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Appendix 1. Advancing Dental Care Phase 11.:

Workstream Terms of Reference
1. Workstream Title: Academic Strategy

2. Workstream Lead: Dr Jane Luker
3. Associated Recommendations

C6. To develop a dental academia workforce strategy in both the dental schools and
primary care based on a survey of projected workforce supply of dental and DCP
academics.

C6.1 This work should fully engage with the National Institute for Health Research (NIHR).

4. Workstream Definition (Scope and purpose)

To develop an academic strategy to ensure that there are sufficient opportunities to develop
academic dental clinicians and dental care professionals (DCPs) to lead dental research and
innovate in both University dental schools and in primary dental care. This is with a view to
delivering improvements in the quality of care for patients and the delivery of evidence-based
teaching and training of both undergraduate and postgraduate dentists and DCPs.

The focus will be the provision of clinical academics (research/teaching pathways) and identifying
research opportunities for dental care professionals to develop an academic workforce.

Clinicians employed on a sessional basis to provide clinical supervision of undergraduates will
not be in the scope of this work stream. We will consult with the NIHR academy, dental schools
and will link with the Clinical Academic Training Advisory Group and the lead dean for academic
medicine.

The result will be clarity of academic opportunities for both dentists and dental care professionals
at all stages of training, and clarity over the academic training pathway.

5. Workstream Objectives:
The core group has identified 4 main themes with specific objectives:

1. Definition and scope

a. Definition of a clinical academic and agreement on categories before any data collection
or interpretation of data occurs



b.
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To review recommendations of Walport report and current level of implementation in
relation to dentistry (template/ questionnaire through Dental Schools Council to all dental
schools

2. Post registration Academic Training

a.

To establish how research and academic opportunities are promoted to Dental
Foundation / Dental Core and Speciality trainees.

To establish motivators and barriers to academic training.
To identify academic training opportunities at all levels of postgraduate training.

To undertake a stocktake of DCPs in academic roles and to scope out the opportunities
available for DCP’s to undertake academic training.

3. Pre-registration Academic Training

a.

To establish how dental schools currently promote and identify students to intercalate
and give research experience to dental undergraduates and generally promote
academic careers.

To establish current understanding of academic careers in dentistry and any perceived
barriers to pursuing an academic career

4. Academic Primary Care

a.

To scope the amount of research (including clinical trials) that is currently being
undertaken in a primary dental care compared to primary dental care research carried
out within a dental school.

To identify models to support and promote research in a primary dental care setting
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6. Workstream Deliverables:

6.1. 2018/19:

e Agreed definition of a clinical dental academic.

e Stocktake of current academics in training.

o Feedback on motivators and barriers to academic trainees, via questionnaire.

¢ Review NIHR data on ACF and CL outcomes.

e Review data from DSC Academic workforce review 2016/17/18.

¢ Review implementation of the Walport recommendations.

e Assess how dental schools utilise the INSPIRE programme.

e Share data at a wider stakeholder event which will direct 2019/20 objectives.
6.2. 2019/20:

e To establish if there is a correlation between dentists who have intercalation/ postgraduate
entry and those undertaking academic careers.

e To establish research opportunities available in dental training posts (links with training
programmes work stream).

e To establish how research is promoted through undergraduate and DCP programmes.

e To establish how academic careers in dentistry are promoted at an undergraduate and
postgraduate level, motivators and barriers.

e To establish clarity of academic training pathways and opportunities for both dentists and
DCP’s.

e To establish how much primary dental care research is currently being carried out and the
barriers and motivators.

e Share data at a wider stakeholder event which will direct 2020/21 objectives.
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6.3 2020/21.:

¢ Analysis and interpretation of data collected.

e Clarity of academic training pathways.

¢ Recommendations to remove barriers identified and promote academic training and an
academic career.
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7. Core Project Team

Name Title Organisation Role / Expertise

Vishal Aggarwal Dr General Dental practice/Leeds  |Academic Primary Care
Dental School

Sophy Barber Dr Leeds Dental School Trainee Rep NIHR CL

Susan Bissett Ms Newcastle Dental School IAcademic DCPs

lain Chapple Professor  |Birmingham dental School (DSC |Dean/Head of School
nominated)

Mike Curtis Professor King’s College Dental School (DSC [Dean/ Head of School
nominated)

Chris Deery Professor  |Chair of Dental Schools Chair DSC
Council (DSC)/ Sheffield Dental
School

'Tom Dudding Dr University of Bristol Academic trainee pre-PhD

Justin Durham Professor NIHR / Newcastle NIHR AD Dentistry

Carla Fleming Ms HEE South West Clinical Leadership Fellow/

Academic oral surgery trainee

Sophie Flinders Ms HEE Admin support

Emily Hall Ms HEE Policy Advice

Matthew Hill Mr HEE South west Dental Business Manager

Jane Luker Dr HEE South west Dental Postgraduate Dean

Avril Macpherson Dr

Association of UK Dental
Hospitals/ Liverpool Dental
School

Chair Association of UK Dental
Hospitals

Giles McCracken

BDA/Newcastle Dental School

BDA Academic lead

David Moles * Professor

Peninsula Dental school

Academic Primary Care

Stephen Porter Professor

Eastman Dental Institute/ UCL
(DSC nominated)

Dean/Head of School

Freya Smith-Jack Dr

HEE South West

Clinical Leadership Fellow/
Radiology trainee

\Wendy Thompson  |Dr

General dental practice/ Leeds
Dental School

Academic GDP research fellow

Chris Tredwin Professor Peninsula dental School (DSC Dean/Head of School
nominated)

Kieran lee Dr NIHR Academy Integrated academic training

James Fenton Dr NIHR Academy Integrated academic training

Bill Irish Professor HEE Medical Dean
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8. Activity timeline/ Milestones

Date

Activity

October 2018

IAcademic trainee stocktakes through dental Schools
Council

October 2018
January 2019

Academic trainee questionnaire through Dental Schools
Council

October 2018 —
January 2019

Develop a template to be completed by HEI's regarding
implementation of Walport review, INSPIRE, intercalation
and graduate entry.

November
December 2018

Review academic workforce data published by DSC and
share with Workforce Intelligence workstream

December 2018 — February 2019

Foundation trainee focus groups

January / February 2019

Face-to-face meeting of the Core Academic Working
Group

January/March 2019

BDA Academic workforce questionnaire data

9. Subgroups and other associated groups

Subgroups will be established but currently the capacity of the group to undertake lead roles
is limited and we are reliant on the two 40% WTE clinical fellows.

The clinical fellow network will be important in linking focus groups across workstreams.
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10. Alignment to other workstreams

Questionnaires and focus groups will be required and will be aligned with other workstreams
to ensure that the number of questionnaires are rationalised and that focus groups are fully
utilised

Where appropriate joint stakeholder events will be held.

Academic workforce data will be shared with the Workforce Intelligence workstream. Training
programmes and economic work streams will be sighted on and be involved in development
of recommendations on training programmes and funding.

11. Governance

The workstream lead will take overall accountability for the delivery of the workstream
objectives, activities and outputs as defined in the Terms of Reference. The workstream lead
will manage and escalate risk to the Programme Team as required.

The workstream lead will report on to the ADC Programme Team, via bi-monthly Skype
conference.
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NIHR ACF
Level of PhD fund- | Other Aca-
appoint- | Start End ing/ Fel- demic Outcome Current
School Speciality ment Date Date lowship Achievements | Destination | position
Bristol Den-
tal School Oral Surgery Mar-16 | Mar-19
Bristol Den-
tal School Oral Surgery Apr-17 | Apr-10
Bristol Den-
tal School Oral Medicine Mar-17 | Mar-20
Bristol Den- | Dental Public
tal School health Nov-17 | Nov-20
Bristol Den-
tal School Primary care Oct-18 | Oct-21
Bristol Den-
tal School Primary care Oct-18 | Oct-21
01/03/ | 28/02/
Manchester | Primary care 2018 2021 NIHR CL NIHR ACF
Paediatric 08/12/ | 07/02/ NHS Con-
Newcastle Dentistry ST1 2016 2019 Yes NIHR PG Cert sultant ST3
06/12/ | 31/12/
Newcastle Special Care ST2 2016 2019 Yes NIHR PG Cert NIHR CL ST2
Restorative 01/09/ | 31/08/ Yes wel- Core Aca-
Newcastle dentistry ST2 2016 2019 come MRes demic ST2
Oral & Maxil-
lofacial Pa- ST1 27/03/ | 01/02/ No
Sheffield thology 2017 2020
' Paed'latrlc sT1 14/08/ | 01/09/ No
Sheffield Dentistry 2017 2020
31/03/ | 30/03/
Sheffield Oral Surgery STL 2018 2021 No
Periodontol- 15/11/ | 14/11/ ACF still in
QMUL ogy ST1 2018 2021 No training
01/10/ | 30/09/ ACFstillin
QMUL Oral Surgery ST1 2018 2021 No training
30/03/ | 29/03/ ACFstillin
QMUL Special Care ST1 2018 2021 No training
Paediatric 05/03/ | 04/03/ ACF still in
QMUL Dentistry ST1 2018 2021 No training
Prosthodon- 01/04/ | 28/02/ ACF still in
QMUL tics ST2 2017 2020 No training
01/03/ | 28/03/ On mater-
QMUL Oral Surgery ST2 2017 2020 No PG Cert nity leave
Dental Public 01/03/ | 28/02/ ACF still in
QMUL health ST3 2016 2019 No training
Paediatric 25/01/ | 24/01/ Clinical taught ACF still in
QMUL Dentistry ST3 2016 2019 No Masters training
00/00/
UCL Special Care 14 Aug-16 [ YesNIHR

10
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awaits
consultant
post -
sultant
post
00/00/ | 00/00/ passed
UCL Oral Surgery 14 18 No ISFE
Paediatric 00/00/
UCL Dentistry 17 No
00/00/
UCL Endodontics 17
00/00/
UCL Oral Medicine 18
Prosthodon- 00/00/
UCL tics 18
00/00/
UCL Special Care 15
00/00/ | 0oo0/00/
UCL Oral Medicine 09 2012 Consultant
Birmingham | OralSurgery ST1 Mar-15 | Mar-18
Birmingham | Oral Surgery ST1 Sep-17 | Aug-20
Birmingham | Oral Medicine | ST1 Mar-18 | Mar-22
Birmingham | Orthodontics | ST1 Dec-15 | Nov-18
Restorative
Birmingham | dentistry ST1 Mar-15 | Mar-20
Paediatric
Birmingham | Dentistry ST1 Oct-16 | Oct-19
GDS - also
Dean of
FGDP(UK).
PhD
awarded,
FFGDP
Peninsula Primary care Jan-10 | Jan-16 | Yesother PG Cert GDS awarded
GDS - also
gained a
teaching
fellowship
Peninsula Primary care Jul-10 | Jul-16 | Yesother GDS grant
DPHACF -
alsoPhD
Peninsula Primary care Apr-11 | Mar-17 | Yesother PG Cert awarded
GDS - also
completed
MSc with
Peninsula Primary care Jun-11 | Jul-12 | No GDS distinction
GDS - left
ACF post
when hus-
band was
posted to
another
partofthe
country
Peninsula Primary care Jul-11 | Jul-13 | Yesother PG Cert GDS (military)

11
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Primary care

Sep-11

Aug-17

Yes other

PGCert

Core Aca-
demic
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Academia -
currently
studying
for PhD

Peninsula

Restorative
dentistry

Aug-12

Aug-15

No

Core Aca-
demic

Academic
Restora-
tive con-
sultant

Peninsula

Primary care

Apr-13

Yesother

PGCert

still in post

Peninsula

Primary care

Sep-14

PGCert

still in post
- regis-
tered for
ResM

Peninsula

Primary care

Sep-14

Dec-14

No

GDS

GDS - left
ACF post
after 3
months
andre-
turnedto
practice

Peninsula

Primary care

Oct-15

PGCert

still in post
- regis-
tered for
ResM

Peninsula

Dental Public
health

Oct-17

still in post
- was pre-
viously
PDCACEF.
Already
gained
PhDand
pgcert
(same per-
son as
mentioned
in DPH
destina-
tion
above)

Leeds

Dental Public
health

ST1

Mar-15

Mar-18

No

Clinical taught
Masters

NTN to com-
plete train-
ing

finishing
clinical
training

Leeds

Oral & Maxil-
lofacial pa-
thology

ST1

Mar-15

Mar-18

No

PGCert

NTN to com-
plete train-

ing

Currently
have a
bridging
fellowship
to apply
for further
PhD fund-

ing

Leeds

Restorative
dentistry

ST1

Sep-16

Sep-19

No

PGCert

Applied for
NIHR fund-
ing Dec
2018

12
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plan to ap-
ply for
NIHR fund-
Paediatric ing Dec
Leeds Dentistry ST3 Aug-17 | Aug-20 | No PG Cert 2019
resigned
Leeds Primarycare | GDP Oct-18 | Jan-19 | No from post
OUT of
Pro-
Liverpool Oral Medicine | ST1 Yesother NIHR CL gramme
NTN to com-
Clinical Taught | plete train-
Liverpool Endodontics ST1 Sep-16 | Sep-19 | No Doctorate ing ACF
NTN to com-
Clinical Taught | plete train-
Liverpool Endodontics ST1 Sep-18 | Sep-21 | No Doctorate ing ACF
Paediatric Clinical Taught
Liverpool Dentistry ST1 Sep-17 | Sep-20 | No Doctorate NIHR CL ACF
Clinical Taught
Liverpool Special Care ST1 Sep-16 | Sep-19 | No Doctorate NHS other ACF
Dental Public
Liverpool health DCT 2 Aug-14 | Mar-19 | Yesother NIHR CL ACF
KCL Oral Medicine | ST1 ? ? No
NTN to com-
Clinical taught | plete train-
KCL Endodontics ST1 Mar-18 | Feb-21 | No Masters ing
NTN to com-
Periodontol- Clinical taught | plete train- | maternity
KCL ogy ST1 Mar-17 | Feb-20 | No Masters ing leave
NTN to com-
Prosthodon- Clinical taught | plete train-
KCL tics ST1 Sep-18 | Aug-21 [ No Masters ing
Paediatric
KCL Dentistry ST1 Oct-16 | Sep-19 | No NHS other left

13
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NIHR CL:
Other Ac-
PhD fund- ademic Outcome
Level of ap- ing/ Fellow- | Achieve- Destina- Current
School Speciality pointment | Start Date | EndDate ship ments tion position
Bristol
Dental
School Orthodontics Oct-14 Sep-18
Bristol
Dental
School Orthodontics Oct-16 Sep-20
Masters
Manches- by Re- Core aca-
ter OralSurgery | ACTS 02/01/2018 01/01/2022 search demic NIHR ACL
. Restorative
sheffield | b ntistry STl 01/10/2016 | 30/09/2020 No
Stillin
training
after
failed
MRD
examand
Periodontol- maternity
QMUL ogy ST3 10/02/2014 | 10/01/2019 Other leave
Restorative Core Aca-
QMUL dentistry ST5 05/01/2015 | 04/01/2019 Yes other demic
Periodontol- ACL still
QMUL ogy ST2 28/02/2017 | 27/02/2021 Yesother MRes in training
NHS con-
UCL Oral Surgery 00/00/2010 | 00/00/14 Other PG Cert NIHR CL sultant
Prosthodon- NHS con-
UCL tics 00/00/2009 | 00/00/13 sultant
Periodontol-
ucL ogy 00/00/2016 NIHR CL
justcom-
pleted
UCL Oral Medicine 00/00/14 NIHR CL ISFE
Birming-
ham Oral Surgery Mar-15 Feb-19
Birming- Restorative
ham dentistry Mar-16 Mar-20
Oral & Maxil-
Birming- lofacial pa-
ham thology Mar-15 Mar-19
Birming-
ham Oral Medicine Feb-13 Jan-17
Com-
Birming- pleted &
ham Oral Surgery 21/03/2013 Mar-16 left
Paediatric
Leeds Dentistry ST1 Mar-18 Mar-22

14
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Dental Public
Leeds health ST1 Mar-18 Mar-22
Periodontol- Core Aca- | Clinical
Liverpool | ogy ST1 Sep-13 Sep-19 | Other PG Cert demic lecturer
Oral & Maxil- NTN to
lofacial pa- complete
KCL thology ST1 Mar-17 | Feb20? None training
NTN to
Periodontol- complete
KCL ogy ST1 Mar-19 | Feb22? No training
Clinical
taught NHS Con-
KCL Orthodontics | ST1 Oct-14 Sep-17 | No Masters sultant

15
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Other Posts

OtherAca- | Out-
Level of PhD fund- | demic come
appoint- | Start | End ing/ Fel- Achieve- Destina- | Current po-
School | Speciality | ment Date | Date | lowship ments tion sition Name
MRC Clini-
cal Re-
search
Training
Fellow.
Complet-
ing PhD
Sep-15to
Sep-19.
Specialty
Registrar
Bristol | Restora- in Restora-
Dental | tive den- Sep-| Sep- tive Den-
School | tistry 15 19| Yesother tistry
Lecturerin
Restorative
Dentistry.
Completing
Bristol | Restora- a PhD (PT)
Dental | tive den- Feb- Feb- Feb 16- Feb
School | tistry 16 23 2023
Bristol | Restora-
Dental | tive den- Sep- Sep-
School | tistry 15 19
Post CCST
fellow do- NES funded
EDI Paeds ing PhD 2017 | 2021 NES lectureship
Man-
ches- Paediatric 03/07 Core Ac- Carly
ter Dentistry ACTS5D /2017 | N/A Yes other ademic Dixon
got exams,
Man- Clinical waiting for
ches- Oral Sur- 01/10 taught Core Ac- | consul- Neil
ter gery ACTS5D /2016 | N/A Yes other | Masters ademic | tancy post | Patel
Clinical Lec-
turerin
Dental Pub-
lic Health /
PhD stu-
Man- Dental dent/ Con- | Debo-
ches- Public 04/12 | 03/12 Masters by | CoreAc- | sultantin rah
ter health ACTS5D /2017 | /2020 | Yesother | Research ademic | DPH Moore

16
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Ash-
New- Paediatric 09/02 | 31/01 Core Ac- leigh
castle | Dentistry /2015 | /2020 | Yesother | PG Cert ademic Stamp
Restora- Helen
New- | tive den- 01/11 | 31/10 Core Ac- Mathe
castle | tistry /2017 | /2022 | Yesother ademic r
Restora- Jamie
New- | tive den- 01/09 | 31/08 Core Ac- Coul-
castle | tistry /2017 | /2022 | YesNIHR | PG Cert ademic ter
Zoe
New- Paediatric 01/12 | 30/11 Core Ac- Free-
castle | Dentistry /2017 | /2022 | Yesother ademic man
New- | Oral Sur- 01/08 | 31/07 Core Ac-
castle | gery /2015 | /2020 | Yes NIHR ademic
Restora-
New- | tive den- 01/12 | 31/08 Core Ac-
castle | tistry /2017 | /2022 | Yesother | PG Cert ademic
Restora-
New- | tive den- 01/08 | 31/03
castle | tistry /2011 | /2019 | Yes NIHR NIHR CL
Restora-
New- | tive den- 04/06 | 03/06 Core Ac-
castle | tistry /2018 | /2023 | Yesother | PG Cert ademic
New- | Oral Sur- 09/07 | 31/05 Core Ac-
castle | gery /2018 | /2023 | Yesother ademic
New- Oral Sur- 20.1. Core Ac-
castle | gery 16 No ademic
New- | Oral Sur- 19.1. Core Ac-
castle | gery 15 No ademic
RCS-BOS
Shef- Ortho- 01.10 | 30.09. Clinical Re-
field dontics ST4 17 23 Yes other search Fel-
lowship
Shef- Paediatric 06.09 | 05.09. Academic
field Dentistry bCT3 17 18 YesNIHR DCT
Doctoral
Shef- | Paediatric 01.01 | 31.12 Research
field Dentistry ST3 17 19 Yes NIHR Fellowship
- Out of
Programme
Shef- Primary 01.09 | 31.08. In-practice
field care GDP 17 19 YesNIHR Fellowship
. Doctoral
Shef— Primary GDP 01.11 | 31.10. Yes NIHR Research
field care 17 21 .
Fellowship
Funded b
Shef- | Restora- 01.10 | 30.09. the Schooz ;
i tive Den- ST1 No .
field tistry .17 25 doing a
DClinDent

17
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monospe-
cialty clini-
cal training
Bir- Restora-
ming- | tive den- 01/04 | 02/10
ham tistry /2018 | /2020
Bir- Restora-
ming- | tive den- 02/05 | 01/05
ham tistry /2016 | /2021
Locally
funded,
Restora- NIHR ap-
tive den- Sep- proved CL
Leeds | tistry ST1 18 post
Liver- | Paediatric Sep- Sep- Core Ac-
pool Dentistry ST1 17 21| No PG Cert ademic
Liver- Oral Sur- Nov- Dec- CoreAc-
pool gery ST1 14 19| No PG Cert ademic
Dental &
Maxillofa-
Liver- | cial Radi- Sep- Sep- Core Ac-
pool ology ST1 15 19 | No PG Cert ademic
Liver- | Special Oct- Oct- Core Ac-
pool Care ST1 15 19 | No PG Cert ademic
NHS
Endodon- Consult-
KCL tics ST5 No ant
Prostho-
KCL dontics GDP Yes other NIHR CL
Dental
Public Core Ac-
KCL health ST5 Yes NIHR ademic

18
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Appendix 3

Advancing Dental Care - Academic Workstream

Showing 10 of 10 responses

Showing all responses
Showing all guestions
Response rate: 10%

Dental undergraduates should understand the attractions of a careerin academic dentistry and
how to achieve this aim. Has your dental school implemented this?

Fuly impiemened |, + )
mpiemested perticly | (<)

|o

1.a Comments.

Showing all 3 responses

We have run a vibrant INSPIRE programme over the last few years  431947-431938-47323704

Host annual-student led dental research conference 431547-431938-47346886
Plus career advice

Lectures, careser sessions and INSPIRE giy 431547-431938-47422560

How and when do you make undergraduates aware of Career pathways in academic dentistry?

aptional lectur= |, - (:0%)
computsory lectur= | - o

Careers sessions [ R : (-0::
oter | : 20::)

19
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2.a  If you selected Other, please specify:

Showing all 2 responses

Throughout course in various lectures 431947-431938-47195221
Lectures, seminars, mentoring and PDR, caresrs 431947-431938-48607450
SEsSions

2.b  Please select which year(s) this happens in (vou may select more than one).

1 I : o

> I

» I ;<o

+ I = (coc:)

s | 1o (100%)

B How are research opportunities embedded into the undergraduate programme?

Se— p
orokects
heive NSPIRE g [ ¢
nrcatodcoyree | ©
SRR ===

invohvied in research inthe
ubderpraduales own Time-
Diviven by the undergraduste

Atiwtenit

Oppuanes obscon |

invohved in research in the
UndediaduBles oW Time-

Promoted by the school

Mutti answer Pementage of mspondents who selecled each answer oplion fe.g. 100% would
mpesent  that alf this question’s mspondents chose thal option)

20
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3a Comments.

Showing all 2 responses

Links with BSPD and Epgdadonic Society and students are encouraged to 431947-431938-47346886
undertake poster presentations and submit manuscripts for peer reviewed
publications

As a research driven university there are multiple points for students to 431947-431938-48607450
engage with research

ﬂ The opportunity to intercalate is maintained and supported through scholarships and bursaries.
Has your dental school implemented this?

implemented tuly [ N : (20::)
implemented particty | - -
L Fed

da Comments.

Showing all 4 responses

Students are encouraged to intercalate but there is no additional funding 431947-431938-47323704
to support this beyond fees being covered by the HHS in years 5 and &

Intercalzation does not fit with the structure of the UG programme 431947-431938-47346886
Strong intercalation programme but not financially supported 431947-431938-47422960
There are funding streams available through individual grants, trusts as 431947-431938-48607450

well as wider University

How many undergraduate students have intercalated with a BSc in the last 5 years?

21
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Showing all 10 responses

n3-4 431947-431938-435997693
p 431947-431938-44033077
7 431947-431938-44383162
5 431947-431538-44480859
3-4 431947-431938-47195221
& 431947-431938-47323704
] 431947-431938-47346886
16 431947-4315938-47422360
5 431947-431938-47597596
20 431947-431938-48607450

5.a Have they been supported financially by the university?

Yes | 0
et T : (0%)
ve [ -0

5b Comments.

Showing all 2 responses

This is a YRes not a BSc  431947-431938-43397693

H\A 431947-431938-47346886

as above 431947-431938-48607450

How many graduate entry students have commenced the BDS programme in the last 5 years?

22
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Showing all  responses

75 431947-431938-44033077
10 431947-431938-44383162
72 431947-431538-44480859
50 431947-431538-47323704

approximately 15 431947-431938-47346886

25 431947-431538-47422560

13 431947-431938-47597596

118 Graduate entry 431947-431538-48607450

6.a Comments.

Showing all 3 responses

We used to be graduate entry only - but change to UG entry. approx 20% 431947-431938-44480859
of our UG entrants are graduate entry

We have approximately 7-10 graduate entry students per year - please let 431947-431938-47323704
us know if you need more accuracy than this

On the Graduate course GPEP as above on the undergrad more difficulk to 431947-431938-48607450
extract data

Intercalation can be research or education based, does yvour dental school provide opportunities for
undergraduates to explore theory and practice of education?

v |, - (<o)
o [  (<0%)

7.a If yes please describethe opportunity available.

23
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Showing all 4 responses

university that offers it

Can do MSc in Biomedical Sciences [Research Based) or MSc in Clinical 431947-431938-44480859
Education (Education Based) as intercalated Degree after the completion of

year 3

Participate in educational research as researcher 431947-431938-47195221
UG can undertake an intercalated degree with Leeds Institute for Medical 431947-431938-47323704
Education

Students are able to undertake a education based intercalated atany 431947-4315938-48607450

What INSPIRE activities do you run?

Ressarch tasters
Conference
Lecture series

Student led publication
Other

6 (B6.7%)
7 77.8%)

I + 44.4%)
I - 22

g.a If you selected Other, please specify:

Showing all 2 responses

We do not run any INSPIRE activities 431947-431938-44383162

Research Data base of projects

Internships/summer research studentships

431947-431938-48607450

gk How many students have engaged in INSPIRE activities in the past 5 years?
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Showing all 8 responses

Just started last year

431947-431938-4395976593

0 431947-431938-44383162
32 431947-431938-44430859
250 4315947-431938-47323704

approximately 50

4315947-431938-47346886

25

431947-431938-47422960

1]

4315947-431938-47557596

Unable to locate but we have & studentships this year 431947-431938-48607450

B.c Does your INSPIRE program provide funding for student research projects?

Showing all & responses

fes 431547-431938-43957653

Mot applicable 431547-431938-44383162

fes 431547-431938-44480859
Ho 431947-431938-47323704
Ho 431547-431938-473460886

Depends on project 431947-431938-47422960

No 431947-431938-47597596

YES 431547-431938-48607450

E Does your dental school offer any opportunities for academic mentorship and role modelling?

v | © (20%2)
no [ 2 o)

i.a If "wves' do you feel this is helpful?

ves [ = (100

anl'.l
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9b Comments:

Showing all 5 responses

Criven by the student 431947-431938-43997633
not formal 431947-431938-44033077
Through our Regular Portfolic Appraisal proress we offer Academic 431947-431938-44480859
Mentorship and Role Modelling

Students need to take forward these opportunities 431947-431938-47323704
We have a list of specialty hased mentors who students approach 431947-431938-474229¢60

In your experience do you think that students who intercalate and/or engage in INSPIRE activities
are more likely to go on to have an academic career?

Showing all 3 responses

Possibly 431947-431938-43997653
possibly 431947-431938-44033077
I am sure it would help. We have had some excellent students who have 431947-431938-44383162

undertzken intercalated degrees. Some have gone on to specialty training,
but I am not sure how many are now in academic posts.

fes 431547-431938-44480859
fes 431547-431938-47323704
Mo data to provide an opinion 431547-431938-47346886
Definitely 431547-431938-474229:0
Students who have intercalated have benefited both personally and 431947-431938-47597596

academically - they have all come back wanting to do further research.

YES 431947-431938-48607450

Is there any evidence to support this?
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Showing all 3 responses

Mo. Hence why "possibly’ under Q10 431947-431938-43997693
no 431947-431938-44033077
No 431947-431938-44383162
fes 431947-431938-44480859
We undertook z fifth vear research project around intercalation and this 4321947-431938-47323704
was one of the findings

No 431947-431938-473456886
Students who have intercalated have entered or are trying to enter the 431947-431938-47422960
MIHR IAT pathway

Only qualitative evidence 431947-431938-47597596
Tracking students is more challenging but applications from ACF/ACL are 431947-431938-48607450
frequently frem those who have more academic track through dental

school

Please comment further on any of the topics raized within the guestionnaire you feel we have not

covered based on Walport recommendations,

Showing 1 response

Greater flexibility on employment of people at different levels would help. 431947-421938-47422960
E.g. ACFs could be able to join DCT programmes and vice versa, rather

than specialty training posts. Specialty training may be a distraction for

some dentists, especially as we are so primary care based.

Blzo, colleagues in established specialty training posts should be fg made

more aware of MIHR IAT pathways, especially those in five year

programmes.

Would an undergraduate fact sheet [ information on career pathways be helpful?

13.a

ves |, o -0
Mo |0

Doat know [ 1 00

At what stage in the undergraduate course would this be most useful?
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+
Showing all 3 responses
¥E 3 4315947-431938-439976532
from 3rd year to zllow them time Ljpe to engage and take available 431947-431938-44033077
opportunitizs
Early, Mid and End 431947-431938-44480859
4-5 431947-431938-47195221
At any stage that the UG is inspired to find out more information 431947-4315938-47323704
Year 4 431547-431938-47346886
Early would be very useful. However, do you need to specify the stage, zs5_ 431947-431938-47422960
lgpa a5 the information is available
During year 4 & 5 431947-431938-475975596
All stages 431947-431938-48607450

Do you think that having academic DCT posts would encourage interest in academic training
pathways? (These would have to link across NHS and local academic faculties.)

ves [, : :0%:)
no [ 1 00w
pont know [ 1 0o

Should dentistry consider run through academic DCT to specialty registrar training similac ko
medicine?

15.a Do you think this would facilitate applications for PHD funding and completion?
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Showing all 9 responses

Possibly, but shouldn't be 'one size fits all' should be multiple avenues to 431947-431938-43997693
same destination to help people with differing needs get into clinical

academia

fes 431547-431938-44033077
1 think longer fellowships providing run-through clinical training combined 431947-431938-44383162
with an academic training leading a PhD would be more helpful.

fes 431947-431938-44480859
Yes to DCT post, 431947-431938-47323704
Mot sure if DCT run through to 538 would increase applications for PhD

funding

‘Yes - it would relieve ACF time pressures 431347-431938-47346886
We believe ACFs should be offered at DCT level, allowing a PhD to be 431947-431938-47422960

completed before specialist training. Completion of specialist training with
the facility to maintain one's research during that training would also help.
A&n important issue is the transition between senior trainee and consultant,
so that Clinician Scientists awards should be considered a priority in
dentistry. Clinician Scientists would then have the potential to develop a
research group based on ACFs gfg

Yes, We are very keen for our students to advance their study. 431947-431938-47597596
Intercalation is an excellent method for them to do this

¥es the biggest block to PhD funding is the transition from ACF to PhD 431347-431938-45607450

What region is your dental school in?

16.a

Engiznd | 10 (100:)
Wales | g
Scottand |

Marthem Ireland g

If you are happy to let us know which dental school or institute you are answering these questions
for it may help to identify certain areas we can help with however you do not have to answer this
question.
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Que=en Mary | 0
Birmingham 1 {11.1%)

Eristol 1{11.1%)
Central Lancashire | D

Kings college 1{11.1%)
Leed: [ 1 11.1%)
Liverpoo! | 1 (11.1%)
Mznchester | 1 (11.1%)
newsaste | 1 (1112
Peninsut | : (1.1

Sheffield 1{11.1%)
UcL |0

Eastman | 1]
Aberdeen | 0
Cundes | 1]
Edinburgh | 0
Glasgow | L
Cardiff | 0
Queens | L
Dublin | 0
Cork | 0
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Appendix 4.

Dental Academic Trainee survey 2018-19 results

Dental Academic Trainee Survey 2018

Showing 33 of 33 responses

Showing all responses Showing
all guestions Response rate:
33%

Post

Please indicate if you are:

vaie I 1: (37 5%
Fema' [ 20 (<2 5%

n How long have you been in an academic training programme?

tye= |, 11 (223%)
2years [ - -
3years [ : -2
+years [ - -
Syears | 0
B years - 1(3%)
7y I °
B+years - 1(3%)

What is vour current Clinical Jjaning grade?
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DCTH | 0
DCTZ | 0
ocT: | ? 5%
s [ © =)

T+ I * (12 %)
ST I

STeorsos I ° T

Primary Care - 1{32%)

n What is vour 5pegailbe?

Primary care : General Dental _ 2 (B.1%)

Practice

Primary care: Salaried | [1]
Service

Dentzl Public Health _ 2 [E.1%)
Endodontics - 1(3%)

Oral Medicine - 1(3%)
Oral and Mazallofacial 1(3%)
———

Oral and Maxillofacial | O
Radiclogy

O |, ©

Orthadontics _ 2 (6.1%)
R D | © (a2
F'Eliudnnﬁ{sl ]

Prosthodontics 0O
Restorative Dentistry T(21.2%)

Speacial Care Dentistry ! I!! !l
Other ' !!!

4. If you selected Other, please specify:
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Showing 1 response

DCT ne specialty 395061-335052-41426671

What iz yvour academic posttype?

e acr [, 1: (41%)
niHRCL [ 2 555
niversy fundes Cinics) | 7 (22 5%)

Academic (S formerly HEFCE)
Seff-funded PhD | 0
Extemnally funded PhD [N 2 &5
rer I 7 (225

Sa If you selected Other, please specify:

No responzes

PhD

E Do you already have a PhD?

ves I 5 (52%)
o I 25 5 57

g2 Ifnois a PhD planned orin progress?

v I :' 7%
v I 7 75

Have you applied for a PhD fellowship or post-doctoral fellowship?
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ves [N o o5v)
No [ 26 (31.2%)

7.2 If yes, where have yvou applied? (NIHR/ Wellcome. / other please state in free text box)

Showing all & responses

RC5-BOS fellowship 355061-395052-35482983
ik 355061-395052-35487482

Wellcome-GW4 Clinical Academic Programme 385061-395052-41001070

Wellcome 395061-395052-41426671
Applied to university 335061-395052-44061855
university 395061-395052-44135934%

7.k Was you application successful?

v=« [N - o
we [ 1 s

Other | ©

m If you selected Other, please specify:

Mo responses

7. How many applications for external PhD funding have yvou made?
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11 (T8.6%)
1 (7 1%)
2 [(14.3%)

[= I, T R I

e 8 8 8

7.d Do you plan to reapply?

ves I 5 (161%)
v I 75
Nt Appicaois [ -+ 5

Research

Have you a clear idea how your research time is going to be structured for the duration of your
current post?

ves I 2 (:1 %)
o I © (72 2%

g.a If yes, on what basis is your research time structured?

WA (not sure) . 1(3.7%)

Dyrelesse (1o 2¢o [ 22 (*15*)
wiaak)

Blockrelease (e g.. Gwesks - 2 (T4%)
to & months exclusiverssearch

time)

Mied pattern ofblocksand | 0
day releass

Cither - 2 {74?;}

E If you selected Other, please specify:
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Showing all 2 responses

FT academic with day release clinical 395061-335052-41426671

End of training 395061-395052-44076985

ﬂ Do vou undertake any out of hours {(7pm -7am) on call activities in your post?

ves [ 3 31%)
v [ 30 505%)

g.a If Yes, has the on_call commitment impacted on your protected research time?

Never | ({007
Oecasionally | 1]
Signi'ﬁl::anﬂ” 1]

To what extent has your research time been protected since starting your current post (excluding on
call commitments)?

Ay proeces | '* 25
e e R

senvice

Fregquently usedfor clinical - 2 (B.1%)

Service

To what extent has your research time been protected within the last year?

Frequently usedfor clinical 1 (3%)
service -

8124
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11.3 % f yvour research time has been encroached upon has this mainly been related to demands of?

Cinica!servic: [ 5 )
Undergraduatepostoracuate Y 6 (2+)

teaching

Comsinaion o ot | 1© 0"

i¥N How would you rate the guality of academic supervision you receive during your protected research
time?

very Good | 17 (521%)
ot | ° 2
neither good nor poor _ 5 [15.6%)
poor | 1]
VETY poor - 1(3.1%)

Do you have access to structured training in research methods and governance?

e N 2 57
o I * 121%)
Dian't know I 6 [12.7%)

13.a If xes please outline what this.
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Showing all 23 responses

Doctoral Development Programme at the University of Sheffisld

335061-395052-39482983

Macters in rliniral research degree

395061-395052-39483457

Modules on DDP

395061-395052-39487482

Through medules on Masters in Clinical Besesarch

395061-395052-39516147

Short courses at Bristol and UCL

335061-395052-41001070

GCP
Bristol Doctorial College courses

395061-395052-41002240

University courses igg Teaching and Learning for Hezlth Professionals
Diplomia

395061-395052-41076469

Statistics course and qualitative methods

335061-395052-41148042

There is an academic training programme and workshops available
throughout the year

395061-395052-41279986

LSHTM Epidemiology Masters program, University of Bristol short courses

335061-395052-41426671

Qualitative research weorkshop

395061-395052-41847878

Online modulz in research methods
Critical appraisal training

395061-395052-43940355

Online modulas

335061-395052-44022627

GCP, internal and external research method courses plus internal
research integrity course.

395061-395052-44044117

Courses. Too many to list

335061-395052-44052651

ACF training days run by University of Manchestar

335061-395052-44115842

masters in research

395061-395052-44117319

Eg.cert health research methods

395061-395052-44119277

Masters

395061-395052-44124938

masters degree - moduls

335061-395052-44139343

Ddsc. module

395061-395052-44338353

University provides training for PGRs which I can access

335061-395052-44516636

University proevided and supported to attend courses as required to
improve research skills

395061-395052-44727127
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it (notreceived) |G 1522
Very good | 0 (20.3%)
Geos | '+ (+2 ")
Meither Goaod nor Poor _ 2 (51%)

Poor [ 21

‘Wery poor | [}

Have you had a formal review of your academic progress undertaken in your current post?

v I ;1 25
N [ 2 (5%

15.a If yes, please indicate if this was included within...

vourARCP | 7 22 5%)
A separate academic appraisal _ 5 16.1%)
e RBLEg

I8 To what extent do vou agree or disagree with the following statement? The formal review of my
academic progress was useful.

NiA (o review) [ 1 3%)

svrslysore< | © +2%)
A= |, ¢ 2

Hether s = N '
Disagras - 1 (3%)
Smnglydisagreel [}

WA To what extent do you agree or disagree with the following statement? The clinical and academic
aspects of my posts are well integrated.
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swonglyzgre= | - =2
Agre- I 13 (%9 474
Neither agreegdiiagree_ 3 {2.1%)
Deag=- N © 2+ 7
Strongly disagres _ 3 (31%)

17.a Please expand on youranswer

Showing all 33 responses

My clinical supervisors have been very accommedating in the adjustment
of my clinics to allow for my academic commitments.

335061-395052-35482983

They are very separate as the clinical gota cpoprdinatorn has little insight

inte my academic role

335061-395052-35483457

Timea protected away from practice

335061-395052-35487482

There is good forward planning of both the academic and clinical
components of my post

335061-395052-35516147

The paip. ferys is on the clinical pathway

335061-395052-40083731

Mostly clinical week which is good as oral surgery is 2 hands-on craft
specialty but also intense academic training at an Epidemiclogy unit with
full time scientists,

335061-395052-41001070

There are numerocus gaofists on time and achievements in one area are
not recognised in the other. At worst achievement in one area can be
detrimental to the other.

395061-395052-41002240

H-a

335061-395052-41006411

The topic I'm researching i=_uorslated to my clinic work, However I
recognise that the purpose of this post is obtain the skill set to allow me
do independent research in the future

335061-395052-41005812

Although I have time in my working week for both the clinical and
academic roles I have had little gquidance on what is expected of me in
the academic role

335061-395052-41076469

fes

335061-395052-41148042

As part of my job I extract teeth and those then can be used for my
research. This is_of course under Ethical approval and appropriate
patiants consent, I have dedicated time for my clinical duties and well-
protected time for my research that never gets breached (although this
is controllad by me).

335061-395052-41273986

Wellcome, only allow maximum 20% of time can be clinical and my PhD is
not within a dental school so integrating the two aspects is difficult but
don't think this is necessarily 2 bad thing

335061-395052-41426671

104
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Being an academic trainee, the clinical side won't fund any clinical
courses or education, but nor will the University so I'm disadvantaged
compared I clinical trainees

335061-395052-41530116

Agree

335061-395052-41847878

Training covers both quantitative and gqualitative methods, but my
research only ytilises the quantitative methods. Ibelizsve further training
orrefreshing would be required for qualitative work.

335061-395052-43940355

Mo problems

335061-395052-44022627

Both my TPD and research supervisor were supportive of both of my
roles

335061-395052-44043779

They are not well integratad.

335061-395052-44044117

Both aspects and staff work well together

355061-395052-44052651

There is additional duties and overlap which makes it difficult to focus
only on the research

3535061-395052-44061855

5

335061-395052-44076985

1 feel well supported in both fields, the academic side I commenced more
independently to begin with but have lots of advice and support
available to me

3535061-395052-44115842

Combined during week

355061-395052-44117319

Have time for both

335061-395052-44119277

Teaching overlaps with both and strengthens clinical practice

3535061-395052-44120341

395061-395052-44124938

doing a masters degree - gglindsnt in paediatic dentistry was very

useful

335061-395052-441353349

The service work is very distinct from the academic. There are a few
common themes but they are guite different.

335061-395052-44144260

no communication between clinical and academic posts

335061-395052-44148243

Lots of replication for academic and clinical side

395061-395052-44338353

It is very challenging to work well across clinical careftraining, research
and teaching. Often, clinical and teaching commitments bleed inte
resaarch time. Some MHS administrative jobs completely fill protected
research time,

335061-395052-44516636

Comnplately separate jobs, with neither side appreciating what I do in the
‘othar’ job

335061-395052-44727127

To what extent do you agree or disagree with the following statement? I'm adequately supported by
my clinical educational supervisor/ training programme director in my current post?
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Swongly sgres I 1+ ¢
e ——rs

Meither agreeor disagras _ 4 (12.1%)
Disagree [ 1 (3%
Sranghrdisagree| 0

Please expand on youranswer

Showing all 33 responses

My Educational supervisor has been incredibly supportive throughout my
training and her support has been pivetal in enabling me to combine my
clinical and academic commitments.

395061-395052-35482983

TPD iz excellent
Lots of support from ES and academic supervisor

395061-395052-35483457

Really great support with regular meetings and communications

395061-395052-35487482

I feel very adequatelysupported

395061-395052-39516147

my current ES and TPD are supportive

395061-395052-40083731

Full support- which has been essential for making a fellowship
application.

395061-395052-41001070

I have no educational supervisor, clinical and research careers are
diverse and a path not followed by many, so thare are a very small
number of senior staff who can lead by example or fully appreciate the
impact of the decisions that are mades.

395061-395052-41002240

H,l'a

395061-395052-41006411

Very Good support- -always can ask for help/guidance.

395061-395052-41005812

Supported well by the TPD, less effective support from educational
supervisor

395061-395052-410764649

‘fes

395061-395052-41148042

I have a_pumber of mentors and supervisors. My educational suparvisor
and TPD is available for advice and support.

395061-395052-41275986

I have a clinical Consultant acting as a clinical supervisor during my PhD.
We meet at least & monthly to_discuss progression and tailor dinical
time.

395061-395052-41426671

I don't feel they respect the importance of my teaching responsibility or
research time

395061-395052-41530116

Strongly agree

395061-395052-41847878

Excellent support af all times.

395061-395052-43940355
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Mo problems

335061-395052-44022627

I was given support by my TPD

335061-395052-44043779

Well supported by TPD and ES within NHS part oftraining.

335061-395052-44044117

These change too frequently to maintain continuity

335061-395052-44052651

Do expect additional suppert from my TPD

395061-395052-44061855

5

395061-395052-44076985

good support in open environment

335061-395052-44115842

Regular meetings with suparvisor

395061-395052-44117319

Well supported by academic mentor (thouaht not official academic
supervisor) sometimes slight issues with attending educational activities
(study leave) but in general well supported by clinical side for academic
pursuits

335061-395052-44119277

My ES offers me great support both clinically and professionally

395061-395052-44120341

335061-395052-44124938

supervision from my department and another department as my
research crossed over. a lot of support for my dissertation

335061-395052-44139349

I am in regular mestings/contact with both my ES and TPD. This ensures
miy training is closely monitored.

395061-395052-44144260

faced difficulties with academic training - education supervisor has been
supportive

335061-395052-44148243

Good support from academic and clinical staff

335061-395052-44338353

I am well supported by my TPD and educational supervisor.

335061-395052-44516636

Supported when I ask for support, but few and far between. Would much
prefer regular structured mestings

395061-395052-44727127

To what extent do you agree or disagree with the following statement? I'm adequately supported by

19.a

my academic supervisor [ academic training programme director in my current post.

swrongly agre= |, 12 (54.5%)

soree I 7 21 2%)
Neither agreeor diszorz= || NNRMEIEGEGEGEGEGEE 7 21 2%
Disagres - 13%)
St’ﬂnghrdisagreel o

Please expand on youranswer
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Showing all 33 responses

My academic supervisor is very supportive. His guidance and advice has
been invaluable in enabling me to progress with my academic
devalopment.

335061-395052-35482983

Diafinatele

3535061-395052-35483457

Great supervision and support

355061-395052-35487482

I feel supported to develop my academic skills, wrte publications, apply
for grants and complete ressarch

355061-395052-35516147

Academic supervisor is supportive but has no control over time tabling

335061-395052-40083731

Through being given protected academic time, encouragement and
contacts to progress an academic career.

3535061-395052-41001070

My academic supervisors are very supportive.

3535061-395052-41002240

N,u'-a

3535061-395052-41006411

Supervisors always at hand to help/guide me.

355061-395052-41005812

Although Ihave time in myworking week expectations for my prograssion
have not been well communicated by my academic supervisor

335061-395052-41076469

fes

395061-395052-41148042

My academic advisor is readily available for advice and support.

3535061-395052-41273986

The academic training/supervision is vary good

3535061-395052-41426671

They are just a bit indifferent to me

355061-395052-41530116

Strongly agree

335061-395052-41847878

As above.

335061-395052-43940355

Mo problems

335061-395052-44022627

395061-395052-44043779

Only contact is in relation te PhD.

395061-395052-44044117

Excellent academic support

3535061-395052-44052651

I am supported however not always approachable and hence classed as
less than adequate

3535061-395052-44061855

s

335061-395052-44076985

good support in open environment

335061-395052-44115842

Regular mestings

335061-395052-44117319

I don't have one! Howewver have excellent informal mentors who have
supported me

395061-395052-44119277

She is always available to speak to and discuss matters

3535061-395052-44120341

355061-395052-44124938
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as above J95UB1-49505.-43]1 449 4449
They have both been very supportive. 395061-355052-44144260
poor level of suppeort and inconsistence in academic training 395061-395052-44148243
Well supported regular maetings 395061-395052-44338393
I am now. I have had to change supervisor due to challenges balancing 395061-395052-44516636
workload against expectations.

Did not feel previously supported, but this person has now changed and 395061-395052-44727127
am hopeful this will improve

To what extent do vou agree or disagree with the following statement? My current post meets both
my clinical and academic training requirements.

strongty agree |, - (:c.<:c)
R ———
Maither agre-egdiﬁagree_ 5 (15.2%)
Diszgree [ ¢ (121

Stronglydisagree | [1]

Have you received career advice about progressing in a clinical academic career?

inthetestyeor [ 2} (<7
2‘_.I'EEI"5| 1]
years - 2 (8.1%)
none _ B (24.2%)

Are your career plans known to you?

= I <57
o I 05

93, Ifyes please indicate plan
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Acaderic | ¢ 2+
Consultant Dental Hospital _ 6 {15.2%)
Consultant Hon Dent=iHospita) [N 2 1
specizlist ] 1 =0
Primarg.rCa'E| 1]
Clinician El::iem.ist- 1 {3%)
Cinical Acagemic. | 13 (<547
wHE I 2 5%

Private | 1]

Please describe any facilitators or barriers you have encountered in undertaking academic training or
securing an academic position post training.

Showing all 23 responses

Lack of clinical flexibility and variety 395051-395052-35483457
Time can be an issue, especially when close to deadlines for 395061-395052-39516147
assignm ents

Less time is given to research 395061-395052-40083731
Wery hard work to balance clinical and academic training- lots of very 355061-395052-41001070

different skills to learn and often this can detract from one or the other.

Difficulty appointing educational supervisors 395061-395052-41002240
Challenges when grganising. timetables

Exerxonenne works in their niche areas, and it is difficult for them to

appreciate the multidimensional aspects of my role.

Relationship with academic supervisor 395061-395052-41006411

The ACF is a great post. What I've discoverad is that research is slow to 355061-395052-41005812
produce results. As such you can feel time pressure with research as if

you do t has any positive findings it is hard to publish/put together a

fellowship application. Perhaps a full year of research is required!

My training through an educational route was wnusual to begin and so 355061-395052-41076469
the expectations of progression have not been clear to myself or my

trainers. I feel that a structure for supporting trainees through the

educational route would help in future as I think there will be more

demand for them.

There are many but mentioning a few are there criteria to satisfy job 355061-395052-412759986
description and then personal and professional progression - facilitation to
a natural progression curve.

Barriers: 395061-395052-41426671
Lack of opportunity to engage in research as dental student

Lack of clear pathways at in early stages
Lack of knowledge of academic pathway - myselt, other chinicians and
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other academics.

Very few academic DCT positions

Facilitators:

MIHER ACF funding at DCT level allows good clinical training and allows
time to get involved in research

academic TPD who encourages fellowship applications

Being an academic trainee, the clinical side won't fund any clinical
courses or education, but nor will the University so I'm disadvantaged
compared I clinical trainees

355061-395052-41530116

Research is basic science and funding streams for basic science is more
challenging. My current research would work better alongside a large
group with dental material scientists, enginsars etc... Some support is
provided but more collaborators ay be required for translational
progression.

355061-395052-43940355

/A&

335061-395052-44043779

Barriers - available posts, support from manager | supervisor.

355061-395052-44044117

Barriers faced is environment is not very research fgoussed. Facilitators -
have protected time for research

355061-395052-4406 1855

MNja at stage

355061-395052-44117319

Difficulties with limited zgf posts in Pazdiatric dentistry

355061-395052-44119277

Waorking within a research centric unit is helpful, I am well supportad by both
Academic and NHS staff.
I am given time to attend modules for training and CPD

355061-395052-44124938

funding for fellowship and having adequate research experience

beforehand

355061-395052-44139349

very little if ngps at all in supporting academic carser

355061-395052-44148243

Having to replicate information

3535061-395052-44338393

tension between NHS board and University pricrities do not make it
easy. both tend to assume you have no commitment to the other. Full
time colleagues working in one area (e.g. teaching, clinical care or
research) have a poor understanding of those who balance all three.
Funding in NH5 and Upjxeristy, makes future career progression within
the same institution challenging and necessitates moving/increasing
commute with conseguences for family/personal life.

395061-395052-44516636

I still have 5 years of training to complete and am wunsure how I will feel
at the end of training

355061-395052-44727127

Have you had access to a mentoring scheme?
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“es (and haveused it} [ A o o)
es jand have notus=d it) | R o (0%
ne [ 13 (30.4%)

Did you intercalate during your undergraduate dental training or were you graduate entry?

no I 2 (72 7)
“res, lintercatzted [N 3 513

*fes, | was graduate Entry _ 6 (18.2%)

Mulfi snewer: Percentage of respondentz who zelected each answer option (e.g. 100% would represent that all
thiz question's respondents chose thaf option)

55 If graduate Entry please state your degree.

Showing all &6 responses

BDS 395061-395052-39487482
BSc Hons Biochemistry 395061-395052-41426671
B5c Hons Anatomy and Human Biclogy 395061-395052-43940355
BSc Forensic Biclogy 395061-395052-44115842
Biomedical sciences 335061-395052-44120341
Medical Microbiclogy and Immunclogy 395061-395052-44144260

pT At what stage of your training did you decide that you wanted to become a clinical academic?

UG year 17213473 _ 4 12.1%)
Foundation Trainee _ 6 {18.2%)
. B
Epecialrerrainee_ 4 12.1%)
General Dental Practitionar _ B (24 2%)

Mulfi snewer: Percentage of respondents who selected each answer option (e.g. 100% would represent that all
thiz question's respondents chose thaf option)
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What inspired vou to undertake an academic pathway?

Showing all 29 responses

My academic supervisor during my undergraduate degres

335061-395052-35482983

Fusion of both elements of patient care and agdyancememt

335061-395052-35483457

Research and application to general practice

335061-395052-35487482

Waried and interesting, learning something every day

335061-395052-35516147

Enjoying the research

335061-395052-40083731

To have a mixed and varied career, enabling me to remain at the cutting
edge of clinical research and practice. Io learn skills outside of
dentistry. To travel and meet like minded individuals.

395061-395052-41001070

Pushing back the barriers of scientific knowladge.
Undertaking a clinical masters degree.

Prssitive and inspiring teaching staff.

335061-395052-41002240

CALLEEL progression

335061-395052-41006411

Inspired by mentors mainly. Also undertook a number of clinical research
praigscts that I really enjoyed

395061-395052-41005812

It was incidental - I wanted to_spegiglise in oral surgery and the
academic training was attached. I did not [galise academic training in
education was an option throughout my undergraduate and foundation
¥ears.

335061-395052-41076469

I was interested in research

395061-395052-41148042

On completion of my MSc in Oral Surgery I have become passionate
about research and academic. I have been inspired by my senior
colleagues and the field I am working at clinically.

335061-395052-41273986

Waried career, making a difference on a larger scale, new challenges,
travel

335061-395052-41426671

Variety of the post

335061-395052-41530116

Inspirational Lacturers.

Job variety.

Interest in science and drive to improve patient outcomes through
academic effort.

335061-395052-43940355

My academic supervisor - she is very inspiring

335061-395052-44043779

Thought I could add something having had significant experiential
knowledge of clinical practice in primary care.

335061-395052-44044117

COther academics

335061-395052-44052651

My passion for teaching and wanting to be involved with post graduats
teaching

395061-395052-44061855

Previous background in science and research. Availability of more career
progression options

A9/
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Integration with clinical practice

3535061-395052-441173139

Attending Bspd in Leeds sssing all the work people were doing and how
it had impact when I was dgt 1

395061-395052-44119277

I enjoy research and teaching about research and ideas to improve
clinical practice

355061-395052-44120341

& Consultant supervising me as a more junior trainee first exposed me to

the concept. and supported me in applying for the role.

355061-395052-44124938

Some of my dental topic interests are quite niche and therefore best
served through academia.

355061-395052-44144260

i self-funded an Msg and as part of this the research project enhanced
miy interest in research

335061-395052-44148243

Availability of 5B, post

395061-395052-44338353

Boredom of general dental practice. Desire to teach and work with
colleaguas who are at the forefront of current thinking in dentistry.
Desire for variety in working life. desire to specialize.

3535061-395052-44516636

It _is something I had considered when I was younger, but did not fasal
that I could pursue this and have a family. My family is_now older so I felt
it was the right time to consider this. I was in a senior clinical academic
post, but felt there were limited career prospects without specialty
training andfor a PhD.

3535061-395052-44727127

there anything that could have been done for you to make entry into academic training easier?

Showing all 27 responses

Hil

395061-395052-39482983

Academic DCT posts may have made the transition into ACF 2asier as [
intercalated many years age.

3535061-395052-35516147

Instead of having clinical training purely in hospital-based setting should
be a mixture of hospital and academic setting

355061-395052-40083731

Mo- it's competitive and hard work!

335061-395052-41001070

Streamlined from selection process

335061-395052-41002240

Ho

3535061-395052-41006411

Mo I think I got good support

395061-395052-41005812

More teaching about educational pathways during undergraduate and
foundation years

3535061-395052-41076469

More information about pathways

395061-395052-41148042

I think academic training is well-known pathway and very accessible and
achievable at appropriate level. Although more effort can be_made for
extra funding to support the transition to become an independent
clinical scientist/academic.
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Clearer pathways, more options and better information as an
undergraduate

355061-395052-41426671

Research experience being accessible as an SHO

395061-335052-41530116

Increased salary!
Run through DCT posts.

355061-395052-43540355

My clinical training and PhD were integrated. My university was very
supportive.

335061-395052-44043779

Mot run PhD and spegialy. training concurrently. Protected time and clear
expectations of teaching commitments at the. beginning.

335061-395052-44044117

Probably research courses and governance

395061-335052-44061855

More posts
Better understanding of competency training

335061-395052-44076985

Perhaps more information available regarding pathways and
expectations of trainees during early years and application

3535061-395052-44115842

More info

395061-395052-44117319

Mare johs 111

395061-335052-44119277

Availability of academic training =arlier in my career pathway - similar o
the medics scheme - would have been beneficial. There is currently anly
1 Academic DCT job in my spegiality, in the UK and it has only existed
since 2017. Earlier opportunities and training would have hesn

extremely beneficial

335061-395052-44124938

more information earlier on in my training. it has now improved
significantly and new zgfs are given more support

3535061-395052-44135349

No, it was relatively straightforward.

395061-395052-44144260

yes - it would have been better to have koow that there was a clear
structure within the post- the post was advertised very vaguely

335061-395052-44148243

Mo

395061-395052-44338393

Mo

395061-335052-44516636

More support for younger females who are considering having a2 family.

395061-395052-44727127

How do you think can we better promote academic training to undergraduate
dentists?

and recently qualified

Showing all 31 responses

More information regarding existing academic pathways and case
studies of existing trainees who have progressed up this pathway.

355061-395052-35482983

More info and lectures early

355061-395052-35483457

Publicity at conferences and journals
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DCT posts (I know a few of these exist already). Perhaps an informal
scheme for recently qualified dentists to contact ACFs about academic
training

seminars

395061-355052-40083731

Discuss the positives of an academic career as mentioned in my above
answer. Start younger- experience research to see if you like it. Enable
them to see the bigger picture and long term carear path. The nead for
transferable skills which can be obtained from academic training.

395061-355052-41001070

Make it more enjoyable by reducing areas of conflict on time, outcomes,
and staffing issues.

395061-355052-41002240

Spread the word

395061-355052-41006411

It would be good to introduce the concept at undergraduate leveal

395061-355052-41005812

Talks, focus groups, taster sessions eg shadowing an academic trainee

395061-355052-41076469

More information about pathways/ additional time for training

395061-355052-41148042

Metworking, conferences, meetings with current ACF and ACLs,
welcoming events

395061-355052-41279986

INSPIRE scheme, promoting exciting research, promoting fellowships,
promoting a more varied research remit [not onby the classic dental
research) as this will improve research skills in early years which can be
applied to dental research

395061-355052-41426671

Giving experience of research

395061-355052-41530116

Improved salary.
Part-time training opportunities.

395061-355052-43940355

Promote benefits of varied job. Examples of others.

395061-355052-44043779

I think we should encourage more experienced dentists to consider an
academic training pathway.

395061-355052-44044117

Exposure to research

395061-355052-44052651

Any incentive interns of pay as academic pathways are longer in
duration

395061-355052-44061855

Paired learning

395061-355052-44076985

Increase awareness at career events, and through recruitment websites.
I feel medical colleagues have god awareness of different pathways that
could maybe be replication for dentzal trainees.

395061-335052-44115842

Awareness earlier

395061-355052-44117319

Exposure and support

395061-355052-44119277

Lectures to undergraduates

395061-355052-44120341

Running INSPIRE events within Universities to expose students to the
availability of these career gptigns.and allow them to seek advice and plan
how they can achieve these posts if they ars interested. Attending DCT
study sessions to give talks. There is confusion sometimes among younger
dentists about what an 'academic trainee’ is, a{zd the difference
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in career paths between NHS and Academic Consultants. They are also
generally unaware of the opportunities for research training posts in
primary care.

promote much earlier at undergrad level. jknew nothing about it until |,

became an agf,

395061-395052-44139349

Speak to people in their final year-preferably by those who have recently
completed the training.

395061-395052-44144260

jdon't think it needs to be promoted, jthink the current academic posts
need to be closelyregulated and monitored

395061-355052-44148243

Increased opportunity of research at ug and ggt levels

3395061-395052-44338393

I think the career pathways have tn be attractive and achievable. I think
better supporting academic institutinns financially would allow senior
staff to identify and mentor interested students. Time in offer
mientorship. Career support within and across institutions.

335061-395052-44516636

Give more opportunities for younger dentists to work in dental schools
part time, so that they gain experience of academic life.

395061-395052-44727127

Please provide any additional detail in the space below about how yvour integrated academic clinical
training may beenhanced.

Showing all 18 responses

Instead of having clinical training purely in hospital-based setting should
be a mixture of hospital and academic setting

335061-395052-40083731

Planned from the outset, continuity of educational supervisors, or at least
a handover bgiweesn educational supervisors when changed. Avoidance
of langthy pericds of émths+ with no educational supervisor. Help in
planning and initiating timetables that are conducive to clinical training
and research.

335061-395052-41002240

It would be good to have more regular get together with other ACFs. It
would be good to see how other people are progressing/discuss similar

issues gfg

3535061-395052-41005812

More recognition of the educational training pathway in dentistry and
links to other educational trainees. Also improved teaching of education
and clinical supervisors so that they appreciate the role of the academic
trainee and how theycan support them.

335061-395052-41076469

More opportunity for accessible training for clinical trials.

335061-395052-41279986

& recognition the slight differences in training pathways and timing
betwzen medicine and dentistry i.e. it is highly appropriate that dental
academics will exit training at DCT levels and then enter back into
DCT/SER training - for this to work with the NIHR funding there must be
ACFs at DCT level.

335061-395052-41426671

Make funding fair, I'm disadvantaged compared to clinical trainees
because I have no dinical education funding like they do.

3535061-395052-41530116

231
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In my opinion, resterative training should be medified to inveolve three

yvears of muaonspecialby. training followed by an optional 2-3 year top up
for restorative. similar to orthodontics. This would enable a maore

immersive understanding of the academic aspects of the sgegialiy, and
enable greater research opportunities.

395061-355052-435940355

Employment gpartunities. now towards end.

395061-395052-44044117

Protected time for research and reduction of additional academic duties

395061-395052-44061855

Longer training, at present my training is the sams length as a clinical
ST pathway but I have additional competencies so to speak and lass
clinical time to achieve my clinical competencies.

395061-355052-44115842

395061-395052-44117319

Having an academic supervisor

395061-395052-44119277

if i wasn't able fp complete an ggf | would not have reglised, that this is

wheare my passion lies so it was a great opportunity for me.

395061-395052-44139345

More mestings with other trainees across different fizlds to reduce
isolation,

395061-395052-44144260

N/a

395061-395052-443383093

Clearer definition of job roles. What is gufwith the scope of this type of
training.

395061-395052-44516636

Mot sure there is 2_way round it. Clinicians are clinical and PhD
supervisors are usually research focused. Maybe if they spoke to one
another and attended progress meetings it may help. Ifs_something I
have considerad throughout training, but think this is probably the best
that can be done presently.

395061-395052-44727127F
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Appendix 5:

HEE Regional Research Opportunities Summary

Please describe the opportunities currently available for your non-academic dental trainees / General dental
practitioners (through workforce development) and DCP’s

Local HEE Trainee group Research Research experience How is the What might you
Office Experience Available out of academic consider
Available in programme career providinginthe
programme pathway future
currently
includedin
careers advice
Midlands & Dental No No On-line careers | None
East Foundation resource
Trainee
Midlands & Dental Core Through hottrust | No On-line careers | Structured
East Training resource trainingin
research
methodology
Midlands & Specialty Training | Through host No N/A None
East Trust.
Orthodontic
traineesvia MSc
Midlands & DCP No No N/A None
East
Midlands & Other N/A N/A N/A N/A
East
South West Dental Researchproject | No Academic ResearchDFT
Foundation offered careers over 2 years
Trainee includedin
mandatory
careers day
South West Dental Core None currently No Invited to DCT/research
Training careers days rotation
NIHR ACF’s can
now be
appointed at
DCT level
South West Specialty Training | Includedin Yes Several Increased
professional & trainees awareness ACF/
genericSkills undertake CL opportunities
Research concurrent after beginning
Governance/ certificate/ training
critical appraisal diploma/
training masters’
courses
Orth trainee
undertake DDS
South West DCP N/A N/A N/A N/A
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South West Other N/A N/A N/A N/A
North East Dental Engagementwith | Currentlynone Careersevent | Dental
Foundation local research in firstterm. Academic
Trainee (recently Foundation
including the Engagement Programme
transition to DFT). with Northern | opportunities as
Dental Practice | anoption for
Dental GPT Based Research | dental GPT
trainees have Network (new | trainees (about
previouslytaken event to be piloted).
partinresearch scheduled).
at Newcastle Expand dental
Dental Hospital, Study day Academic
including being session Foundation
named on delivered by Programme
publications. several opportunities to
speakersfrom | all FDs.
Currentlynothing different
builtinto the DFT backgrounds Link with NENC
programme. including CRNOral and
academic Dental Specialty
Groupto
develop
appropriate
training to
embed into
DFT/DCT
programmes.

North East Dental Core Limited — None Information Happy to look at

Training dependson providedat link between
enthusiasm of annual careers | academic
trainee to pursue sessionsbutno | clinical
opportunities directacademic | fellowship and
with senior inputto this. DCT posts—but
colleagues— inadvance of
increases with these
level—ie DCT3 appointments
more than DCT1 being

considered/
made. Happy
for academic
inputto careers
session —
although think
FD may cover it
too?

North East Specialty Training | Ad hoc None Advice from Currentadvice
opportunities TPDs, ESs and sufficient
available academic staff

North East DCP Dental practices None Within None
recruiting to NIHR Foundation
portfolio studies. Dental

Therapist
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Training
programme
North East Other Dental practices None Northern GDPsleading
recruiting to NIHR Dental Practice | primary care
portfolio studies. Based Research | research (linked
Network with Northern
Engagement with introductory Dental Practice
NENC CRN Oral events. Based Research
and Dental Network and
Specialty Group. NENC CRN Oral
and Dental
Northern Dental Specialty
Practice Based Group).
Research
Network Academic
(currently being Clinical Fellow
formed). posts.
London & Dental None None Introduced at
KSS Foundation DCT careers
Trainee day
(mandatory
attendance)
London & Dental Core None None Introduced at
KSS Training DCTcareers
day
(mandatory
attendance)
London & Specialty Training | None None
KSS
London & DCP None None
KSS
London & Other None None
KSS
Yorkshire Undergraduate Researchproject | N/A Inspire Continue to
and Humber as partof MChD programme for | develop
at University of UG supported | relationships
Leeds by active with HElIs to

involvement of
HEE Academic
TPD

identify talent
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Yorkshire Dental ‘Back to the Any self-directedresearch | CareersDayfor | Take partinthe
and Humber | Foundation Future’ opportunities will be FDs where evaluationand
Trainee presentationday | considered/supportedas | academic development of
forallESs and all | the postallows pathways are 1. ‘Carious’
FDs to present discussedasan | phantomhead
any research or option teeth for
innovative best training
practice ideasata 2.Virtual Willis
day conference. Gauge
Posters/ tabletop
stands and
presentations.
The DFTDCT 2yr
scheme havean
additional study
dayon
introductionto
research
Yorkshire Dental Core Itis expectedthat | Anyself-directedresearch | AtDCT1 Asthe DCT
and Humber | Training DCT 2sundertake | opportunities will be Mandatory postsare 1-year
2 projectsand 1 considered/supportedas | StudyDayon posts, any
poster that fit the postallows Careersin further research
intothe 4 Dentistry, prior | experienceis
domains covered to applyingfor | limited.
by the study days, DCT2/3 posts
duringtheir 12- However, any
month post. The AcademicDCT | individual
firstproject posts showing
should be on descriptionsin | interestin
sustainability in the HEE YH following an
the NHS/Clinical regionare Academic
Effectivenessand available tosee | careerwill be
the second on on HEEYH supported and
Managementand Dentistry facilitated with
Leadershipor website. advice and
Teaching. exposureto
They have astudy The regional research
day dedicated to TPD for experience
research and are Academic accordingly.
then expected to Programmes
prepareaposter holdsa
to presentatthe mandatory
HEEYH Academic study day with
presentation all DCT2/3,
informing DCTs
We hold on academic
AcademicDCT3 opportunities
postsin and all DCT2/3
Restorative, arerequiredto
OP/OMand presenta
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Paediatric
Dentistry. This
includes gaining
PGCertin
Research. Within
this programme,
trainingis givenin
grantapplication
and they have an
academic
elementto the
postin terms of
involvementina
project.

poster atthe
HEEYH
Academic
presentation
day along with
all regional
Clinical
Academic
trainees.

Yorkshire Specialty Training | Yes—through Any self-directedresearch | Traineesmade | Consider
and Humber speciality masters | opportunities will be aware of NIHR | developing
programmes considered/supportedas | opportunities integrated
the postallows academic StR
posts where
trainee will be
supported by
university to
undertakea
PhD (old style
Walport post)
Yorkshire DCP None None None None
and Humber
Yorkshire Other 2 academic GDP
and Humber part- time posts

“taster” posts

DFTESs can apply
for fundingfor a
master’s degree
incorporating
research through
local funding
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Number NIHR ACFs

Local HEE
Office

Dental
school/HEI

Specialty
ACFs (total
number)

Specialty
ACF by
specialty

ACF
Primary
Care

NIHRCL
Specialty

NIHRCL
Primary
Care

Non NIHR funded
(state
specialty/GDS
and funding
source)

Midlands &
East

Birmingham

2 xOral
Surgery ACF
1 x Paeds
ACF

1x
Restorative
ACF

1x OMACF

South West

Bristol

2 xOral

Surgery ACF
1xOMACF
1x DPHACF

1xOrtho

2 restorative HEI
funded

1 OralsurgeryHEl
funded

South West

Plymouth

1xDPH

0

North East

Newcastle

1xOral
Surgery ACF
1 x Paeds
ACF

1x
Restorative
ACF

1xSCD

1x
Restorative
1x Ortho
(possible)

2 Oral Surgery
STRs (joint Trust
& University
funded)

1 Special Care
Dentistry
(University
funded -
currently OOPC

London &
KSS

QMUL, KCL
and UCL

15

2 xOral
Surgery ACF
2 xSCD ACF
3 x Paeds
ACF

3 xEndo ACF
1xPerio ACF
2 x Pros ACF
1xDPHACF
1xOMACF

3 xPerioCL
1x
Restorative
CL
1xOMCL
1xOMFPCL

Yorkshire
and Humber

Leeds

1 x Paeds
ACF

1x
Restorative
ACF

Yorkshire
and Humber

Sheffield

1 x Paeds
ACF

1x OSACF
1xOM
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Pathology
ACF
Local HEE Office Are any of your If yes, how many? Doyou currently | Ifyes,
dental schools have any DCT/ how
proposing to have Academic many?
NIHR funded ACF’s rotations?
in 2019/20?
Midlands & East Yes 2(1xOMand 1 xDPH) No N/A
South West Yes 2 (Bristol: DMFR & Rest) No N/A
2 (Plymouth: Primary Dental
Care)
North East No N/A No N/A
London & KSS Yes 2o0r3 No N/A
Yorkshire and Humber Yes 2 Yes 3
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Appendix 6:

Advancing Dental Care: Academic Careers Focus
Group Findings
Opportunities forresearch in dentistry

e There was a general understanding that roles in academia can vary in research, teaching
and clinical aspects (DFT)

e Variable opportunities to date for participants such as elective projects, summer internships,
charities (DFT)

e Opportunities in dental schools inconsistent throughout the country (DFT)

e Little opportunity perceived in primary care dentistry (DFT)

¢ Active looking needed and often requires networking or knowing the right people (DFT)
e Good that ACF posts exist (DCT)

e Intercalation opportunities as undergraduates are available (DCT)

e Opportunities for MSc and PhD are available for interested people (DCT)

e Centralising advertising of ACF jobs with DCT posts would help (DCT)

e More structure in teaching experience in specialty training jobs (DCT)

e Good that academic posts are available, more opportunity needed at a local level in primary
care (DCT)

e Combined clinical / research posts in secondary care are attractive (DCT)
e Current protected time for research in academic jobs is good (ST)

e Experienced educational and research supervisors are around ST)
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Perceived Barriers

Little incentive for involvement if not specialising (DFT)

Comparison to medical trainees made — opportunity and time for research seems better in
medical training (DFT)

Perceived recognition for research in medical jobs applications more so than in dentistry
(DFT)

Time out for research risks clinical deskilling, flexibility needed from employers to maintain
clinical skills (DFT)

Some do not enjoy writing up, prefer clinical activity (DFT)

Research perceived as often lab based rather than clinical so appeals less to clinicians,
mixed perceptions of academia (DFT/ST)

More opportunities for integration of research with clinical work needed (DFT)
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Lack of knowledge about academic job specifications (DFT)

Preparation for ACF posts can be challenging especially showing evidence of prior research
participation and having time to complete projects to demonstrate previous participation in
research (DFT/ DCT)

Perception that little effortis made to get clinicians interested (DFT)

Research in secondary care, perception that clinical application in primary care may not be
relevant (DFT)

Financial constraints of reducing clinical work to do research (DFT)

Some academic jobs perceived as unstructured and unclear expectations; structure needs
to be balanced with freedom to mould the post (DCT)

Perception that academic jobs are less well paid and may influence choice for people (DCT)
Opportunity to follow up undergraduate projects would be useful (DCT)

Low level research e.g. intercalation or electives projects should be recognised (DCT)
Research and clinical pressures need to be balanced (DCT)

Unclear what opportunities are available less than a PhD (ST)

Academic jobs at the end of training are not appealing — more work for less reward (ST)
Study budgets are available but often not enough (ST)

Salary during research posts need to be better to match general practice (ST)

Training takes too long with clinical and academic (ST)

Difficult to get prior experience for job applications ST)
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Considerations/Suggestionsforimprovement

e General dental practitioners can contribute to bigger projects (DFT)

e More collaboration needed between primary and secondary dental care (DFT)

e Improved awareness and signposting of existing posts/projects would help (DCT/ST)

e Clear structure and expectations in academic jobs need to be communicated with a clear
career pathway (DFT/DCT, ST)

e More academic leader role models needed (DCT)

e Research and clinical pressures need to be balanced (DCT)

¢ Time and funding during training are large considerations (DCT)

e More opportunities for NHS trainees to pursue research projects would help (ST)
e More exposure to research as a DCT (ST)

e Better awareness and advertising for academic posts e.g. with national recruitment (DCT
IST)

e More academic posts in a wider range of locations (ST)

e Fairer recruitment needed — perception of ‘who you know’ creates opportunities (ST)
e Preparation and training in research needed (ST)

¢ Flexibility in training needed, part-time options (ST)

e Manageable workloads needed ST)

e University academics feel distant from general dental practitioners (DFT
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Appendix 7:

Academic Stakeholder Focus Group Workshops 8th
May 2019

Question: How can we inspire more dental undergraduates to consider
clinical academic dentistry?

What is currently working well

e Opportunities to experience research through special study modules/ electives / summer
research placements

e Integration of evidenced based dentistry in curriculum so UG’s see correlation of
research and clinical practice

e Communication to UG’s of academic careers through talks by ACF’s/ young academics
through careers events, role models

e INSPIRE programme

e Intercalation

e Opportunities to participate and present at National Conferences

e UG’s joining specialist societies

e Funding opportunities for UG’s to do some research, prizes

e Senior clinical academic undertaking clinical teaching and supervision of UG’s

e Mentorship of UG’s with academic aspirations
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Needs Improvement

e Getting the culture established in your dental school that research is central to high
guality patient care

e UG Curriculum should allow UG’s to understand how research works and how it informs
clinical practice

e Clinical teaching always linked to research and evidence base

e Promoting the research activities of the school positively to UG students, make them
aware and proud of the research that is being undertaken, Lunch and Learns open to all

e Make entire dental school research active

e More research opportunities, formalizing opportunities within curriculum without
intercalation

e Promote Intercalation, awareness that university fees covered for additional year, other
funding opportunities should be available

e Improve UG research opportunities that are available

e Clarity of career pathways for academics, role models from different backgrounds
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Question 2: How do we improveresearch opportunities during training

What is working well

Academic DCT posts (1 day a week 6 months research 6 months PG Cert Ed)
Working within a research active department involved in recruiting to clinical studies
Poster Presentation days at DCT

Trainees led research group

Letting interested graduates get involved in research projects especially with ACF
projects

Practice based research or enquiry projects in DFT

Exposure to research active clinicians (tough and patchy)

Clinical research / masters training programmes, certificate diplomas
Embedding trainees in established research groups

NIHR IAT ACF/CL (though outcomes are not consistent for ACF’s)

Needs Improvement

Research funding for early careers in dentistry

Fund a competition for a research proposal to fund a DCT project
Academic dental foundation trainees? DFT/ DCT run through with research
Flexibility in formal research training e.g. Diplomas / certificates

Building better virtual community that involves research discussions and engagement
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Establishment of a local research network with strong primary care links

More primary care research/clinical trials projects that any dentist can be involved in
Identification of trainees with academic potential

Better selection of academic DCT trainees

INSPIRE programme for PG

Time for research in training programmes, build on what is familiar such as audit leading
onto research

Better integration between NHS and University understanding the role of research

Improved communication of academic career options, especially NIHR IAT ACF/CL,
simplify the process

HEE run research day as part of training programmes
Bringing aspiring academics together to network

Assessment of research performance? exit exam
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Question 3: Academic DCP’s career pathway?
What works well
e MSc’s Advanced Specialist healthcare (Applied Dental professional practice)
e BSc degree in Oral health Sciences (Dental therapy/ Hygiene)
e BSc professional practice (Univ Kent)
¢ International exemplars (USA, Netherlands)
e Portsmouth DCP clinical research
e Routes through HEI's but nonclinical
e There are successful research DCP’s in some HEI's
¢ Involvement of DCP’s especially hygienists and therapists in clinical trails

e NIHR opportunities for DCT research funding (but needs promoting as rarely DCP
applicants)

Needs improving
e Communication to DCP’s about what an academic career pathway could look like

e Use individuals’ journeys to illustrate how they have achieved an academic career as a
DCP (trailblazers)

e Clarity of a pathway for career advancement and research and academia for DCP’s
e Scope the need for academic DCP’s and then promote
e Recognition of DCP teaching staff as lecturers and senior lecturers

e Cultural change to value the use of DCP’s in research roles
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e Opportunities to be embedded in research teams

e Enhancing the (teaching) fellowship roles, expanding scope and expectation
e Academic DCP Masters (1-year master’s with possibility to convert to PhD1)
e Foundation Training for all new therapists to include research opportunities

¢ Identification of opportunities for Dental Nurses (level 3) to attain degree equivalence
education and training to improve career pathway options

Key Messages

Q1 How can we inspire more dental undergraduates to consider clinical
academic dentistry?

e Raise awareness of INSPIRE
e Support forintercalation and research opportunities throughout UG programme
¢ Role models/ digital platform to inform career decisions/ career pathway exposure

e Communication and engagement of research to UG’s in dental schools
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Question 2: How do we improveresearch opportunities during training

Bring young and aspiring clinical dental researchers together (HEE/HEI/RCS
collaboration)

Well-structured careers day with academic role models (current ACF’s CL’s)
Clarity and communication of academic career pathway at each stage of training

Identification of individuals with academic potential early on DCT self-selecting, DFT pre-
selected

Increased exposure at foundation level and promotion of benefits alongside realities of
being an academic

Explore potential for encouraging and supporting flexibility but with a heavy dose of
reality

Question 3: Academic DCP’s career pathway?

Engage with DCP groups:

to scope and to promote the need

Identify and communicate existing opportunities (e.g. NIHR ICA pathway)
Identify trailblazers

Funding (starting with fellowships, scope the need)

Variety of baseline training of DCP’s from level 3 Dental Nurse to Degree level
Therapists and Hygienists.
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Appendix 8:

Advancing Dental Care Survey 3

Advancing Dental Care Survey 3

Showing 403 of 403 responses

Showing all responses
Showing all guestions
Response rate: 403%

What is yvour current job title?

Foundation Dentist | :: is.:::)
DentziCoreTrzine= | NN - -
Staff Grade/Spacishy [ ENeES

Doctor/Clinical | echirer
Consultant’ Senior Clinical _ 63 (17.3%)
Lecturar
specaiyRegisrar [ NG - -
N o (2 6%)

General Dental Practitioner

R : o

n Which dental school did vou qualify fram?
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2.a  If you selected Other, please specify:

Showing all 4 responses

Royal Dental Hospital London 484862-484853-48117141
Aristotle University of Thessaloniki 4B4862-4284853-48152047

Bart's and The London School of Medicine and Dentistry 4B4862-4284853-48218258

Charles University, Pragus 484862-484853-48282696

Are you?
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rivatz [ 7 720
nes [ 2 22 )
. Y 2 (5%

n Are you:

scaderc | 2 (25

Would you be happy to travel distances within your deanery to facilitate your training {academic
or non arademic)?

ve: [, :c o)
o [ o (122

Have you fecigved any information on academic career pathways?

ve: I :: (72 )
No. I 23 (6%)
s

Mulfi anzwer: Percenfage of respondents who zelected each answer opfion fa.g. 100% would
reprazent thaf ail thiz gquestion's rezpondents chose that opfion)

6.2 What was this formal teaching?

I
I, - c:)
I - (5o 5%)

B
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If you selected Other, please specify:

Showing all 3 responses

Colleague then own ressarch 484862-454853-47966332
MIHR Days 484862-484853-48206943

DCT paid courses 484862-484853-48631411

Were these at Undergraduate, post graduate level or both?

undergraduzte |GG 1 s
Posigraducte | 2: 2 5)
- I + (51 7

B Have you [ecieved any information on academic career pathways?

ves | 5 (2.5%)

"o I, o o)
B e

Mulfi answer: Percenfage of respondents who selected each anewer opfion (e.g. 100% would
reprezent thaf all thiz question's reapondents chose that apfion)

72 What was this formal teaching?

Lecurerse I 15 ( 5
Career Sessions | 11 (25 7%

19 (51.4%)
Other T (18.9%)

Mulfi answer: Percenfage of respondents who selected each answer opfion fe.g. 100% would
reprazent thaf all thiz question's respondents chosze that apfion)
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m If you selected Other, please specify:

Showing all 7 responses

Al gf the above 454862-484853-48139286
1 was an ACF for 3 years. I received very, very little information on what an 484862-484853-48144463
ACF post was.

Mastars in recearch - online and salf directad 484862-484853-48147981
&ll of the above 484862-484853-48213471
Discussion with colleagues and senior staff both NHS and academic 484862-484853-48244540
through my DCT training years

soelf directed 454852-484853-48626149
Publication 454862-484853-48992468

Were these at Undergraduate, post graduate level or both?

Undergraduste | o

—— P
N—

E Do careers events help to signpost and guide yvour careers?

v | - (5257

#a What could improve your access to this information?
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- Better averizad event= [N - (2 )
- Wetsites eg 20A [N, < =1 )
- Socizl media piatforns - |, . . -,
- Information sheet= |
- Academic mentars _ 79 (63.8%)
- vouTube [N :: :17::)

Other l 2 (1.7%)

Multi answer: Fercentfsge of rezspondeniz who selecled each answer opfion fe.g. 100% would
reprazent thaf all thiz gquestion's respondents chose that apfion)

If vou selected Other, please specify:

Showing all 2 responses

more information about the academic career pathway being provided as an 484862-484853-48324423
undergraduate would be useful
I don't feel there needs to be any improvement 484862-484853-48628888

What opportunities were available to get involved in research as an undergraduate, including
intercalation?

Resarch based ciective | : 7 (<227

Active INSPIRE programme [ 7 (555
(Pfizer programime:
Investigator Metworks, Site

Parinerships and
Infrastructure for Research

Intercalated degr=c | -7 (:: )

Oppeortunity 1o become involved RR 54 TEY
inresearch either sef-driven

oter [ & 575

Mulfi anewer: Percenfage of rezpondenits who zelected each anewer opfion (e.g. 100% would
reprezent thaf all thiz gquestion's regpondents chose that aplion)
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9.a If you selected Other, please specify:

Showing all 6 responses

Exchange programmes 484862-484853-45206943
none 484862-484853-48284266
There were self-directed alective topics. Some students (embarked on 484862-484853-48434224

these purselves), some students somehow managed to get invalved in
wider research projects with clinicians in the hospital (this was an unfair
advantage as it wasn't advertised to all other students).

MNone! 484862-484853-48437896
Research project part of curriculum 484862-484853-48580760
none 484862-484853-48631411

il Do careers events help to signpost and guide your careers?

ves | 1 (s2 o)
Ne [, - o o

10a What could improve your access to this information?

- Better sdverized svencs | 7 (<2 7%
- websites eg 204 [ : (.-
- Social media platiorms - [, - - -
- information sheets || NNGTGTzNGEGEGNE 1+ 227+
- Academic mentors |, 3 (72 9:%)
= vouTube || 11 025
Other [ 3 5%

Mulfi answer: Percenfage of respondents who zelected each answer opfion fe.g. 100% would
reprezent thaf all thiz question's respondents chosze that opfion)

If you selected Other, please specify:
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Showing all 3 responses

Teaching at undergraduate/DF/DCT levels 484862-484853-48137239
I have not attended any careers events and was not aware of them. 454862-4845853-45350449
Websites from spagialiby societies and npon BEDA as a lot of BDA information 484862-4B4853-48625367

is pay for view.

What opportunities were available to get involved in research as an undergraduate, including
intercalation?

Resaarohbasadsiectve | 5 - <)

Active INSPIRE progrzmme [ 3 5.5
(Pfizer programme:
Imvestigator Networks, Site

Partnerships and
Infrastructura for Research

itercaited degres. N > (:: -
I - .- -

Opportunity o become involved
inresearch either sef-driven

oher I 3 550

Mulfi answer: Percenfage of regpondents who zelected each anewer opfion fe.g. 100% would
reprazent thaf all thiz question's respondents chosze that opfion)

11.a If you selected Other, please specify:

Showing all 3 responses

dental elective - I had no other options 484862-484853-48144463
1 deok remeher much gpeoertupit.as an yndsrarzduts 484862-454853-48254744
Mo real opportunities 484862-4584853-4833899%

Are you aware that you could be eligible for an NHS bursary if vou did intercalate?
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Ef Are you aware of National Institute of Health Research (NIHR) funding?

ves |, -5 (7.2%)
no [ - <o -+

Did you know this applies to ‘in practice’ fellowships and not just secondary care?

ves I 5+ 23.7%)
vo I 13+ (73%]

Are you aware of the INSPIRE programme?

ves | 31 (166%)
s REFEE

Do you understand what is meant by academic 'dental’ foundation or academic dental core trainee
=¥ posts?

" N )
vo I < >

Would an academic component attract vou to a post?

Showing all 103 responses

fes 484862-484853-47946451

If with teaching opportunities yes 484862-484853-47948668
If solely research I would be apprehensive

fes - have a keen interest to be involved in research and currently having 454862-484853-47952230
to balance that with a full ime dental foundation training programme
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¥Yos it did that's why I chose my current post and moved to do so

484862-484853-47966332

fes 484862-484853-47966902
no 484862-484853-48117141
fes 484862-484853-48136692

Mo I don't think so.

454862-484853-48137159

Yes - if it was well supportad

454862-484853-48137239

yes

484862-484853-48137541

fes

484862-484853-48137946

Possibly depending on what the component was. If 2 Masters of PhD was
integrated into a clinical post then definitely.

484862-484853-48138321

fes

484862-484853-48139327

Academic work is extremely interesting, although takes much additional
time and additional skills, these are not rewarded by appropriate financial
means. Being an academic ¢can be_seen gs a disadvantage to specialty
training because of the additional non-clinical workload.

484862-484853-48139286

It depends what it would potentiallylzad towards

484862-484853-48140753

Yes

454862-484853-48141381

Ho

4284862-484853-48142062

possibly - depending on the type of research and location compared to
wihere the clinical post was based

484862-484853-48142127

yes

484862-484853-48144164

fes

484862-484853-48144471

Yes - as said before I was an ACF

454862-484853-48144463

Yea

484862-484853-48145027

Yes but the issue I have is that these posts can be difficult to obtain as
they are not spread evenly across the country and if you get DCT/DF posts
that do not include these then you need to accept the post you are given.

It is then very hard as a trainee to tailor your CV to be competitive for ACF
posts and to pursue academic training beyond that. There should be more
support for academic work for all DFs/DCTs/5iRs who are 100% NHS funded
to stop this national recruitment pot luck from being a barrier to academic
training

484862-484853-48146050

¥Yecs especially if linked to specialty training or education/ teaching
fellowships.

484862-484853-48147572

Yes, first choice posts (when combined with mainly clinical) for DCT2 and
DCT3

484862-484853-48149765

Mo - academia to me is projects and research that can take years to evolve
and turn out. Training posts are a yearlnng so I do not feel this would be
useful in the current system.

484862-484853-48150287
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fes

484862-484853-48152047

Absolutely, it's a shame there were no DCT2 posts that had this

484862-484853-48153333

yes 4842862-484853-48154813
fes 4842862-484853-48155056
Sure 4842862-484853-48155333
yes 4842862-484853-481558559
fes 4842862-484853-48173468

Depending on whether clinical time would still be included within the
curriculum

484862-484853-48176525

fes 4842862-484853-48187474
yes 484262-484853-48188530
fes 4842862-484853-48130509
fes 484862-484853-48197594
fes 484862-484853-48203320
fes 484862-484853-482065943

Academic roles often have extra workloads and longer hours, to make a
new role manageable there would need to be identifiable workload
management strategies used at the institution and appropriate
renumeration

484862-484853-48213471

Hope 484862-484853-48214543
fes 484862-484853-48219349
Ho 484862-484853-482285962

no

484862-484853-48230070

Possibly - it would depend on how it would further my career

4842862-484853-48230660

fes 4842862-484853-482344159
fes 4842862-484853-48236523
Mo 484862-484853-48244389

Attempted to apply to a DCT academic post in Birmingham but was
unsuccessful. Currently in an academic clinical fellowship post

4848562-484853-48244540

yes

484862-484853-48248344

¥es as this will give opportunity for research and teaching.

484862-484853-48250722

No

484862-484853-48254744

In the short tarm yas as it would allow me to get more teaching or ressarch

for my cv beforespegizlity, training

484862-484853-48256232

no

484862-484853-48284266

no
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No

484862-484853-48321348

yes

484862-484853-48324423

Mot me personally

484862-484353-48338999

fes

484862-484853-48342831

Potentially, dependant on the level of support I think I would gain from the
umit.

484862-484353-48350449

yes

484862-484853-48370009

do not know what it is

484862-484853-484059963

fes

484862-484853-48420622

Yes, but only at the right level for myself.

484862-484853-48417558

yes

484862-484353-484342249

yes- along with clinical activities

484862-484353-48438376

¥Yes but it has to be in a city that I want to live in too.

484862-484353-48443806

Yes

484862-484853-48448846

Yes, definitaly

484862-484853-48452832

fes

484862-484853-48482846

Possibly

484862-484853-48495553

Yes - I was previously an ACF at DCT level, and the ability to become
involved in research was the main attraction of that post.

484862-484853-48559181

yes 484862-484853-48567238
fes 484862-484853-48573249
fes 484862-484853-48583745

If renumerated. and appropriately planned in terms of workload

484862-484853-48585655

yes

484862-484853-48587116

fes

484862-484853-48585061

Mo. Quite the opposite. My experiance of certain academics has been that
they apply huge pressures in faygur of the academic side at a cost to
clinical. Itincreases the overallworkload of those clinical trainees who baye,
to pick up theslack.

&leo it is not necessarily a fair system of being appointed to spegialiby
training. A lot of people currently accepting ACF jobs with MTNs are just
doing so for the NTH as they only have tg benchmark at interview rather
than fully compete with all candidates. This creates an imbalance between
those entering training. I would be interested in retention of these trainees

in academia im 10 years fims,

484862-484853-48625367

jpundertook an academic ggt post in Birmingham.
the flexibility of the clinical commitment was a huge bonus, but |,would
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have appreciated some formal academic training {e.g. a Bglart or similar).

Howaever, the time I had to wndertake academic work allowed me to learn

in a self-directed manner.

no 484862-484853-48627224
fes 484862-484853-48627268
No 484862-484853-48628888
no 484862-484853-48629443
fes 484862-484853-4B633296
fes 484862-484853-4B635159
fes 484862-484853-4B638527
no 484862-484853-48643317
fes 484862-484853-48645487F
fes 484862-484853-48647453
fes 484862-484853-48650562
no 484862-484853-48662906
fes 484862-484853-4B667126
yes 484862-484853-48700672
yes 484862-484853-48732580
fes 484862-484853-48B756850
fes 484862-484853-48762203
Ho 484862-484853-48785442
it would have done at that point in my caresr 484562-434853-48821279
possibly 484862-484853-48854396
yes 484862-484853-48910574
No 484862-484853-48992271

Would having a dedicated academic mentor encourage you to pursue an academic career?
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Showing first 5 of 155 responses

Yes 484862-484853-47946451

Yes 484862-484853-47948668

Yes although not enough dental academics available - if this would be 484862-484853-47952230

introduced now it would likely burden their already large workload

Yas absolutely. 484862-484853-47966276

Yes 484862-484853-47966332

If vou had protected time to complete research [ education activities would this attract vou to a
job?

ves [ 152 (s0.1%)
no I 21 290

If in secondary care, why did you decide to pursue an academic / pon academic career?

Showing all 61 responses

I've taken on a job as a specialty doctor with some academic responsibility. 484862-484853-47947495

I enjoy having the opportunity to take partin academia including ressarch

and teaching.

I love clinical practice so have veered towards a non-academic job.

484862-484853-47947806

To improve my academic knowledge and skills

484862-484853-47965304

wanted to do oral surgery

484862-484853-48137802

My priority was clinical work and I prioritized clinical experience

484862-484853-48138551

Academic career not an option where I wanted to work. Difficult to find out
enough info to understand it is an option in early stages.

484862-484853-481425598

enjoy practical aspect of clinical work and patient care but increasingly
intzrested in academic work

484862-484853-48140851

Freedom. renumeration, ease of finding, location.

484862-484853-48151919

Academic opportunities were faw and far between. Also I wasn't really sure
that I was suited to an academic career as there had been no exposure to_

this,

484862-484853-48157607

not interested in academia

484862-484853-48171966

Interest in education and research

484862-484853-48187296

Hon academic consultant
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Still provide teaching tor trainees locally and regonally
Mot many academic post CCST or Consultant positions

I love research

484862-484853-48217363

It is viewed as a unpopular choice. From cut throat colleagues to
underfunding, I am a surgeon but this is a different level of unpleasant.

484862-484853-48237523

Bitter experience as a junior yrs ago of the battles betwaen NHS and
Academic interests

484862-484853-48259850

Fewarding, well balanced, exciting career path

484862-484853-48269869

I enjoyed the multidisciplinary care for patients and the opportunity to be
involved with teaching and research.

484862-484853-48273097

What was available at the time?

484862-484853-48295201

Answer to above , would be not any more but may be when I was an
academic if there was protected time it would make the academic job less

difficult

484862-484853-48364310

successful fellowship funding

484862-484853-484203201

-Greater variety in day job
-Interest in bringing about change upstream
-less stressful on day to day practice than practice!

484862-484853-48420460

Interest

484862-484853-48421698

I chose to pursue an academic career as the balance of clinical work,
research and teaching, I found the fact I would not be doing the same
thing every day appealing.

484862-484853-48421905

I combine both- with NHS & Hon academic roles- gives a great job spread
and satisfaction

484862-484853-48422174

I am honorary academic. I used to a lot of Multi Centre RCTs which 1
eninyed and supervise PhDs. My job plan [life no longer allows this outsida

hours, T would once again do more if it were in a job plan!

484862-484853-48423616

I pursued a non arademic caresr because firstly I had no desire to be
involved in research. L_had seen at closa hand several colleagues undertake
a PhD, zll of them hated what they were doing. Secondly direct patient
care and the ability to see pleasing results for treatment interventions was
rewarding.

484862-484853-48425405

repetitive work flow in general practice

484862-484853-48426127

I wanted to explore the opportunities to be involved with both inmovative
research and teaching which are informed by and inform my clinical
specialist practice.

484862-484853-48426110

passion for clinical research and improve patients’ care

484862-484853-48427818

Very limited number of posts for academic career, limited funding,

guestionable long term career stability

484862-484853-48429570

An MPhil was offered to me which I thoroughly enjoyed I would have liks to
progress to PhD but there was not encugh funding and T had a young
family to care and provide for

484862-484853-48442201
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484862-484853-48442244

Tock the job that was available at the time.

484862-484853-48443615

Joy of teaching others, Wear and tear on my back making clinical work

painful, 3alf improvement

484862-484853-48444863

I work primarily in Community services bhut more recently have taken a 1
day a week teaching post in a2 dental school which I was invited to apply for
based on my abilibes as an Outreach teacher in Community

484862-484853-48445924

Mon aradamic oral surgeon. L_eniny working closely with other spegialifiss in
a hospital environment. I would like to undertake some academic work but in
a DGH there isn't the opportunity

484862-484853-48450972

Because I like the interaction with students

484862-484853-48451012

Passion to teach and do research

484862-484853-48451426

More interested in a specialty than general dentistry. Put off by the targets
in general practice dentistry and the business side e.g. selling products,
leading to high expectations.

484862-484853-48455567

Mon arademic because the academic milestones in research are very
difficult to achieve and would detract from patient clinical contact

484862-484853-48471737

I am in academics because it puts me in_a position where I can do Clinical
as well as ressarch side by side and can adjust the proportion as when
required.

484862-484853-48473261

Evidence based dentistry is 2 corner stone of what drives the profession in
the future. Imparting that wisdom is essential.

484862-484853-48487434

Interaction with students and academic collaagues

484862-484853-48438183

Opportunities to undertake research and be involved in teaching

484862-484853-48585547

I chose to pursue an academic career as Llike the variety this brings, Llike
the idea of being able to influence care at the patient level (clinical) but
also the wider level through generating research cutputs to change clinical

practice.

484862-484853-48624248

Did both but academic career meant less clinical contact time

484862-484853-48634354

wanted to consolidate and hone my clinical skills. Felt where my strengths
Wers,

484862-484853-48670002

interested in teaching and research. Varied job plan

484862-484853-48728827

wider variety of practice. Complexity of patients and complexity of care.
More challenging and less impact of financial concerns

484862-484853-48730458

I have pursued an academic career due to the variety of the job, the ability
to use a broader range of skills (i.e. teaching and research skills in addition
to clinical skills} and the possibility of having a wider impact through both
education and research. In addition, I prefer working in larger institutions
compared to the usually small primary care settings.

484862-484853-48775275

encouragement from staff members early in my career

484862-484853-48806023

Intellectual stimulation and development
Contribute to developing and improving field
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Working in collegiate environment

wanted more emphasis on clinical work so non-academic 484862-454853-48816507
Variation in day to day, being at cutting edge, interesting variation, enjoy 484862-484853-48571768
teach and research

Combined role of hospital, practice and community - enhancing my 484862-484853-48594004
interest.

Better Carser options. 484862-484853-48955338
Disillusionment with the Research Industry

Pt academic. Loved the challenges. Keeping up to date. Teaching 484862-484853-49006832
Job variety 484862-484853-49018665
Passion for teaching/research

I opted to pursue an academic career as I felt that this would give me a 484862-484853-49019365
more varied and rewarding role.

Interast in research and academic curiosity, research is fulfilling 4848E82-484853-49053024
I found primary care dentistry monotonous and enjoy working in a multi- 484862-484853-49097764

disciplinary setting, as well as teaching others.

What barriers do yvou think there are to pursuing a career in academia?
2001 » Lack of knowledge about careerpathway

# Lack of knowledge about career pathway - yes/no

ves |, 2+ 76 5]
nvo [ &5 222

207 * Lack of knowledge about how to access information about the career pathway

» Lack of knowledge about how to access information about the career pathway - yes/no

ves I ' (77
o I 57 (227

203 * Money
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m s Maoney - yes/no

ve- I - (: 57
o I 4 (15.4%)

204 = Time—unable to pursue academic pathway as well as work in general practice

e Time —unable to pursue academic pathway as well as wark in general practice - yes/no

ve: [ 1 (<2 )
o I s (17.1%)

20,5 * Clinical practice — perception that have to give this up in order to pursue career

ves | 2= (5.1%)
nvo (I 125 (::9%)

206 ® Lack ofinterestin academia orsecondary care

m » Lack of interestin academia orsecondary care - yes/no

ves [ 15: (51.5%)
no [, .., . -

20.a Other suggestions:

Showing all 80 responses

Poorly established pathway in dentistry. Even consultants and other dental 484862-484853-47946451
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academics I have seen guestion the viability of dental ACFs and similar
programmes and have beesn overall negative in their support to pursuing
the current pathway

For those with an interest in academia, it is often difficult to find a suitable
post. Also, for those with academic interests early on (e.g. DCT level)
national recruitment does not allow those people to get an academic post
and people without academic interests may end up in academic posts!

484862-484853-47947495

Difficult pathway to pursue/ get into even if the dental professional has an
interest in this area. Little to no support for research in primary care
sattings.

484862-484853-47947823

Lack of knowledge and experience with research itself - makes it a very
daunting task and gives the imprassion that it becomes your life

484862-484853-47348668

Waork lnad
Mot enough academic posts available so having to do academic work in
free time

484862-484853-47952230

Money and opportunities are the main barriers

484862-484853-47960287

My current Educational Supervisor was not aware of what an ACF post was.
Those wheo I have told about my future ACF post have been rather negative
and certainly not encouraging/reassuring. Taking on a new post is always
daunting, however the reception that I have received after working wvery
hard to secure a competitive post has been disheartening.

I feel that there is a lack of understanding and clarity about the role of ACF
posts.

There was no support for me to become invelved in research at UG level.

484862-484853-47966411

I think the main issues for me are:

- difficult to ascertain how much some ACF posts contribute to specialist
training. if any.

- ACF posts seem to change via institute

- the gjhg website isn't very clear about dental training academic pathways
but it is more clear about medical academic training pathways

484862-484853-47966502

Training pathways become much longer and have the potential to become
disjeinted if not well planned. The longer time in training and extra skills
must have appropriate renumeration or this career path will cease
attracting the most appropriately skilled and motivated members of our
profession.

484862-484853-48139286

Main reasons are lack of knowledge about career pathway and loosing all
clinical practice

484862-484853-48140851

Lack of mentoring and support from early stages. partly in DCT - but as
often move genires for SER. posts - need appointment of academic mentor
from very beginning, for both academic and NHS trainees. Especially if NHS
trainees want to try and pursue an academic career and take OOPE too.
They have very little/no structured support as they as not badged as
‘academic’ therefore nobody will support them in academic opportunities.

484862-484853-48144164

Lack of rele models and support within institutes. A lot of trainers and units
don't understand the pathway and how it works

484862-484853-48144463

The issue I have is that these academic DCT/DF posts can be difficult to
obtain as they are not spread evenly across the country. If you get DCT/DF

91

484862-484853-48146090




Final ADC Academic Workstream Report -

posts that do not Include these then you need to accept the post you are
given. It is then wvery hard as a trainee to tailor your CV to be competitive
for ACF posts and to pursue academic training beyond registrar level. Thare
should be more support for academic work for all DFs/DCTs/SiRs who are
100% MHS funded to stop this national recruitment pot luck from being 2
barrier to academic training.

Supplementary Evidence

Greater advertisement
Greater support and encouragement in this field
More opportunities for academia and research as a DCT

484862-484853-48147572

As an overseas graduate there is difficulty accessing this information and
possibly a perception that it is only available for UK graduates.

484862-434853-48152047

Although I am a GDP I also have just started pursuwing an academic rarser
too. Juggling the both is extremely difficult, and the hospital system do not
understand working in general practice means T cannot just attend
mizetings short notice as have a duty if care to my patients who have bean
waiting several months for appointments.

484862-484853-48153215

Sporadic advertisement of academic posts eg ACFs

484862-484853-48155056

Academic pathways always seem longer and therefore may not be as
attractive to women wanting finish clinical training before starting a family.

484862-484853-48157607

I am not aware of the academic training posts and no one has really
discussed them/increased my knowledge about them

484862-484853-48188530

Tutors in undergraduate have not discussed this potential career pathway
when introducing intercalating studies.

484862-484853-48203320

Perception (maybe reality) that there is no financial incantive, in fact you
will be financizally worse off

484862-484853-48211335

The additional skills and knowledge required of dental academics, and the
frequently long hours worked miust be appropriately rewarded financially.
Ultimately this will be the only meaningful change to improve recruitment
and retention of the workforce and help it to become a viable career
pathway in the longer term. This is particularly important at S8, level
where training pathways are longer for dental academics.

484862-484853-48213471

You recruit dentist based on how suitable they will be for a GDP position,
not an academic position. Why would any of them go inte gredamia.when
everything is directed at being a clinician and they're recruited for that?

484862-484853-48214543

Lack of career progression. Pressure to publish.

484862-484853-48216548

The need to move locations to build a CV of posts required for a strong
application for am academic post

484862-484853-48217363

Scotland has run golden handshakes in the past. A cap on hours and
menitoring of hours too in order to maintain a work life balance.

484862-484853-48237523

Lack of research supervisors/projects

Those that exist are excessively busy so may be unable to supervise to
their full potential

Astounding amounts of bureaucracy which often does not feel proportional
to the types of projects done at pre-dectoral lavel.
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Lack of/limited number of postsfopportunities available for an academic
pathway

484862-484853-48250722

Eventual career goperiunities and earning potential compared to other
GALLer options

454862-484853-48254744

Poor publicity about academic careers. Negative views from academics of
clinicians outside of academia leading to a "them and us" view i.e. you can
either be an academic or clinician but not both

484862-484853-48261172

clinical practice- but more the pressure of clinical targets that need to mst
mean that employers are not flexible about academic elements of job plans
for people after CCST.

454862-484853-48262340

Having now thought about perusing a spacialist training post I wish I had
done an intercalated degree. L_daon't fesl as though I was well informed and
it would have been a great thing to have done whilst at university! I did
enquire about it but not much effart was made in the way of encouraging
mea to pursue it.

484862-484853-48262353

Include research as part of undergraduate training

454862-484853-48269869

There nesds to be better financial incentives to go into academia than
specialist practice where the financial rewards are far greater than in
secondary care and life is more flexible.

484862-484853-48273097

Lack of clinical involvement.

General perceived lack of knowledge of weal life primary care settings and
bound by unrealistic government infermation and targets.

Less pay.

484862-484853-48284266

Prolonged and protracted pathways!

484862-484853-48292556

Poor perceptions and reputations of academic colleagues and politics
within secondary care environment

484862-484853-48295328

It is a very demanding career path. Universities make the same demands
on clinical academics in terms of REF, teaching commitments etc.
Howewver, we have clinical commitments so not only de we not have real
protected time for research we are not afforded the the same levels of
esefach, leave, sabbaticals to write books/papers. However, the
expectations are just as high. The hours are really geally long.

484862-484853-48323987

1 feal it greatly varies from person to person but for me I was always
interested in a career in academia but it was only really through a chance
meeting with a former dental tutor of mine that I was even made aware of
there being a post available. I dgpt, think the jobs are particularly well
advertized or easy to find even if you know where to look. I also feel that
there is not a lot spoke about this as an undergraduate, so I feel both
improving the awareness of academic posts during undergraduate
teaching, and ako the easier availability to find and be made aware of
academic posts is very important in the future success of such posts.

484862-484853-48324423

1. Awareness/experience of academic colleagues and seeing the challenges
they face - workload, competition for funding, lack of support, constant
struggle to balance clinical with academic commitments.

2. Cnmﬁetitive nature to gain funding for projects. Considerable amount of
work which may not lead to anything if don't get a

93

484862-484853-48350449




Final ADC Academic Workstream Report - Supplementary Evidence

fellowship/funding/grant.

3. Availability and commitment of a skilled and supportive team,
particularly if new to research and need support.

4. The perception by others that clinical skills will deteriorate if focus on
academic work.

-Reduced opportunities for working part time if in academic career
-Perception that it is competitive figld_ & haye tg work very hard to succeed
-Role models give impression of working outside their contracted hours
-Lack of availability of posts

484862-484853-48420460

Very difficult - and need to spend a lot of paersonal time to achieve success,
For some not financially viable

484862-484853-48421658

There is often a rivalry and barrier between NHS & Univ who are competing
for clinical / teaching time.
&l=n the recent worries over pensions in academia may be a factor

484862-484853-48422174

I think people ses a variety of_harriers, depending upon their experience
and career intentions. I don't think many dental students eoter {or leave)
their undergraduate course planning an academic career as this is not the
cultural view of why people study dentistry., Eor those who try it, ressarch
iz often guite a slow process in comparison with service commitments and
it can be difficult to follow the research route when used to sseing impacts
from service work more promptly. In addition, the considerable amount of
admin associated with a research career {applying for funding, developing
proposals, getting partners on board, maintaining a position in a university,
being on committees, writing and revising manuscripts, in addition to
essantials like ethical approval) can be tediouws. There is also considerable
potential to devote a lot of ime and effort to a bid/manuscript/proposal
only to find it is rejected and it can put people off persisting with a
research career. The academic route also relies upon finding an institution
which is interested in furthering wour research interests or which has
research interests which you would be interested in contributing to, which
is not always a given.

484862-484853-48422350

The expense. In Ortho specialty training is to consultant level and
academic posts do not automatically confer consultant post with income.
You are a long way behind on the financial ladder on this route.

484862-4834853-48423616

there is a lack of individuals who possess aptitude in all academic, clinical,
research and teaching. Those who have potentizals may not be able to
afford taking up the challenges due to financial {very low starting salary)
and work-life balance issues.

484862-484853-48423682

The entry is very difficult for young practitioners with no experience

484862-484853-48426127

Clarity about how it will help general clinical practice, particularly NHS
practice

484862-4834853-48435690

As an educational supervisor I have tried to apply for academic and pone
aradsmic speciglisgd, roles. The deanery would only let me apply if I
relinquished my ES post and so this is my parsonal barrier.

484862-484853-48436018

Lack of job security in such a role for a GDP

484862-484853-48437379

The reputation of academia that it is a dog eat dog world, that to get on,

you hayve_tg walk over others for your own advancement.
I he tact that research workers are increasingly distant from undergraduate
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education and that clinical teaching is increasingly done by part time
practitioners, not dry fingered academics,

Educational skills are not well recognised in a clinical academic university
environment.

Funding for PhD

484862-484853-48442244

Lack of mentorship.
Time and money to do a PhD

484862-484853-48443615

Personally for me to get the appropriate experience in academia =.g.
research and writing academic journals. I feel that I have been very driven
and get good feedback from my senior collsaques but I find that getting
somecone to help with the academic side of things is very difficult.

484862-484853-48443806

Many jobs specify need to be a2 dentist, excluding DCP= . when there is
absolutely ne need forthem to be a dentist, member of dental team would
be sufficient

484862-484853-48444863

& large proportion of the dental workforce is now female many of whom
choose to work part-timz. There is no financial incentive to pursue an
academic career - I took a paydoon when I accepted my teaching post
even though I was appointed at the top of the payhand and there is no
way for me to progress.

484862-484853-48445924

Few options to combine both academic & pon academic career pathways
or at least they aren't welladvertised

484862-484853-48450572

Lack of publications in high impact journals

484862-484853-48451426

Time and money are the biggest barriars

484862-484853-48451810

Wanting to be involved in teaching but not invelved in ressarch

484862-484853-48454932

perhaps as final years pre choice of F1 to discuss, As may want to chooss
to live near a dental Hospital. Other barriers would include cost of travel
/parking vs pay. e.g. petrolf underground/trains in London

484862-484853-48469137

The regulations and rediapism, are big deterrent for pursuing clinical and
research carzer and_zlsg it blocks international talent which could be
harnessed in progression of Dental spegialiby, sciences

484862-484853-48473261

Lack of posts [ lack of academic DCT posts with places (this year all 0).

484862-484853-48583745

Work life balance is also a barrier as so often teaching resources need to be
prepared out of hours

484862-484853-48585547

Appropriate workload

484862-484853-48585655

The bodiss that create the pathways are not flexible in their approach to
completing programmes/courses in a certain time frame

484862-484853-48628925

I am aware that there are fantastic opportunities in academia, however I
personally am not interested in this career pathway.

484862-484853-48628888

fatigue, worried about burnout if take on too many extra
roles/responsibilities. hard to "switch off' from an academic rele and difficult
to leave work at work.

484862-484853-48639305

Primary care provision is very target driven currently {UDA’s) and fear of
not achieving these annual targets and then having money withdrawn can
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hinder any academic pursuits.

Clinical academic career is usually requiring 2 PhD at some stage and this is
not attractive/ too onerous to those trying to balance a practice and
academic mixed career

484862-484853-48645956

Distrust of an academic system rooted in bias and fayousitism. Poor
oversight of recruitment interview as per NIHR protocel leading to preferred
candidates getting preferential treatment and access to interview subject
before hand

484862-484853-48647493

work life balance destroyed. ++ work out of working hours

484862-484853-48670002

Mo clear pathway from ACF to PhD and beyond - onus is left to trainee [
supervisor to find PhD funding, but this is not easy in dentistry

484862-484853-48728827

less well paid per sessional basis
not interested encugh

484862-484853-48730458

Inflexibility- to be able to come into this pathway after working in general
dental practice for several years is perceived as impossible by many.

484862-484853-48834664

See as not being "real dentists” where in fact the opposite is true if one is a
specialist {teacher)

484862-484853-48971768

the system in the UK makes it almost impossible to combine practice and
academia. It is therefore not surprising that in some European countries
{where it is much easier to combine these activities) produce very many
clinical academics of internationalrenown

484862-484853-48988332

Also, = perception that an academic role can only be performed on a FT
basis.

484862-484853-48934004

The research treadmill and publish or perish

484862-484853-48955338

Lack of flexibility to pursue research training. Lack of recognition of value of
research in primary care

484862-484853-49053024
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Appendix 9

DCP Survey PDF summary

Jisc
DCP Survey

Showing 253 of 253 responses

Showing all responses
Showing all questions

Response rate:252%

n What is yvour current job title?

Dental Murse 40 (16%)

Cental Hygienist 140 (38%)
Dentzl Therapist

Dentzl Technician 4 [1.6%)
1]

65 (26%)

Clinizal Dentzal Technician

Orihodontic Therapist | 1 {0.4%)

1.z Have you any other qualifications? Please list below.

Showing first 5 of 151 responses

conscious sedation dental 430880-489871-48449780
radicgraphy oral health

education orthedontic

nursing impression

taking plague scoring

topical fluoride application

Teaching and Assessor 459880-439871-48457245
MEEDN Post Req: Sedation, OHE and Radiegraphy
Management
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spedal are, radiography, orthodontics ,oral health all national exam dental nurse 480880-48987148459613
certificates, extended duties, fluoride varnish application
plaque disclosing, impression taking.

Ho 489880-489871-48461661

MSc by Research 43988045987 1-4347 1807
MA health promotion
PhD Public and Child Dental Health
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B Have you had any formal advice or teaching on future career pathways or options?

ve. I 4 (7 5%)
o N 20! O <

5w

B Do you have a good understanding of the different options available to you?

ves [, 102 (4.5}
vo [ 12 (5.2}

Hawve vou had any under grad and [ or postgrad teaching on the career pathways available to you?

Lecture | talks _ 36 (14.5%)
Careersessions .9{351}
Discussions withtutor - R
) 15 (75.5%
Nons e

sz

Aulti answer Pemenfage of mspondents who selected sach answer option fe.g. 700% would
mpresent  thal all this guestion’s mespondents chose thal option)

43 If you selected Other, pleasespedfy:

Showing first 5 of 8 responses

I was a tutor so needed a t=aching qual 45958043987 1-45047332
Humerous post grad study clubs, Loczl Anaasthesiz.. University courses 439880-489871-45057350
Spoke to university of Essex representatives at a conference, and tutor at Bristol dental 42898B0-48987 145058049
school by email,

Self recsarched courses|fb forum 483988048087 1-45059377
Discussions with colleagues 45958043987 145061248
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B Do careers events help to signpost and guide vour careers?

ves | : :7.7:)
vo [ 15+ (52 3%4)

ﬂ What could improve yvour access to this information?

Beter adverised events |, 1o+ (77.5%)
websites =g E0A | 12: =)
Social media piztiorms [ - (50 5::)
information sheet= ||| NN =+ ==
Academic mentors. | 10 (<2 :)
vouTute [ 22 25
Cither - n %=y

Auti answer Pementage of mspondents who sefected each answer option fe.g. T00% wowid
mpesent that alf this question’s mspondents chose that oplion)

If you selected Other, pleasespecdify:

Showing first 5 of 10 responses

dental nurse grganisations. cod groups. bee 489880-489871-48459613
Websites such as BSDHT 483880-489871-48471807
Professional associations & body communication 485880489871 -48793556
Interdiscplinary training cpportunities - mulb agency networking events 489880-489871-48800034
My next career mowve will be retirernent 489880-489871-48809010

ﬂ What career pathways would it be beneficial to have further information on?
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Dental Hygiene | - .7

Crental Therapy Th (33.2%)
Dental Technicizn 22 [9.8%)

Ortnodontic Therzpy | NN <o s -
Research Masters 2nd PO |, :: (s7.c:)

Programmes

Ecucation Masters =nc P | -3 (5-.c:)

Programmes

E Did you have any opportunities available to get involved in research as an undergraduate?

Research based projects |, - (2:.6%)

Active INSPIRE programme [ 3 233
(Pfizer programme:
Imvestigataer Metworks, Site
Partnerships and
Infrastructurs for Research
Excellznce )

Oppertunity to become involved [N 26 (1c.c%)

in research self-driven or

Opportunity driven by school. |, o (29.5%)
onner [ :o (25 &)

8.2 If you selected Other, pleasespecdify:

Showing first 5 of 39 responses

job role that I do allows me to participate in research and audit, poster presentations. 429880-489587148459613
Hone 439880-489871-43488138
Hone 43988 0-489871-48452812
NfA 45088 0-489871-48630799
none 45988 0-489871-48728524
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ﬂ As part of yvour training pathway did you have access to the same training support as medics [ dentists eg
lectures on research methods?

ve: | 22 0170
No | 157 (63.3%)
- ... R > (75

Have yvou had exposure to Oral and Dental Research Trust (ODRT) and for National Institute for Health Research
{NIHR)?

vee [ 22 (25
no I 155 (7 51
25

Did you know there may be funding available?

ves [ 25 00
no [ 223 (53.5%)

Have you regieyed funding for a research project?

ves M ez
no [ 21 (36.2%)

12.a If yes, where from?
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Showing first 5 of 8 responses

My college (Trinity College, Dublin) 489880-489871-48471807
ODRT 483880-489871-48824109
Medical Research Council 483880-483871-949058413
Birmingham health care trust 489880-489871-49125249
Medical research coundil 483880-483871-49126713

Would the opportunity to be involved with a dedicated DCP academic mentor encourage you to persye.a wider
range of career pathways?

ves |, 170 (71.5%)
vo [ 7o (22 1%)

What further involvement would vou like?

Showing first 5 of 118 responses

clinicians to involve dantal nurses in their research projects 429280-429871-48449780
Options available and guidance 489880-43987 148457245
More opportunities pest Macters and PhD for DCPs. more structure to this process for 4898B0-439587 148471807

OiP= ., Dentist and Academics need to consider that DCPs with Masters and PhDs are
just as suitable as dentists for academic position!

Positions are advertised with a dentist qualification as a required when the qualification
of DCP would be just as suitable!

A career pathway 4809880489571 48488138

CANCEer Care 439880-459871-48508199

Is there an opportunity to negotiate academic research time into your current/future posts?

ves [ :: :: .
Ne | 103 (41.5%)
N, o7 (25.1%)
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If yvou had protected NHS time to complete research [ education activities would this attract vou to a job?

ves | 17 (:ioii)
wo NG + 12.5%)

If wvou had appropriate support would you be interested in conducting research in primary care?

ve | =1 (72}
no [N 67 27

17.a  Did you know there was MIHR funding available to assist this?

ves [ 12 020
no (G, 227 (52.7%)

What barriers do you think there are to furthering your career and / or pursuing a career in academia?

Lackofknowledge aboutcaresr 171 {(65.5%)
pathway.

Lackof knowledge about howto |, 15¢ (53 .4%)

accessinformation aboutthe
career pathway.

Money 167 (7.9%)

Time - unable to pursue 172 (89.9%)
academic pathwayaswellas
werkingenersleractcs.
Ciinical practice - perception | RN - i:: )

thathawetp givethis upin
order to pursue caresr.

Lack of interest in academia [ 29 (11.8%)
or secondary care.

Other -.11}
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Multi answer Pemenfage of espondents who selected each answer opfion fe.g. T00% would
mpresent that all this question’s respondents chose that option)

18.a  If you selected Other, pleasespedfy:

Showing first 5 of 15 responses

Decent pay! We should not have to take a cut in salaping undertake research! 439800-48987 148471807
finances 439880-489871-48657483
I artually wag forced to keave my NHS dental hygienist pest (which was my dinical 489880-48987 1-43800034

career) due to development of 2 'vulnerable back’. This had a devastating effect on me
both personally and professionally - it would have been so beneficial #, at the time,
someone had been there to guide me on how my skills {especially on Health Promotion
side) could have continued to have been used or even i I could have had access to a
pathway in research or education. Over the years, I have offered help with various
research type initiatives and have completed so many surveys over the years all to no
avail. Having no other option, I have developed a totally “non dinical’ role (identity) for
miyself - which started with delivery of the NEBDN Certificate in Oral Health Education
course for 10 years - this ceased due to lack of uptake from DCPs (due to no funding
for them and/or a failure to be supported in their learning in GDP). I now provide
commwnity based Oral Health Promotion (underpinned by GDC, MICE & PHE standards
and full gptimisation, of a joint CRF & MECC approach re: health protection and il health
prevention). This activity is on & self employed [ self funded basis,

May I also comment that although Direct Access is in place (and has been for & years
now) - still not being able to provide care under the NHS is absolutely ridiculous - as a
minimum a DCP with enhanced =kills eg ROH/T or ROMN OHE could surely be deemed
‘occupationally competent” in the provision of a DChyl service? DCPs are required to
miaintain professional competency in their Scope (field) of Practice, hold Professional
Regulation and Professional Indemnity so what else is required? Can academia and
research help us all to sort this cut espedizlly in relation to the appalling situation we
now have at both ends of the “very vulnerable’ life spectrum jg young children and
¥GAs and oral care for older people (and vulnerable groups) in care homes,

It is a privilage to be able to share my knowledge and skills towards facilitation of
'supported’ oral hygiene 'salf cace’ with the many, many pecple who are now unable
to access dental care services. Am hoping my small contribution is making some
difference, after all, we are all 'in this together" aren't we? I am here to help to
protect and preserve our NHS - via reduced use of for antibiotics for dental issues,
support for better Diabetes management, reduce risk of stroke, CVD, oral cancer,
reduce number of inappropriate patient presentations to GMP and ARE. There is
much more 'in between' too.

Retiring 489880-430871-48828598

Line manager and lead nurse as they are both registered staff nurses and are not 480880-48987 145040873
interestad in helping or furthering dental nurse career as they push the training for
staff nurse and de skill the dental nurse

Can you give any other suggestions to encourage DCP involvement in academia?
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Showing first 5 of 86 responses

nurses who work in hospital setting have greater access to academics and chance of 455880439571 -48449780
becoming invohed,
nurses in GOP would find this very difficult and not know who or how to contact the right

people.

ask those in GDP for expression of interest using sites that nurses look at, social medial

or BADN

Make the opportunities more widely known providing support to enable application. 43058048987 148457245
For early stage researchers, involvement in the writing up of the project if only to s=e 48088043087 1-48471807
processes involved

Earn while you learn 489580-459871-48457502
good question but will need time to think about this... 489580-459871-48508199

may be consider a lecturef presentation about courses and topics availablz at 2
national conference or on social media to encourage interest?
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Appendix 10:

DCP Academic Stocktake

Job title GDC Registration HEI Qualification Status
TeamLead Oral & Ther/Hyg Newcastle University PhD Completed
Dental Research

Periodontal Lead Ther/Hyg Portsmouth University | PhD Completed
Senior Clinical Teaching | Ther/Hyg Eastman Dental PhD Completed
Fellow Institute, UCL

Senior Clinical Teacher Ther/Hyg Dental Institute, Kings | PhD Almostfinished

College London

Programme LeaderBSc | Ther/Hyg Teesside University PhD Juststarting
(Hons) Dental Hygiene/
Dental Therapy

Senior Lecturer in Dental | Ther/Hyg Teesside University PhD lyeartogo
Nursing

Director of DCP School Ther/Hyg Bristol University Masters by Research [ Completed
Senior Lecturer for Dental Nurse Department of PhD Completed
Public Health Psychology, Social

Work & Counsellingat
the University of

Greenwich
ResearchDental Nurse Dental Nurse Newcastle Uni Master’sin clinical In lastyear
research
Associate Lecturerin Technician Newcastle University PhD Completed

Dental Technology
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Appendix 11:

Academic Training Pathways Tube Map

[ —— oy Dental Nurse with

Extended Skills

Extended Skills Training in:

N e eyl 1 s ey
i rimgs
o= oo iy

10k b e e e b s o e
o s vy . =

=EeneEs [ —
=S Hygicne Therapist

lu'pni Fiaords A

1

noml |mﬂ=m Nursing
ing

|
P |
=TT T

DCP training

Team Leader
Technician (CDT) Oral Health Appranticachip
Practitiones {OHF)

Masters in Maxillofacial

Year 2

for n..u o ,.,A.._
\(nr 3
Dental Foundstion

mo- =
Degres
o1 pear) Trainee (DFTY,
Primary Care Dentist
(GDP. Salaried)

_L—(J

)
Dentist working in
Primary Care

ungertak Dental Core Trainee 2 (DCT 2)
Feliowship
{e.g. Ieadershig)

Dental Core Trainee 3 (DCT3)

—

Dentist in PG

an 5

’ Prosthetics/Technology

DCP Internship Opportunity
(HEE/MIHR)

MRzs (NIHR) - DOP

nrrn DCT1 s l NH5 Clinical Manager
GPT ear 1 }:;Hlnlcg_pnmw o S
ental Care
o9 Serior Academic  Leader!
Doctoral Level Manager
i r—o——o
Clinical Academic |

-DCP ”
Senior Clinical Lecturer!
Teaching Fellow

MRes - Dentist Post-Doctoral

PR |

Level Study - DCP

Postdoctaral ||
Training &4
g Fellowship |
Doctoral Level Study - Dentist & Lp——

I -

Dentist with
enhanced skills

Hospital Staff Grade/
Spediality Dentist

undertaking
Fellowship

—
cahamced il 'l L
g

Level 2 - scoredited dentist
warking in primary cane

PhD Fellowship

Rssessed [ medizted entry
Specialist working in 0 specialist register
sacandary care

Specislist working
in primary dental care
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