factor accounting 
for the relatively slow assimilation of 
digital techniques into the curriculum.3  
At present, the equipment is difficult to 
maintain and repair, requiring faculty and 
engineering staff to be available for training 
and supervision of the laboratory. Although 
dental simulation may save costs regarding 
the supervision of students while they are 
using the systems, there still exists the need 
to train new faculty members competent in 
utilising the technology to its full potential.

A fundamental advantage of the 
introduction of virtual reality technology 
in dental education is the empowering of 
students to take charge of developing and 
improving their personal psychomotor 
skills.7 Students training with dental 
simulation systems develop the ability to 

self-critique their own work with greater 
efficiency than those taught with traditional 
preclinical instruction.9 DentSim and 
contemporaneous simulators provide users 
with detailed and objective feedback, while 
enabling the operator to compare their 
own performance with a pre-programmed 
‘ideal’ cavity preparation. Students are able 
to review their preparation attempts later in 
movie format, with an accompanying list of 
error messages, thus allowing the operator 
to watch how each mistake was made.5 
This form of detailed feedback imparts 
an improved ability for students to self-
evaluate their clinical work, tending towards 
an enhanced quality of preparations where 
attention to aesthetic detail is encouraged.

However, the human element of dental 
education must never 
be dismissed as verbal 
communication and 
clinicians’ attitudes 
are as important as 
their knowledge and 
skills.3 Although digital 
technologies have been 
greatly advantageous 
within the cosmetic field, 
in many circumstances 
technical perfection does 
not produce the result of 
optimal aesthetics. It is 
essential that cosmetic 
clinicians retain and 
seek to further develop 
the fine motor skills 
fundamental to operative 

dentistry, to be implemented when the limits 
of digital technology are surmounted.

Dental simulation technology holds 
the potential to overcome language and 
cultural barriers in dental education, 
and may additionally provide a method 
of standardised evaluation of student 
capabilities.3 Simulators may be implemented 
as a screening tool, to highlight students 
who may encounter difficulty in acquiring 
the manual dexterity skills necessary to 
perform standard clinical procedures to an 
acceptable level.10 A standardised method for 
predicting those students requiring additional 
faculty support presents the opportunity to 
implement preventative remedial mechanisms 
within the curriculum.10 Consequently on a 
global level, dental undergraduate training 
can be standardised to reduce variability in 
technical skill and competence at the time 
of graduation.5 Standardisation of technical 
ability could be of particular benefit in the 

‘ A fundamental advantage 
of the introduction of 
virtual reality technology 
in dental education is the 
empowering of students to 
take charge of developing 
and improving their 
personal psychomotor skills’

field of cosmetic dentistry, which is currently 
not recognised as a formal specialty area of 
dentistry. 

The implementation of simulation 
systems in the field of dental education 
has opened many possibilities for meeting 
the skillset demanded of the 21st century 
cosmetic dentist, as well as addressing 
shortfalls in the current education system. 
Improved preclinical efficiency, assessment 
standardisation and self-directed learning 
are appealing prospects of dental simulation 
for educators. However, there is a need for 
further research into the apparent shortfalls, 
which include: technical barriers, cost 
considerations, challenges in staff training, 
and a current lack of quality evidence of the 
long-term impacts.

Society and fashion will continue to 
fuel public demand for cosmetic dental 
procedures. Digital technologies employed 
in the clinical and educational environment 
will be allied in the enablement of cosmetic 
clinicians to meet such demands, yet 
ultimately it is the clinical skill of the 
individual clinician that will that will 
remain paramount.

Alice Duke ■ 
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Answers
for 
revision 
questions 
from PasTest

Questions are 
on page 34

REVISIONQuestion 1
Which of the following statements in 
the correct diagnosis for the condition 
shown in the X-ray?

A. Fractured mandible

B. Fractured nasal bones

C. Fractured maxilla

D. Fractured zygoma

E. Le Fort II fracture

ANSWER 
D. It can be clearly seen that the 

zygoma is fractured. Always use a 
systematic method when looking 
at X-rays. Always start at the top of 
the X-ray, and follow the bones to 
see if there are any discrepancies or 
discontinuities and compare with the 
other side. This is a very easy way of 
interpreting X-rays.

Question 2
Which one of the following statements 
is the correct diagnosis for the 
condition in the X-ray?

A. Fractured left body of mandible

B. Fractured right body of mandible

C. Fractured left angle of mandible

D. Fractured right angle of mandible

E. Fractured right ramus of mandible

ANSWER 
C. The fracture in the fi gure is passing 

directly through the left angle of the 
mandible.

Which one of the following is 
associated with periodontal disease in 
the permanent dentition?

A. Apert syndrome

B. Chediak-Higashi syndrome

C. Gorlin-Goltz syndrome

D. Papillon-Levefre syndrome

E. Ramsay Hunt syndrome

Question 3 ANSWER 
D. Apert syndrome is a developmental 

deformity with early fusion of the 
cranial sutures. 

 Chediak–Higashi syndrome is 
associated with neutropenia; 
periodontal disease is associated 
with it but mainly in the deciduous 
dentition.

 Gorlin–Goltz syndrome is associated 
with odontogenic keratocysts, bifid 
ribs and calcification of the falz 
cerebri.

 Ramsay Hunt syndrome is caused by 
herpes zoster causing vesicles on the 
face and external auditory meatus 
associated with lower facial palsy.

 Papillon–Levefre syndrome is an 
autosomal recessive disorder. It is 
characterised by hyperkeratosis of 
the palms and soles. Initially there 
is normal dental development, 
then onset of periodontal disease 
affecting both the deciduous and the 
permanent dentition.

Question 4

What is the ideal age for extraction of 
a lower first permanent molar to get 
favourable spontaneous space closure 
and development of dentition?

A. 6-8 years

B. 8-10 years

C. 10-12 years

D. 12-14 years

E. 14-16 years

ANSWER 
B. Ideally, the lower first molar 

should be extracted when there 
is radiographic evidence of early 
dentine calcification within the 
second molar root bifurcation. This 
usually occurs within a chronological 
age range of 8 to 10 years. If the 
molar is extracted before the age of 8 
years, the third molars may not have 
begun development and the second 
premolars may drift distally in to the 
space. In addition, the incisor tends 
to retrocline and cause an increase 
in the overbite. In contrast, if they 
are extracted at a  later age then the 
erupting second molar tends to tip 
mesially and rotate mesio-lingually.
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The BDJ sets the gold standard for 
publishing in UK dentistry. In this 
piece, published in May 2016 (220: 

542-543), the authors set out to undertake 
a detailed educational evaluation into 
dental students’ experience of the concept of 
belongingness and their development as ‘safe 
beginners’ during an outreach placement at 
the University of Portsmouth Dental Academy 
(UPDA).

The participants were asked two questions: 
Did you feel belongingness at UPDA?; and 
When in your year rotation did you feel this? 
The cohort may have been on the south coast, 
but the questions – and indeed the answers 
– are entirely relevant to the entire dental 
student fraternity and their clinical tutors.

INTRODUCTION
The General Dental Council (UK) 
(GDC) requires dental schools to qualify 

graduates as ‘safe beginners’. This has been 
defined as a rounded professional who, in 
addition to being a competent clinician 
and/or technician, will have the range of 
professional skills required to begin working 
as part of a dental team and be well prepared 
for independent practice.1 They should be 
able to assess their own capabilities and 
limitations, act within these boundaries and 
know when to request support and advice.1 
The General Assembly of the Association for 
Dental Education in Europe has produced  
comprehensive documentation on the 
profile and competencies of a graduating 
European dentist.2 Neither document 
makes any recommendations of where these 
competencies can be achieved. However, 
many of these competencies, as well as 
the detailed learning outcomes that the 
GDC require, are more easily achieved 
in an outreach/community setting rather 
than the traditional dental school.3,4 In 
previous guidance to UK dental schools, 
the GDC recommended a period of time 
in a primary care setting to extend the 
clinical environment that students could 
experience.5 Outreach education has thus 
been universally embedded in the UK dental 
curricula in undergraduate education6 and 
is recognised as being able to give dental 
students an invaluable experience before 
qualification.3,7–10

The experiences over the last five 
years at the University of Portsmouth 
Dental Academy (UPDA) have been well 
documented.11–13 Through longitudinal 
educational evaluation, the concept of 
belongingness has emerged.14 This is proving 
to be a very powerful factor in being able to 
engage the student body in their final year of 
study, before undertaking paid employment 
within the NHS as dental foundation 
trainees (DFT).15–17 The need to belong 
is not a new concept as a fundamental 
human motivation. The belongingness 
hypothesis is that humans have a persuasive 
drive to make and maintain positive and 
significant interpersonal relationships.18 
Belongingness in the international general 
nursing educational literature has been 
defined as ‘the need to be and perception 
of being involved with others at differing 
interpersonal levels which contributes to 
one’s sense of connectedness (being part of, 
feeling accepted, and fitting in), and esteem 
(being cared about, valued and respected 
by others), while providing reciprocal 
acceptance, caring and valuing to others’.19 
The concept has been considered a pre-
requisite for nurses’ clinical learning, with 
a need for strategies to be employed that 
enhance the students’ belongingness and 
well-being while they are on placement, 
so that the student focuses on learning to 

D. R. Radford*1 and P. Hellyer2 

BELONGINGNESS IN 
UNDERGRADUATE DENTAL EDUCATION

� Explores belongingness in dental education in 

an outreach environment.

� Offers a de� nition of belongingness relevant 

to clinical dental education.

� Discusses how belongingness can be 

established within the student body.

� Shows that belongingness can be engendered 

in student groups if it is positively 

encouraged and opportunities are facilitated.

IN
 B

R
IE

F
©

Iz
ab

el
a 

Ha
bu

r/E
+

/G
et

ty
 Im

ag
es

 P
lu

s

CLINICAL

www.bdjstudent.co.uk | Autumn 2016 BDJ STUDENT 39



‘The need to belong is 
not a new concept as 
a fundamental human 
motivation. ’

provide optimal patient care. Furthermore 
students who felt that the environment 
was welcoming, supportive and receptive 
enhanced their confidence and allowed 
them to be self-directed in their learning20 
which is an element that is vital for lifelong 
learning.21

The context of this study was the clinical 
education based at the UPDA which has 
been discussed in detail previously.13 In 
brief the model used by the UPDA is 
that of a residential outreach for 80 final 
year dental students from King’s College 
London Dental Institute (KCLDI), utilising 
integrated team care with 20 student 
dental nurses and 48 dental hygiene/
therapy students (HTS) in their second and 
third years registered at the University of 
Portsmouth. The dental students attend for 
one week in four (4 days/week) for a total 
of 10 weeks in their final year.5 The clinical 
care is funded using a live National Health 
Service England primary care contract 
(Personal Dental Services Plus contract).12

The aim of this study was to undertake a 
more detailed quantitative and qualitative 
examination into what aspects of the 
students’ experience in outreach at UPDA 
engaged the feeling of belongingness 
and their development as autonomous 
practitioners ready to graduate as ‘safe 
beginners’.1

METHODS
The study was devised as part of the 
educational evaluation of outreach provision 
at the UPDA. Each year cohort (80 students) 
are asked to complete a comprehensive 
questionnaire divided into domains that 
provided both quantitative and qualitative 
data, that has been reported previously.13 

For the most recent cohort of students 
(2014/2015) an additional domain was added 
specifically investigating the students’ sense 
of how their experience of outreach at the 
UPDA and the concept of belongingness 
has impacted on their development, and 
being ready for qualification as rounded 

professionals, who, in addition to being 
competent clinicians, will have the range 
of professional skills required to begin 
working as part of a dental team and be well 
prepared for independent practice as dental 
foundation trainees. The questionnaire was 
completed anonymously in their last week of 
attendance just before graduation.

The two quantitative questions asked 
were: Did you feel belongingness at UPDA? 
(This was supported with a definition of 
belongingness), and the second question: 
When in your year rotation (if at all) did 
you feel this (belongingness)? To gain 
insight into the students’ experience of 
belongingness the qualitative data was 
derived from the questions: Can you explain 
how you felt belongingness at UPDA?; 
and What elements of the ‘Portsmouth 
experience’ do you feel engendered 
belongingness?

The quantitative data was handled with 
descriptive statistics and the qualitative data 
(free text responses) was analysed, coded, 

with subthemes and 
themes identified. The 
two authors read through 
all the qualitative data 
independently and used 
thematic content analysis 
to identify themes.22 
Subsequently, they met 
to combine and refine 
their findings. These 
were then discussed at 

further meetings after which the raw data 
was re-read to ensure that all themes were 
identified or not misinterpreted.

RESULTS
Seventy six out of 80 students completed 
the evaluation (95% response rate). Eighty 
six percent of the respondents strongly 
agreed (Fig. 1) to the question: ‘Did you feel 
belongingness at UPDA?’ To the question 
of when they started to feel belongingness 
during the rotation, 56% of the respondents 
felt belongingness after their first two weeks 
with an additional 21% by the mid-point of 
their rotation (Fig. 2).

Four themes, encompassing eight sub 
themes, were identified in the analysis of the 
qualitative data:-
1. Interaction with the pre-existing people 

environment:
1a) Initial welcoming and warmth
1b) Continued interest in me as an 

individual
2. Developing collegiality:

2a) My group of fellow students
2b) Working with the dental team as a 

dentist
2c) The team of everyone at UPDA

3. In the clinical environment:
3a) Being a dentist with responsibility and 

respect
3b) The physical environment
3c) Becoming a reflective independent 

practitioner
4. Leadership

1) Interaction with the pre-existing 
‘people’ environment

1A) Initial welcoming and warmth
� ‘As soon as I arrived, everyone has 

welcomed us and made us feel at home and 
thus we now feel the same towards UPDA’

� ‘As soon as I arrived, people knew my 
name and everyone had friendly faces from 
the decom team (sic the infection control 
and decontamination technicians) to the 
reception staff and everyone was really nice 
and chatty’

� ‘The warmth of the staff, including clinical 
tutors, nurses and PAT Team (sic the 
Patient Administration Team). HTS (sic 
hygiene and therapy students) were also 
very friendly. The atmosphere is lovely and 
there is a genuine sense of people wanting 
to help you and teach you in the most 
comfor table environment’

� ‘We were made to feel welcome straight 
away and part of the family’

� ‘Very welcoming induction week. Could 
tell right from the start this was going to 
be a very supportive environment’

� ‘Everyone was so passionate and helpful 
and friendly, I was excited to come back 
every month.’

1B) Continued interest in me as an 
individual
� ‘They knew us personally and made 

an effort to get to know us at every 
opportunity’

� ‘That everyone around you genuinely 
cared for your well-being; whether it is 
from an educational view point, social, 
personal emotions, etc’

� ‘The staff are also much more integrated 
with the students and it is lovely to see 
staff members making jokes alongside 
their “colleagues” rather than distancing 
themselves from the students.’

Commentary: These subthemes 
suggested that notions of belongingness 
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previously reported14 were indeed 
experienced by this cohort of students 
surveyed in this report. The ‘people’ 
environment is considered a powerful 
factor in engendering belongingness in the 
student body.

2) Developing collegiality

2a) My group of fellow students
� ‘I think it really helps to have had this 

Portsmouth experience with colleagues 
who I really get on with and have a lot of 
fun with’

� ‘Cohort of 20 was a perfect size. The 
smaller groups to King’s meant it felt a lot 
more personal’

� ‘Living together, working together, eating 
together.’

2b) Working with the dental team as a 
dentist
� ‘Taking into consideration the full 

treatment plan and incorporating the DHT 
(sic hygiene and therapy students) into care 
– use of our resources’

� ‘We work with other team members 
that is, HTS, (sic hygiene and therapy 
students) make referrals and incorporate 
all disciplines learned at dental school into 
our treatment planning and management 
of patients’

� ‘Having the nurses and PAT team (sic the 
Patient Administration Team) actually 
work as nurses and reception and doing 
your books makes such a difference’

� ‘Building up our communication, 
teamwork, admin, (sic patient 
administration) safeguarding, note keeping 
as well as clinical abilities: tying it all 
together.’

2c) Team of everyone at UPDA
� ‘It is this sense of everyone working 

together towards a common goal which 
I believe creates the sense of belonging at 
UPDA’

� ‘Clinical uniform was key in someway’
� ‘The fact that our input and feedback is 

valued’
� ‘The fact that I was known, listened to, 

respected and trusted.’

Commentary: These sub themes of 
developing collegiality were between both 
students and staff members, within the 
different groups of students and within the 
dental students studying and working away 
from their base in London.

3) In the clinical environment

3a) Being a dentist with responsibility 
and respect
� ‘The respect from tutors when around 

patients really made you feel like you were 
in charge and making decisions. This really 
boosted confidence’

� ‘You get to be a dentist at Portsmouth. 
Your demonstrators [sic clinical tutors] 
respect you as dentists, as colleagues and 
not just students’

� ‘I absolutely loved the confidence the tutors 

have in us as clinicians. They all respect 
the fact that we know our limitations but 
allow us to push ourselves to improve our 
clinical skills. Very different from dental 
school and much appreciated, this has 
contributed to my development in the 
final year from student to DFT [sic dental 
foundation training] enormously.’

3b) The physical environment
‘Having a ‘clinical area’ rather than a small 
bay. Well looked after equipment and facilities 
was also important’
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Fig. 1  Percentage scores of whether the participants felt belongingness at UPDA

Fig. 2  Percentage scores at what stage during the year long, 10 week placement, participants felt the notion of 
belongingness
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� ‘Having my own personal bay and a small 
team of 5’

� ‘It felt that it was something very separate 
from London which was down to the 
facilities.’

3c) Becoming a refl ective independent 
practitioner
� ‘Reflective learning and independent 

practice was encouraged which helped 
me to become more aware of what my 
strengths and weaknesses are’

� ‘Becoming familiar with personalities 
and feeling safe/never at risk of being 
undermined emotionally or professionally 
by anyone – becoming confident in the 
ability to work independ ently knowing 
positive help was there to call on – 
becoming familiar with the environment 
and knowing how to find things to get 
things done and knowing who to ask when 
I didn’t’

� ‘All my clinical tutors were keen on me 
making my own decisions as I progressed 
week by week. This was made clear to me 
on week 1 by my clinical tutors especial 
Dr Y and I could see the transition I 
made throughout the weeks. Very useful 
as I became less and less reliant on 
my clinical tutors especially with care 
planning.’

Commentary: These three subthemes 
demonstrate that it is difficult to separate 
the concept of belongingness from how the 
students felt that they had developed both in 
Year 5 and at UPDA as ‘safe beginners’, and 
being confident to work independently.

4) LEADERSHIP
� ‘Xs effort to help us all and make us feel at 

home has been appreciated – he has always 
been very caring and it helped me feel part 
of the team’

� ‘Can tell X invests personal time into this 
and his UPDA students’

� ‘X has always put his heart and soul into 
making UPDA the excellent teaching 
environment that it is at UPDA.’

Commentary: Leadership is a theme that 
the students expressed very strongly in 
this educational evaluation, but it is under 
reported in the literature due to the lack of 
empirical research.23

DISCUSSION
Belongingness in general lay terms has been 
defined as ‘the quality or state of being an 
essential or important part of something’24 
and ‘the human state of being an essential 
part of something’.25 It can be considered 
as the human emotional need to be an 
accepted member of a group (for example, 
family, friends, and work colleagues). In 
the international educational nursing 

literature, belongingness 
is considered a deeply 
personal and contextually 
mediated experience where 
an individual feels secure, 
accepted, included, valued 
and respected and that 
their professional and/
or personal values are in 
harmony with those of 
the group.20 It has been 
defined as ‘the need to be 
and perception of being 
involved with others at 
differing interpersonal 

levels which contributes to one’s sense 
of connectedness (being part of, feeling 
accepted, and fitting in), and esteem (being 
cared about, valued and respected by others), 
while providing reciprocal acceptance, 
caring and valuing to others’.20 The results of 
this study showed that 56% of the students 
who completed the questionnaire noted 
a sense of belonging within their first 
two weeks of the placement. Baumeister 
and Leary18 suggested that existing evidence 
supports the hypothesis that the need to 
belong is a powerful, fundamental, and 
extremely pervasive motivation.

Successful groups in different contexts 
(for example, religious groups and isolated 
communities) have ceremonies of initiation 
(for example, baptism and ceremonies 
of adulthood). At UPDA, students are 
welcomed with four days of induction, 
introducing them to the teaching and 
administration staff, the specific culture of 

clinical care and to the clinical environment 
at the UPDA. The students’ responsibilities 
while on placement are very clearly 
explained and ground rules established. The 
staff positively try to engender belongingness 
within the four separate cohorts of dental 
students and across all the students at 
UPDA in their interactions with HTS 
and dental nursing students both in the 
clinic and, as importantly, socially. This 
includes organising professionally guided 
walking tours of the historical naval city 
of Portsmouth and the provision of team 
sports equipment, as well as full use of social 
media. Organising all the academy students 
into four clinical teams to deliver care, and 
the establishment of team meetings in the 
timetabled schedule, also gives the students 
an instant group of colleagues with whom 
they can identify and if they wish, socialise. 
This process is clearly not an initiation rite 
in the accepted sense but the induction does 
begin to generate belongingness within some 
of the group at an early stage. For example, 
students commented:-

‘Very welcoming induction week. Could tell 
right from the start this was going to be a very 
supportive environment.’

The sense of being welcomed from day 
one by all the staff to the new placement is 
clearly important in generating this sense 
of belongingness. The continuity of that 
response was also of critical importance as 
students commented:-

‘That everyone around you genuinely 
cared for your well-being; whether it is from 
an educational view point, social, personal 
emotions etc.’

It is apparent that the sense of 
belongingness is generated by all the staff 
and University of Portsmouth students at the 
academy – not only clinical teaching staff but 
administration, technical and dental nursing 
staff:

‘The warmth of the staff both, clinical 
tutors, nurses and PAT Team [sic the Patient 
Administration team]. HTS [sic hygiene and 
therapy students] students were also very 
friendly.’

Developing collegiality (Theme 2) among 
the dental student body was also considered 
a critical element in belongingness. Dental 
students attend in groups of 20 at UPDA, 
from within a year group of 160 at KCLDI:

‘Cohort of 20 was a perfect size. The 
smaller groups to King’s meant it felt a lot 
more personal.’

Living together in a hall of residence also 
clearly generated this sense of developing 

‘The sense of being 
welcomed from day one 
by all the staff to the 
new placement is clearly 
important in generating 
this sense of belongingness.’
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collegiality and belongingness. In the clinical 
environment, one student identified that 
wearing scrubs was key to that sense of 
belongingness. Everyone wearing the same 
‘uniform’, together with the ownership of 
their clinical area, appears to assist the 
development of togetherness and team 
working.

In contrast, or perhaps coming out of 
the security of belonging, the results of 
this study showed that students valued 
highly the clinical experience that allows 
them to develop autonomy (Sub theme 
3c). This is encouraging as this is one of 
the main objectives of outreach education. 
The respondents also felt that the outreach 
rotation allowed them to develop a sense 
of becoming a ‘complete dentist’ as a ‘safe 
beginner’ (Sub theme 3a):

‘I absolutely loved the confidence the tutors 
have in us as clinicians. They all respect the 
fact that we know our limitations but allow 
us to push ourselves to improve our clinical 
skills. Very different from dental school and 
much appreciated, this has contributed to my 
development in the final year from student 
to DFT [sic dental foundation training] 
enormously.’

While the students identified an integrated 
approach to care and learning, they also 
realised the importance of leadership 
to strategically manage their education. 
Comment about the clinical studies lead 
such as ‘putting his heart and soul’ into the 
experience, and ‘investing his personal time’ 

recognised the commitment required to 
lead a clinical team and work to integrate 
the dental students. These personal 
characteristics identified by the students 
are aligned with the finding of Bryman23 in 
his review paper on effective leadership in 
higher education. He identified that being 
considerate is indicative of relationships of 
trust, warmth and mutual respect between 
leaders and followers as an important 
aspect of leadership in higher education. 
Interestingly, Bryman also found that 
creating a sense of ‘departmental collegiality’ 
was a common characteristic of an effective 
leader.23

‘Xs effort to help us all and make us feel 
at home has been appreciated-he has always 
been very caring and it helped me feel part of 
the team.’

Due to the intensity of 
dental clinical education, it 
is a highly understandable 
desire for students 
to develop trusting 
relationships with staff 
on the clinic and thus feel 
supported in undertaking 
the precise, invasive 
surgical and restorative 
dental treatment that 
is intrinsic to dental 
education. This nature 
of clinical education 
has some parallels with 
nursing placements and 
so would account for this 
concept of belongingness 
being considered as a 
prerequisite for students to 
optimise the educational 
benefit from working in a 
clinical environment.19

‘The staff are also much 
more integrated with the students and it is 
lovely to see staff members making jokes 
alongside their “colleagues” rather than 
distancing themselves from the students.’

The importance of belongingness to 
the education of nurses,19,20 and dentists14 
has also been recently documented. 
However, this sense of belongingness 
in dental education was identified in a 
specific location and the concept has not 
been previously researched and discussed. 
We would argue that belongingness is 
an emotional need to be an essential and 
important part of something greater than 
themselves, and to feel accepted within 
that. We therefore propose to define 

belongingness in dental education as: a 
deeply personal and contextually mediated 
experience in which a student becomes an 
essential and respected part of the dental 
educational environment where all are 
accepted and equally valued by each other 
and which allows each individual student to 
develop autonomy, self-ref lection and self-
actualisation as a clinician.

The term ‘the dental educational 
environment’ is adopted to include both 
physical (clinic, teaching and social spaces) 
and human resources (clinical teachers, 
clinical staff and administration). The 
term self-actualisation is defined as ‘the 
achievement of one’s full potential through 
creativity, independence, spontaneity and a 
grasp of the real world’.26

Although this study focused on 
belongingness, belongingness was only 
detected when the nebulous concept 
of  the outreach experience of the dental 
educational environment at UPDA 
(termed the ‘Portsmouth experience’) was 
researched in greater depth.14 Elements of 
belongingness have always been present in 
UK dental education. For example this is 
often witnessed at professional meetings 
where delegates will exchange anecdotes 
about their alma mater. Furthermore, all UK 
dental schools have students’ dental societies 
that engender both social and professional 
interaction with some dating back to 1894.27 
Belongingness during dental education is a 
new concept and needs to be highlighted as 
an important key aspect of any successful 
programme.

Levett-Jones et al.28 identified similar 
positive themes within nursing educational 
outreach placements:
� Receptiveness of nursing staff – ‘made to 

feel welcome’
� Inclusion – ‘involved and included’ and 

‘informal socialisation’
� Legitimisation of the students’ role – ‘a 

valid and valued role’
� Recognition and appreciation – ‘trusted 

and valued’
� Challenge and support – ‘pushing the 

boundaries’.

However, the concept of belongingness is 
embedded in the context of the environment 
and although nursing clinical education and 
dental education have parallels, particularly 
with the education offered at Portsmouth, a 
different emphasis is appropriate. Although 
these themes identified by Levett-Jones 
et al.28 were similar to themes analysed in 

‘It is a highly 
understandable desire 
for students to develop 
trusting relationships 
with staff on the clinic 
and thus feel supported 
in undertaking the 
precise, invasive surgical 
and restorative dental 
treatment that is intrinsic 
to dental education.’

CLINICAL

www.bdjstudent.co.uk | Autumn 2016 BDJ STUDENT 43



the present study, they are distinct. Clinical 
nursing education is delivered by placement 
in a service environment and UK nursing 
students in practice are supervised at all 
times, but they assume supernumerary 
status.29,30 This differs from education of 
dental professionals in the UK as in clinical 
dental education the service and patient care 
is provided directly by the student body. This 
is even more the situation in outreach dental 
education centres.12

From the nursing literature it has 
been suggested that longer placements 
encouraged a greater feeling of 
belongingness with some placements as a 
block extending up to 12 weeks, five days 
a week.31 UPDA is a ten week placement of  
four days a week, delivered longitudinally 
to students in their final year. In this 
current study to the question  When in 
your year rotation (if at all) did you feel 
this (belongingness)? – 56% of students 
felt belongingness after the second week 
with another 21% at the mid-point in 
the rotation. However, these figures 
should not be used as evidence to support 
shorter rotations as the students knew the 
commitment before applying to attend 
UPDA. Furthermore, as the course is 
delivered longitudinally over ten individual 
weeks over a year, both staff and more 
importantly students have sufficient time to 
ref lect on their development:

‘All my clinical tutors were keen on me 
making my own decisions as I progressed 
week by week. This was made clear to me 
on week 1 by my clinical tutors especially 
Dr Y and I could see the transition I made 
throughout the weeks. Very useful as I became 
less and less reliant on my clinical tutors 
especially with care planning.’

The bias of the study and the bias of the 
authors should be recognised. The questions 
asked of the students were directed at 
establishing whether they could identify 
both belongingness as well as independence 
as ‘safe beginners’ so some element of 
acquiescence bias has to be recognised. Both 
the authors have worked at the academy 
since the inception of the outreach element 
in 2010 and therefore strongly support the 
culture that has developed.

CONCLUSION
In conclusion, within the limitations of 
this educational evaluation, belongingness 
in dental education has been explored 
and is believed to be a strong factor in the 
positive student experience as expressed 

by the students on outreach at the UPDA 
from KCLDI. It is concluded that due to the 
different environmental set up in dentistry, 
rather than nursing, belongingness in 
dental education should be defined as:- a 
deeply personal and contextually mediated 
experience in which a student becomes an 
essential and respected part of the dental 
educational environment where all are 
accepted and equally valued by each other 
and which allows each individual student to 
develop autonomy, self- ref lection and 
self-actualisation as a clinician.
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free from plaque, compared with only 5.5% of those who just brushed 
and used inter-dental cleaning.1

LISTERINE® contains a unique anti-plaque agent , 4 powerful essential oils. 
These penetrate the plaque biofi lm to kill 97% of bacteria left behind after 
brushing.2 For some patients ‘good’ can be better.

www.listerineprofessional.co.uk

BRING OUT THE BOLD™
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