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1. INTRODUCTION
Responding to the Dental Action Plan Initiative (SEHD 2005
) a brief was given to the Regional Dental Postgraduate Centres in Scotland to implement practice development plans (PDP). The first step in this process was the convening of a working group from the three participating regions (East and North-East, South-East and West) to conduct a pilot project implementing PDP in General Dental Practice in order to inform the future, Scotland-wide implementation of PDP in the General Dental Service (GDS). This pilot phase commenced in May 2007 and ran until October 2007.
The aims of the PDP pilot were to:
· provide General Dental Practices with a development product and process, both of which are sustainable, effective and efficient;

· promote quality improvement within General Dental Practices by encouraging practice members to identify and undertake training based on explicit identified needs.

To achieve this aim participating practices were expected to be able to:
· demonstrate a structured, focused and educationally defensible approach to identifying learning needs;

· access quality training based on specific learning needs and obtain protected learning time where appropriate;

· use the online support and learning tools;

· identify areas in need of quality improvement within their practice as a result of engaging in PDP.
The Scottish Dental Practice Based Research Network was requested to oversee the evaluation of the pilot after the beginning of the PDP pilot. The evaluation was conducted under the direction of Dr Jan Clarkson, in collaboration with the Dental Health Services Research Unit at the University of Dundee and NHS Education for Scotland (NES). 
1.1 Aims and Objectives
The scope of the evaluation was informed by the aims and objectives of the pilot project. The aims were to:
· evaluate the implementation of the PDP pilot framework in General Dental Practice;

· inform the future development and implementation of PDP in General Dental Practice.

The objectives were to:
1. evaluate if the pilot framework for PDP supported practice teams 

a.    identify learning objectives specific to the needs of

· the practice’s development;
· the individual’s personal development;

b.    identify appropriate training based on learning needs;

c.    access appropriate training based on learning needs; 
2. evaluate the utility of the online support tool for the implementation of PDP in general practice;
3. evaluate attitudes and beliefs towards  practice and individual development;
4. identify the barriers and facilitators to the implementation of PDP from the perspective of 

· the practice teams;

· the PDP implementation teams. 
The report is structured as follows: Section 2 describes the evaluation methods, Section 3 presents the results and Section 4 summarises the results from all elements of the evaluation.   
2. METHODS
To gain a broad perspective on the way in which the PDP pilot influenced practices, the evaluation team undertook several evidence gathering exercises, incorporating a mixed methods approach.

2.1 Participants
Contact details for participating practices and practice teams were provided by the PDP pilot working group. All members of the dental team in 37 participating practices (this number reduced to 36 during the pilot) were given the opportunity to take part in the evaluation. The regional distribution of pilot practices was:

· 10 practices in the East & North-East regions (n=85 practice members reducing to 75 when one practice withdrew from the pilot);
· 14 practices in the South-East region (n=193);
· 13 in the West region (n=104).

Among the 372 practice members there were five categories of professional group: dentists, nurses, hygienists, receptionists and managers (Table 1).

	Table 1
	Professional Groups Participating in the PDP Pilot 

	Professional Group
	Including People Identifying Themselves as:
	no. (% of pilot participants)

	dentist
	VDP, principal
	116 (31%)

	nurse
	trainee nurse, nurse / receptionist, DSA, Snr DSA
	167 (45%)

	hygienist
	
	24 (7%)

	receptionist
	
	41 (11%)

	manager
	practice manager, clinical manager, admin manager
	24 (7%)


PDP Tutors (two in the East and North East, two in the South-East and two in the West) and members of the working group tasked with implementing PDP in the individual regions were also invited to take part in the evaluation.

2.2 Collection of Quantitative Data

2.2.1 Questionnaire to Practice Members
All members of the participating practices were asked to complete two postal questionnaires; the first in month two of the pilot (June) and the second at the end of the pilot (October). 

· The month two (beginning of pilot) questionnaire gathered data measuring participant demographics, current practice towards identifying individual and practice learning needs, and attitudes and beliefs towards individual learning, practice learning and PDP. The questionnaire was piloted with eight participants in four different practices and amendments made. 

· The end of pilot questionnaire gathered data measuring the same variables (excluding demographics) plus qualitative information about participants’ perceptions of the most and least useful aspects of PDP. 

Each participant was allocated a unique study number kept in a password-protected database to enable linkage of multiple-source data. Response data was linked to study number only and stored separately from the linked database. To maximise response rate two postal reminders were sent out to non-respondees. 

Statistics describing key results from the end of pilot data are presented in Section 3. For all questions, beginning and end of pilot descriptive statistics by region are provided in Appendix 1. 
Analysis of change from the beginning to the end of the pilot was made using McNemar Tests for dichotomous data and paired sample t-tests for Likert score data. When the change was statistically significant, the month two data are described in Section 3. However, because it was not possible to collect any data before the beginning of the pilot the statistical analysis of change may under-estimate the impact of participating in the PDP pilot. In addition, the data used to compare the beginning and end of pilot questionnaire responses include only those practice members who returned both questionnaires.

Two end of pilot comparisons were conducted; comparison of the responses from dentists to the responses of non-dentists and comparison of responses between regions. To account for clustering within practices a random effects linear probability model was used when the dependent variable was a dichotomous outcome. A random effects ordinary least square model was used when the dependent variable was a Likert score outcome. In both types of models the results adjust for beginning of pilot scores and control for professional role, region, sex, length of time working in the practice and the number of hours worked each week. Statistically significant end of pilot differences are reported. Differences that are not statistically significant are not reported. For all analyses carried out the a priori criterion for statistical significance is P < 0.05. 
2.2.2 Use of the Online PDP Tool

Data on participants’ use of the online PDP tool was automatically gathered at each log-on. The online tool also included a link to an online questionnaire gathering data measuring participants’ perceptions of its usability and usefulness in developing PDPs (personal and practice). 

2.3 Collection of Qualitative Data

2.3.1 Telephone Interviews with Practice Team Members
Semi-structured telephone interviews were held two-thirds of the way through the pilot with a purposive sample of practice members. The list of all participants was stratified by region and profession, to reflect the proportions of the participating population, and then names were randomly selected. 

The interview schedule was drawn up by the evaluation team drawing on those with experience in educational research and behavioural psychology (provided in Appendix 1). More than one attempt was made to contact each selected person during a four-week period to request a time for the interview, which was entirely voluntary, to compensate for anticipated difficulties with practice demands and availability of staff.
2.3.2 Focus Groups with PDP Participants and Tutors
The evaluation team conducted seven focus groups in total. A focus group with PDP tutors was held towards the end of the pilot to explore their views of how PDP worked in practice and their views of the barriers and facilitators to PDP implementation. The topics for discussion were informed by the results of the telephone interviews. All six PDP tutors were contacted and invited to attend an hour-long focus group. Three of the six tutors attended the session which was facilitated by members of the evaluation team. Two tutors who were unable to attend were later interviewed by a member of the evaluation team, following a similar framework of questions as used at the initial focus group.
Further focus groups were held with PDP leads and non-leads in each region and these explored three areas: their participation in the pilot study, using the PDP in practice and the impact of PDP. In the South-East region there were 17 participants, in the West 19 participants and in the North and North East there were 15 participants. As appropriate, large groups were divided into two smaller focus groups.
All focus groups were recorded, transcribed and thematically analysed according to the barriers and facilitators to PDP implementation process, as identified by the participants.
2.3.3 Face-to-Face Interviews with PDP Implementation Teams
In each region semi-structured face-to-face interviews were conducted with members of the PDP working group tasked with implementing the pilot in each region to explore three areas: the development and introductory phase of the pilot, their views of how PDP ‘worked’ in practice and the key challenges to be faced in the implementation of PDP in the wider GDS. 

A semi-structured interview was also conducted with the e-portfolio project manager exploring issues specific to the online tool. 

These interviews were either recorded and transcribed, or a written record of responses was taken at the time and confirmed by the interviewee if preferred. Issues stated within each response were systematically pulled out from the transcripts and coded into distinct issues or ideas relating to the pilot. These coded issues were organised into groups of related themes. All thematic analyses were checked independently for accuracy and balance by an experienced qualitative researcher.
3. Results

3.1 Quantitative Findings: Questionnaires to Practice Members
3.1.1 Demographics

Questionnaires were returned by practice members from all of the practices that were taking part in the PDP pilot. Two-hundred and fifty-four practice members returned the beginning of pilot questionnaire giving a response rate of 68%. Of these 81% were female and 19% were male. Fifty-five percent worked full-time (35 hours per week or more) and the average length of time in their current practice was 8.2 years (sd = 7.6 years).

Asked where they usually accessed the internet in relation to work 33% of dentists responded that they did this both in their practice and elsewhere, six percent did this only in their practice and 51% did this only elsewhere. Ten percent of dentists did not access the internet in relation to work needs. A smaller percentage (12%) of non-dentists accessed the internet in relation to work both in their practice and elsewhere, 11% of non-dentists did this only in their practice and 24% of non-dentists did this only elsewhere. The majority (53%) did not access the internet in relation to work needs.

The end of the pilot questionnaire was returned by 216 (58%) practice members of which 80% were female and 20% male. For both the beginning and the end of pilot questionnaires  respondees’ professional role broadly reflected that of the total population (Figure 1). 
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When considering respondees by region, again, for both the beginning and end of pilot questionnaires the distribution and professional role of respondees broadly reflected that of the total population (Figure 2).     
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3.1.2 Practice Development: Behaviour 

Use of Practice Development Plan Framework 

There was an increase in the percentage of respondees who agreed that their practice held regular, structured practice meetings from the beginning to the end of the pilot (beginning = 86%, end = 94%). However, this increase was not statistically significant. The majority (beginning = 94%, end = 98%) reported that they usually attended these meetings.

When asked if prior to taking part in the pilot their practice had a PDP 10% of dentists and 16% of non-dentists responded ‘yes’. Of the practice members who responded ‘yes’ approximately half (dentists = 50%, non-dentists = 56%) knew their practice development strategy. At the end of the pilot 57% of dentists and 65% of non-dentists, representing 92% (33/36) of all practices taking part in the pilot, responded ‘yes’ when asked if their practice had a PDP. Of these 44% of dentists and 49% of non-dentists knew their practice development strategy. End of pilot responses by region are presented in Figures 3a and 3b. 
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Both dentists (P < 0.01) and non-dentists (P < 0.01) were significantly more likely to report that their practice had a PDP at the end of the pilot than at the beginning. However, there was considerable variation within practices as to whether or not the respondee reported that the practice had a PDP;   

· in seven practices all staff reported the practice had a PDP;

· in 20 practices the majority of staff reported the practice had a PDP; 

· in six practices less than half of staff reported the practice had a PDP;

· in three practices no member of staff reported that the practice had a PDP. 

At the end of the pilot there were no statistically significant differences between dentists and non-dentists or between regions.
Use of Structured Tools to Identify Practice Training Needs 

At the end of the pilot when asked how the training needs of the practice as a whole were identified 93% of respondees answered at practice meetings, 73% answered using appraisal, 65% using clinical audit, 54% using significant event analysis, 53% using personal development plans, 53% reviewing National Standards and 48% using peer review. Again, there was considerable variation within practices as to whether or not the respondee reported that the practice used any given structured tool. For example; 

· in four practices all staff reported the practice used significant event analysis; 

· in 20 practices the majority of staff reported the practice used significant event analysis; 

· in six practices less than half of staff reported the practice used significant event analysis.
For all structured tools there was an increase, between six percent and 27%, in the percentage of respondees who answered that their practice used the tool to identify the training needs of the practice from the beginning to the end of the pilot. This increase was statistically significant for:

· personal development plans (beginning = 25%, end = 53%, P < 0.01); 

· significant event analysis (beginning = 31%, end = 54%, P = 0.01). 

Except for ‘appraisal’ the percentage of dentists who answered that a structured tool was used to identify the training needs of the practice was higher than the percentage of non-dentists (Figure 4a). However, these differences were not statistically significant.  
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There were statistically significant differences between regions (Figure 4b) with practice members in the South-East being significantly less likely to report the use of the following two structured tools to identify practice training needs than in the:

· West – personal development plan (P < 0.01) and significant event analysis (P = 0.04);

· East and North-East – personal development plan (P = 0.03).
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Sharing Knowledge with Other Members of the Dental Team 

There was a small increase (4%) in the percentage of respondees who reported sharing knowledge from their training/education activities from the beginning to the end of the pilot, but this was not statistically significant. 
At the end of the pilot just under three-quarters of practice staff always (28%: dentist 25%, non-dentist 30%) or usually (43%: dentist 46%, non-dentist 41%) share the knowledge that results from their training/education activities with other members of the practice (Figure 5). The most usual method for sharing information is discussion either at practice meetings or during informal chats. In some practices formal presentations are made and course materials shared. 
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At the end of the pilot there were no statistically significant differences between dentists and non-dentists or between regions.

3.1.3 Practice Development: Attitudes and Beliefs 

Practice Meetings

In general attitudes and beliefs toward contributing to regular, structured practice meetings were slightly more positive at the end of the pilot than at the beginning. However, these changes were not statistically significant. 
At the end of the pilot the majority of practice members (82%: dentists 92%, non-dentists 75%) are confident they can contribute to regular, structured practice meetings, 82% (dentists 93%, non-dentists 75%) intend to contribute and 85% (dentists 88%, non-dentists 84%) do not find contributing difficult. Asked about their attitude towards contributing to regular, structured practice meetings 98% (dentists 99%, non-dentists 97%) think this is important, 69% (dentists 69%, non-dentists 69%) do not think this is stressful and 85% (dentists 92%, non-dentists 81%) think this is useful (Table 2). 

	Table 2
	Contributing to Regular, Structured Practice Meetings

	
	Mean
	Agree

(%)
	Disagree

(%)
	Neutral

(%)

	I am confident I can contribute 
	5.7
	82
	7
	12

	I intend to contribute 
	5.7
	82
	6
	12

	I do not find it difficult to contribute 
	5.9
	85
	7
	8

	I think contributing is:
	Mean
	Agree

(%)
	Disagree

(%)
	Neutral

(%)

	important
	6.4
	98
	2
	<1

	not stressful
	5.2
	69
	16
	14

	useful
	5.9
	85
	12
	3

	Follow-up responses. Percent totals are based on valid responses only and may not sum to 100 due to rounding. Likert score 1-3 = disagree, (not important, stressful, useless); Likert score 5-7 = agree, (important, not stressful, useful); 3 < Likert score < 5 = neutral.


Comparison between dentists and non-dentists indicates that dentists’ agreement that they intend to contribute to regular, structured practice meetings was significantly higher than non-dentists (adjusted
 means; dentist = 6.09, non-dentist = 5.28, P = 0.01). Dentists also think regular, structured practice meetings are significantly more useful than non-dentists (adjusted means; dentist = 6.07, non-dentist = 5.51, P < 0.01). 

There were statistically significant differences between regions. Practice staff in the West region thought contributing to regular, structured staff meetings (adjusted mean = 6.28) was significantly more useful than practice staff in: 

· South-East – adjusted mean = 5.58, P = 0.03; 

· East and North-East – adjusted mean = 5.20, P = 0.03.

Identifying Practice Training Needs using a Practice Development Plan
Asked about contributing to the identification of the training needs of the practice as a whole using a PDP at the end of the pilot 59% (dentists 68%, non-dentists 54%) agree they are confident they can do so, 54% (dentists 61%, non-dentists 48%) intend to do so, 67% (dentists 74%, non-dentists 63%) find doing so not difficult. Attitudes are generally positive with 84% (dentists 84%, non-dentists 83%) thinking doing so is important, 52% (dentists 49%, non-dentists 54%) thinking this is not stressful and 71% (dentists 80%, non-dentists 65%) thinking this is useful (Table 3). 

At the end of the pilot practice members were significantly less confident that they could contribute to the identification of the training/education needs of the practice using a PDP than at the beginning (mean difference -0.25, P = 0.04) and thought that doing so was significantly less useful (mean difference -0.30, P = 0.03). However, despite the statistical significance of these changes the practical significance for the future development of PDP in General Dental Practice is uncertain. The decrease in the percentage of respondees from the beginning to the end of the pilot who were confident and who thought identifying practice training needs using a PDP was relatively small (confidence decrease = 2%, usefulness decrease = 2%), as was the decrease in the mean scores as described above. 

	Table 3
	Contributing to the Identification of the Training/Education Needs of the Practice

Practice Development Plan

	
	Mean
	Agree

(%)
	Disagree

(%)
	Neutral

(%)

	I am confident I can contribute using a PDP
	4.9
	59
	14
	27

	I intend to contribute using a PDP
	4.8
	54
	14
	32

	I do not find it difficult to contribute using a PDP
	5.3
	67
	9
	24

	I think contributing using a PDP is:
	Mean
	Agree

(%)
	Disagree

(%)
	Neutral

(%)

	important
	5.9
	84
	5
	12

	not stressful
	4.7
	52
	25
	24

	useful
	5.4
	71
	12
	17

	Follow-up responses. Percent totals are based on valid responses only and may not sum to 100 due to rounding. Likert score 1-3 = disagree, (not important, stressful, useless); Likert score 5-7 = agree, (important, not stressful, useful); 3 < Likert score < 5 = neutral.


No statistically significant differences were identified between dentists and non-dentists in their beliefs and attitudes towards contributing to the identification of the training needs of the practice as a whole using a PDP despite the relatively large differences reported in the descriptive results.   

There was one statistically significant regional difference. Practice members in the West region thought contributing to the training/education needs of the practice using a PDP was significantly more important (adjusted mean = 6.0) than practice members in the East and North East (adjusted mean = 5.5, P = 0.03).

Identifying Practice Training Needs using Structured Tools
There was little change in practice members attitudes and beliefs towards identifying practice training needs using structured tools from the beginning to the end of the pilot and differences were not statistically significant. 
At the end of the pilot 62% (dentists 79%, non-dentists 51%) of practice members were confident they could contribute to the identification of practice training/education needs using structured tools, 55% (dentists 68%, non-dentists 45%) intend to do so and 69% (dentists 76%, non-dentists 64%) agreed they did not find this difficult. Attitudes were generally positive with 87% (dentists 91%, non-dentists 84%) of practice members thinking this is important, 53% (dentists 51%, non-dentists 55%) that this is not stressful and 76% (dentists 88%, non-dentists 68%) that this is useful (Table 4). 

Comparison of beliefs and attitudes between dentists and non-dentists indicates that agreement from dentists is significantly higher than agreement from non-dentists that they:

· are confident they can contribute using structured tools (adjusted means: dentists = 5.3, non-dentists = 4.5, P < 0.01);

· intend to contribute using structured tools (adjusted means: dentists = 5.1, non-dentists = 4.5, P = 0.03);

· do not find it difficult to contribute using structured tools (adjusted means: dentists = 5.4, non-dentists = 4.8, P = 0.01).

No statistically significant differences between regions were identified.

	Table 4
	Contributing to the Identification of the Training/Education Needs of the Practice 

Structured Tools

	
	Mean
	Agree

(%)
	Disagree

(%)
	Neutral

(%)

	I am confident I can contribute using structured tools
	5.0
	62
	14
	24

	I intend to contribute using structured tools
	4.8
	55
	15
	30

	I do not find it difficult to contribute using a structured tools
	5.3
	69
	12
	19

	I think contributing using structured tools is:
	Mean
	Agree

(%)
	Disagree

(%)
	Neutral

(%)

	important
	6.0
	87
	3
	11

	not stressful
	4.7
	53
	22
	25

	useful
	5.5
	76
	8
	16

	Follow-up responses. Percent totals are based on valid responses only and may not sum to 100 due to rounding. Likert score 1-3 = disagree, (not important, stressful, useless); Likert score 5-7 = agree, (important, not stressful, useful); 3 < Likert score < 5 = neutral.


Accessing Training / Education to meet Practice Needs
Sixty-two percent (dentists 68%, non-dentists 58%) of practice staff agreed they were confident they could access training/education to meet the needs of the practice as a whole, 60% (dentists 69%, non-dentists 55%) intend to do this and 71% (dentists 71%, non-dentists 71%) agree this is not difficult. The majority (94%; dentists 96%, non-dentists 92%) think this is important, just over half (58%; dentists 53%, non-dentists 62%) think this is not stressful and 79% (dentists 89%, non-dentists 72%) think this is useful (Table 5). 

	Table 5
	Accessing Training/Education to Meet the Needs of the Practice

	
	Mean
	Agree

(%)
	Disagree

(%)
	Neutral

(%)

	I am confident I can access training/education
	4.9
	62
	15
	23

	I intend to access training/education
	4.9
	60
	15
	25

	I do not find it difficult to access training/education
	5.2
	71
	14
	15

	I think accessing training/education is:
	Mean
	Agree

(%)
	Disagree

(%)
	Neutral

(%)

	important
	6.3
	94
	2
	4

	not stressful
	4.9
	58
	20
	22

	useful
	5.7
	79
	9
	13

	Follow-up responses. Percent totals are based on valid responses only and may not sum to 100 due to rounding. Likert score 1-3 = disagree, (not important, stressful, useless); Likert score 5-7 = agree, (important, not stressful, useful); 3 < Likert score < 5 = neutral.


Accessing training to meet the education/training needs of the practice as a whole was thought to be significantly less useful at the end of the pilot than at the beginning (mean difference = -0.27, P = 0.02). Again the practical significance of this result is uncertain. At the end of the pilot 79% of practice members agree this is a useful activity and the decrease from the beginning of the pilot was relatively small (6%). 
At the end of the pilot there were no statistically significant differences between dentists and non-dentists in their attitudes and beliefs towards accessing training/education to meet the needs of the practice. Comparison between regions indicates that that practice staff in the West region thought this activity was significantly more important than practice staff in the East and North East region (adjusted means: West = 6.5, East and North East = 6.0, P = 0.03) 
Using a Practice Development Plan to promote Quality Improvement in the Practice
When asked about using a PDP to promote quality improvement in the practice 67% (dentists 68%, non-dentists 66%) of practice members are confident they can do so, 61% (dentists 66%, non-dentists 58%) intend to do so, 73% (dentists 72%, non-dentists 73%) do not find this difficult, 90% (dentists 88%, non-dentists 91%) believe doing so is important, 57% (dentists 46%, non-dentists 64%) believe it is not stressful and 76% (dentists 83%, non-dentists 71%) believe this is useful (Table 6).  

Comparison of the responses of practice members at the beginning and end of the pilot identified a statistically significant decrease in confidence (mean difference = -0.26, P = 0.02) and intention (mean difference = -0.28, P = 0.01) towards using a PDP to promote quality improvement in the practice. Practice members also found doing this more difficult (mean difference = -0.24, P = 0.04) and less useful (mean difference = -0.38, P < 0.01). The magnitude of the decrease in mean scores and the percentage of respondees giving the ‘preferred response was relatively small. At the end of the pilot the majority of practice members are confident they can use a PDP to promote quality improvement in the practice, they intend to do so, do not find this difficult and do think this is useful. Thus, the practical significance of these changes is, again, uncertain.   
	Table 6
	Using PDP to Promote Quality Improvement (QI) in the Practice

	
	Mean
	Agree

(%)
	Disagree

(%)
	Neutral

(%)

	I am confident I can use PDP to promote QI 
	5.0
	67
	14
	19

	I intend to use PDP to promote QI
	5.0
	61
	13
	26

	I do not find it difficult to use PDP to promote QI
	5.3
	73
	10
	17

	I think using PDP to promote QI is:
	Mean
	Agree

(%)
	Disagree

(%)
	Neutral

(%)

	important
	6.1
	90
	2
	8

	not stressful
	4.9
	57
	21
	22

	useful
	5.5
	76
	12
	12

	Follow-up responses. Percent totals are based on valid responses only and may not sum to 100 due to rounding. Likert score 1-3 = disagree, not important, stressful, useless; Likert score 5-7 = agree, important, not stressful, Likert score; 3 < mean < 5 = neutral.


At the end of the pilot there were no statistically significant differences between dentists and non-dentists in their attitudes and beliefs towards using a PDP to promote quality improvement in the practice. In comparison to practice members in the East and North-East, practice members in the West region thought using a PDP to promote quality improvement in the practice was significantly more:

· important (adjusted means: West = 6.3, East and North-East = 5.7, P = 0.01);

· useful (adjusted means: West = 5.8, East and North-East = 5.0, P = 0.02).
3.1.4 Individuals’ Personal Development 

Identifying Own Learning Needs Using a Personal Development Plan 

Asked if they had a Personal Development Plan (PerDP) 57% of dentists responded ‘yes’, 39% responded ‘no’ and 5% were ‘not sure’. Forty-eight percent of non-dentists had a PerDP, 28% did not and 25% were ‘not sure’. Responses by region are presented in Figure 6.

Both dentists (beginning = 31%, end = 57%, P < 0.01) and non-dentists (beginning = 27%, end = 48%, P = 0.01) were significantly more likely to report that they had a PerDP at the end of the pilot than at the beginning. 
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At the end of the pilot there were no statistically significant differences between dentists and non-dentists in their attitudes and beliefs towards using a PerDP to identify their own learning needs. Comparison of responses between regions indicates that that practice members in the East and North-East region (P < 0.01) and the South-East region (P < 0.01) were significantly less likely to have a PerDP than practice members in the West region. 

Identifying Training for Individuals’ Personal Development 
At the end of the pilot when asked if the training needs of the practice guided the content of their individual training/education activities 11%  (dentist 9%, non-dentist 13%) of practice members answered always and 50% (dentist 35%, non-dentist 60%) answered usually. Responses by region are presented in Figure 7. 
There was no statistically significant change in the responses of dentists from the beginning to the end of the pilot. In contrast, non-dentists were more likely to report at the end of the pilot that the training needs of the practice guided the content of their own personal training/education activities than at the beginning of the pilot (beginning = 58%, end = 73%, P = 0.03).  
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There were no statistically significant differences between the responses of dentists and non-dentists or between regions.

3.1.5 Individuals’ Professional Development: Attitudes and Beliefs

Identifying Own Training/Education Needs Using a Personal Development Plan
There was little change in practice members attitudes or beliefs towards identifying their own training/education needs using a PerDP from the beginning to the end of the pilot and differences were not statistically significant. 
At the end of the pilot 66% (dentists 68%, non-dentists 66%) were confident they could do this, 56% (dentists 60%, non-dentists 54%) intended to do this, 68% (dentists 70%, non-dentists 66%) did not find this difficult, 81% (dentists 81%, non-dentists 81%) thought this was important, 56% (dentists 56%, non-dentists 56%) thought this not stressful and 71% (dentists 74%, non-dentists 68%) thought this was useful (Table 7).

	Table 7
	Identifying Own Training/Education Needs 

Personal Development Plan

	
	Mean
	Agree

(%)
	Disagree

(%)
	Neutral

(%)

	I am confident I can use a PerDP  
	5.0
	66
	11
	23

	I intend to use a PerDP 
	4.8
	56
	14
	29

	I do not find it difficult to use a PerDP 
	5.3
	68
	12
	20

	I think using a PerDP is:
	Mean
	Agree

(%)
	Disagree

(%)
	Neutral

(%)

	important
	5.7
	81
	3
	15

	not stressful
	4.8
	56
	21
	23

	useful
	5.3
	71
	12
	18

	Follow-up responses. Percent totals are based on valid responses only and may not sum to 100 due to rounding. Likert score 1-3 = disagree, not important, stressful, useless; Likert score 5-7 = agree, important, not stressful, useful; 3 < Likert score < 5 = neutral.


There were no statistically significant differences between the attitudes and beliefs of dentists and non-dentists towards identifying their own training/education needs using a PerDP at the end of the pilot. Comparison between regions indicates that agreement from practice members in the West region was significantly higher that they:

· are confident that they can identify their own training/education needs using a PerDP than practice members in the South-East region (adjusted means: W = 5.4, SE = 4.7, P < 0.01); 

· intend to identify their own training/education needs using a PerDP (adjusted mean = 5.3) than in the South-East region (adjusted mean = 4.5, P = 0.01) and the East and North-East region (adjusted mean = 4.4, P < 0.01).   

Accessing Training / Education to Meet Own Needs
There were no statistically significant changes in practice members attitudes or beliefs towards accessing training/education to meet their own needs from the beginning to the end of the pilot.
At the end of the pilot 74% (dentists 88%, non-dentists 64%) of practice staff agreed they were confident they could do this, 75% (dentists 93%, non-dentists 63%) intend to do this and 78% (dentists 92%, non-dentists 68%) agree this is not difficult. The majority (94%; dentists 100%, non-dentists 90%) think this is important, more than half (62%; dentists 66%, non-dentists 59%) think this is not stressful and 82% (dentists 93%, non-dentists 75%) think this is useful (Table 8). 
	Table 8
	Accessing Training/Education to meet Own Needs 

	
	Mean
	Agree

(%)
	Disagree

(%)
	Neutral

(%)

	I am confident I can access training/education  
	5.3
	74
	9
	18

	I intend to access training/education
	5.3
	75
	9
	16

	I do not find it difficult to access training/education 
	5.4
	78
	10
	12

	I think accessing training/education to meet my own need is:
	Mean
	Agree

(%)
	Disagree

(%)
	Neutral

(%)

	important
	6.4
	94
	1
	5

	not stressful
	5.1
	62
	15
	23

	useful
	5.9
	82
	9
	8

	Follow-up responses. Percent totals are based on valid responses only and may not sum to 100 due to rounding. Likert score 1-3 = disagree, not important, stressful, useless; Likert score 5-7 = agree, important, not stressful, useful; 3 < Likert score < 5 = neutral.


There were a number of statistically significant end of pilot differences between dentists and non-dentists where agreement from dentists was significantly higher than agreement from non-dentists that they:

· are confident they can access training/education to meet their own needs (adjusted means: dentists = 5.7, non-dentists = 4.9, P = 0.02);

· intend to access training/education to meet their own needs (adjusted means: dentists = 5.9, non-dentists = 4.7, P < 0.01);

· do not find it difficult to access training/education to meet their own needs (adjusted means: dentists = 5.9, non-dentists = 5.0, P < 0.01);

· think it is important to access training/education to meet their own needs (adjusted means: dentists = 6.7, non-dentists = 6.1, P < 0.01);

· think it is useful to access training/education to meet their own needs (adjusted means: dentists = 6.3, non-dentists = 5.4, P = 0.01).

Comparison between regions indicates that that practice members in the West region thought accessing training/education to meet their own needs was significantly more important (adjusted mean = 6.6) than practice members in the East and North East region (adjusted mean = 5.9, P = 0.04) and South-East region (adjusted mean = 6.2, P = 0.01).

Experiences of Participating in the Practice Development Plan Pilot

Asked about their experience of the PDP 64% (dentists 64%, non-dentists 64%, mean = 4.9) agreed the PDP helps them identify their own learning needs, 60% (dentists 63%, non-dentists 56%, mean = 4.9) that PDP helps them identify appropriate training to meet their needs and 56% (dentists 60%, non-dentists 51%, mean = 4.7) that PDP helps them access appropriate training. 

Practice members were asked to comment on the aspects of PDP that they had found the most and the least useful. Just over half (112/216) of respondees took this opportunity. The majority were mostly positive in their remarks highlighting the benefits of PDP and making constructive suggestions as to how PDP might be further developed. The number of respondees (8/112) who were mostly negative in their feedback was relatively small. The comments quoted below provide a representative overview.   

Promoting team ‘working’ was considered to have been the most useful aspect by a number of respondees:

· team building – assessing what the team as a whole needs to learn together;
· getting the whole team focus and working together in the same direction;

· the potential for joining forces with ‘neighbouring’ rural practices.

The usefulness of a PDP in helping to identify personal training needs was also highlighted:

· knowing what I need to work on;

· helps identify my personal training needs.

Fewer respondees commented on the least useful aspects of PDP. Of those that did several highlighted the e-portfolio:  

· e-portfolio not easily usable – see ‘smile-on’ software for lessons;

· online logging with e-portfolio;

· ONLINE SUPPORT?

Also highlighted was time pressure:
· time-consuming;

· not enough time to elaborate on issues – no follow-up;

· time invasion and difficulties in getting all staff available.

Despite having participated in the pilot a small number of respondees were unaware of what a PDP was:

· not even sure if have one-don't know anything about it or personal plan;

· I don't know anything about it! I'm sure I should know what you're talking about but don't recall seeing any literature on it. Sorry. It sounds like a good idea.

Suggestions about change to PDP included:

· less jargon more basic pathways;

· one to one training for everyone in the team to use the e-portfolio at the onset;

· try to make clearer, easier to understand what a PDP actually is for all staff members to fully grasp;

· there are usually a finite number of areas that most practices follow in a PDP.  Perhaps list these areas and create a flow type system to help people through it;  
· more relevance to the business side of practice and not all about education;

· more PDP training sessions;

· make the introduction of it structured and the whole team aware of it.

General comments included:

· all funding 'protected time' to close a practice - can cost thousands to close for a day - current funding is inadequate;

· once identified training needs. Training never met for various reasons;

· in practice training was enjoyable but personally I missed the interaction with my peers and time away from the practice;

· I would be very keen to get more tuition on all the subjects relating to PDP;

· the program has had more concrete change for the practice than any course I've been on.
3.2 Quantitative Findings: Usage Data Collected via Online Support Tool
The number of times practice members logged in to the online tool and visited one of the PDP pages during the pilot is shown in Figure 8. Over a quarter of participants visited the PDP pages at least once (n=103, 28% of total); mostly dentists (44%, n=45) and nurses (39%, n=40). In relation to the overall proportion of professional groups, dentists and managers were over-represented. 
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A total of 814 visits to any of the PDP tool web pages were made during the pilot; the majority of this activity was in the West region (64% of users, 84% of total number of visits).
Between July and October, 23 users completed an online survey to rate their perception of its usefulness and provide some further details of their experience. Of these 23, 10 had previously used a paper-based PDP and five had used an internet-based PDP. A brief summary of the results is presented. However, this is a very small proportion of the participating practice members (<7%), and the results may not be representative of the whole group. Unfortunately, part of the way through the process the survey was removed without the evaluation team’s knowledge.
Training on the use of the PDP online tool had been provided to 16 of these 23 practice members, mostly as part of an induction. About half, however, indicated that they did not feel prepared when using the tool for the first time. Virtually all users described the design of all aspects the online tool positively. But, more than half of disagreed that the information provided on the site was comprehensive and up-to-date. And, despite most agreeing that the tool was easy to access and navigate, the majority of these survey respondents indicated that it was not easy to recover from a mistake, or to deal with problems.
3.3 Qualitative Findings
3.3.1 Barriers and Facilitators from the Perspective of the Practice Team

Telephone Interviews with Practice Members
None of the people contacted declined to take part in the telephone interviews, however, many (approximately two-thirds) were unavailable due to practice demands or personal reasons. The evaluation team contacted each name on the list in turn during a pre-determined four-week period, and ultimately conducted 28 interviews with practice members representing all regions and professional groups. The proportion of receptionists and managers was disproportionately high and dentists / nurses disproportionately low relative to the total population (see Figures 9 and 10). 
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Use of PDP during the Pilot

When asked overall how the PDP pilot had worked in their practice, three quarters of interviewees reported positively, for example that it had gone “well” or they had “learned a lot”. Six people responded negatively reporting that it was “hard to understand” or “time consuming”. 
Some interviewees gave specific examples of how the PDP had been used including: learning about following national guidance / standards; as part of team meetings and for personal or professional development. In most cases its use was initiated in practices by the dentist but in a few practices by the whole team, or another member of the team.

The main advantage of using the PDP, reported by over two-thirds of interviewees (n=19), was the focus on team learning e.g. with the same information being relayed to everyone at once. Others reported that the PDP pilot was well organised, and provided good quality training pitched at the right level for all team members. Several interviewees said that being able to access training and information within the practice was a definite advantage. Some reported that it allowed them to plan better, or to share information in a better way with their team.

Barriers and Suggested Improvements

Some interviewees reported that the PDP could have worked better if they had more time for it during work hours. Some felt they had required better guidance or more timely training in its use. A small number reported lack of information or computer access issues. It was suggested that extension of the pilot or a commitment to it continuing in the future may also have made it work better.
When asked for disadvantages of using the PDP, most people reported that there were none, however a third of people (n=9) cited lack of time and resources. 

Ten interviewees made suggestions about what they would change: most commonly that the pilot timescale was too short or rushed initially, or that they would like to see more training and courses made available.

Impact of PDP

More than a third of interviewees reported that they were doing something differently as a result of the PDP: mostly improvements to quality improvement issues e.g. clinical or practice procedures. Others said that team working or awareness had changed for the better. These changes had occurred mostly because interviewees reported feeling better informed, but also as a result of being motivated and encouraged to be involved with learning as a practice.
Interviewees were asked about any impact on their individual engagement with learning and professional development. Over a third reported general improvements (n=11) with several others noting specific improvements including increased awareness of opportunities (n=4) and better knowledge or understanding of professional requirements (n=10). Around a quarter (n=8) reported no impact. 

Focus Groups with PDP Leads / Non Leads

On the whole most participants were positive about taking part in the pilot. There was a general consensus about the benefits of working together as a team, developing the practice as a whole and how this could have a positive effect on the motivation and enthusiasm of the dental team. 
“...a lot of the times when you do things, it’s aimed at the dentists/dental nurses whereas reception was able to get involved as well with what was going on.”

On the other hand, there was concern, particularly amongst the non-dentists, about increased administration and the time associated with this. There were also mixed feelings about the induction events.
“I think that they weren’t sure where it was going. I knew that they knew what they were trying to get to but they didn’t know how to go about it.”

When considering the barriers and facilitators to using PDP in practice, it was agreed that one of the biggest facilitators was the in-practice training. This was particularly highlighted by participants in the South-East and West who felt that having training within the practice encompassing the whole team meant that there was consistency within what was taught, that it was easier for team members to relate the training to their practice and role, that all staff felt included and that it motivated staff to take ownership in specific areas. 
“...I’ve actually got to take a backseat because people have taken on control of certain aspects and I will go to them and ask them to tell me what’s happening...there’s obviously a lot more interaction going on and they’re talking to each other as opposed to me dictating.”

“I think the good thing is that everybody was there and got told the same thing. Whereas if a dentist goes on a course they get told one thing, then the nurses go and they get told another thing and everybody has their own way of doing it... everyone was told the same thing on the same day so everybody is working now under the same instructions.”

In addition to the in-practice training the PDP tutors were recognised as having made a huge contribution to the running of the pilot providing good communication and facilitating the practices to meet their training needs. In the West where the tutors were not appointed until well into the six month pilot it was noted that communication considerably improved as a result of their involvement. There was a general consensus in this region that the tutors’ motivation and role in pushing PDP forward in the practices was crucial to the success of the pilot. 
“I think probably with all of us well virtually the fact that we volunteered for it we were all quite enthusiastic towards (PDP) in the first place but when you then roll it out to everyone else there’s going to have to be someone pushing people for them to do anything really.”

Several barriers to using PDP in practice were identified; the mechanism for financial reimbursement, the organisation of and general communication about the pilot, the short time scale and utility of the online tool. Participants found the mechanism for financial reimbursement overly complex and in the South-East in particular concern was raised over payment for vocational trainers, associates and hygienists and it was noted that this could potentially cause friction in the future. It was agreed across all regions that six months was too short a time scale to achieve all the objectives set out in the pilot particularly as it fell within the summer holiday period, when many staff were not available. In some cases where the tutors were not appointed until well into the six month period this resulted in an even tighter time scale.

“I think if we had six months it would’ve been better. We were doing it in two [months] effectively.”

With regard to the online tool there were mixed feelings. Many acknowledged that they had rarely or not at all used the tool and those who had said that they weren’t really sure what to do with it. Reasons for this were suggested to be its late introduction and a lack of training and instructions; however, it was felt that finding the time and a place to access the internet also contributed. Participants could, however, see the potential benefits of the online tool, if these barriers could be overcome. 

By far this biggest barrier highlighted across all regions was general organisation and communication at the initial stages of the pilot. This included the late appointment of  PDP tutors, a lack of information and clear objectives at the induction sessions and poor communication following the induction in relation to the next stages. 
“My problem with the information evening was that we all went away from it and then there was no contact or ages.”

“ I still kind of feel in the dark about it to be honest. I’m still not sure where I’m supposed to be going with it.”

In general participants were positive about the PDP process. It was generally felt that the benefits of taking part were beginning to show with improved communication within the practice, improved reporting mechanisms and more enlightened, motivated and enthusiastic team members. Suggestions for rolling out the scheme on a larger scale included; clearer aims and objectives at the outset, protected learning time for staff, an enhanced commitment payment to practices who have a PDP, more co-ordinators and speakers, more tutors to allow a low ratio of tutors to practices and having the tutors in place at the start of the scheme.
3.3.2 Barriers and Facilitators from the Perspective of the Implementation Teams
Focus Groups with PDP Tutors
Communication and organisation of the pilot scheme were two of the main themes to emerge from discussions with the tutors. Communication methods outwith the practice setting (e.g. induction days/evenings, training sessions outwith the practice for the whole team) were viewed as beneficial by the tutors, who believed it enhanced team work and improved communication and awareness within practices. However, in some cases communication within the dental team had been poor, with team members unclear about their involvement in the PDP process. This was particularly noted in the South-East region where it was commented that although the lead dentist was well informed, this had not always been passed on to the rest of the team. In addition, it was suggested that hierarchical working and a sense that “that was the way they had always worked” acted as a barrier to the implementation process. It was suggested that some lead dentists may have decided on their own what the team’s learning needs should be and saw this decision making process as their role. Where it was identified that the dental team had worked together to identify their learning needs the tutors agreed that this facilitated the process:

“ ... they have identified their training needs together or they are coming up with their training together and they are identifying the action plans together and so it is easy to implement then what you are doing as everyone is then actually on board to a certain degree.” 

Tutors in all regions agreed that horizontal working and a sense of all practice members working together on the same level, towards a shared goal was key to the success of the pilot. In the West the tutors adopted differing approaches when communicating with their practices; one tutor liaised with only the practice principal, whereas the other communicated with the whole dental team. Although it was noted that finding an appropriate time to speak to the whole team together was more challenging, it was perceived that this approach was beneficial. It was noticeable at the end of pilot ‘debrief’ evening that a significantly higher proportion of non-dentists attended from the practices where communication took place with the whole team:

“I think in our practices involved in the pilot it was teamwork. Everybody working together and they were all seen as equals as well, the dentists and the nurses and the receptionist were all doing exactly the same courses, they seemed to like that.”

“In my group I think the practices that were more teams engaged better than the practices that were less of a team and basically one individual.”

The organisation of the pilot was also highlighted across all regions, but particularly by the tutors in the West. There was a sense that they may have benefited by more direction. Being unable to appoint some tutors until halfway through the pilot resulted in a ‘hit the ground running’ approach. Tutors in the West commented:
“It started but it hadn’t really had any direction and the big hope was these tutors had arrived and were going to sort it all out…”

“It was very much a kind of suck it and see, there wasn’t any strict guidelines, they had some aims”.

The majority of PDP tutors expressed a desire for more training.
Across all regions time constraints were mentioned, with tutors in the West being most affected by this. This was not only in terms of six months being too short a time frame for the pilot but also in respect of the number of sessions the tutors could allocate to PDP and in terms of preparatory training at the initial stages. 

Further barriers to the implementation identified by the tutors included funding issues and difficulties using the online tool. Issues regarding funding were highlighted more frequently in the East and North-East and, in particular, prompt payment for training sessions was identified as a potential barrier; however one tutor did note that:

“...having said that it is quite interesting that even although they have not been paid they are actually still continuing with the pilot...”

The online tool, although not necessarily seen as a hindrance, was not considered to have helped the process. The tool was not made available until part way through the pilot and as a result training provided at the induction sessions was not fresh in the participants’ minds. Some of the tutors were disappointed that the tool did not perform the functions they had been led to believe it would, although this seemed to be less of an issue in the West as it was in the East and North-East and particularly in the South-East. It was believed that the non-user friendly format discouraged use within practices and it was felt that in the East and North-East and South-East it had not been widely used at all. It was agreed however, that it could act as a facilitator if adapted.

It was noted that support from the directors, administrative colleagues, regional audit facilitating teams and CPD tutors had been invaluable during the course of the pilot and this would be essential should PDP be ‘rolled out’. Tutors were keen that if PDP were to be implemented on a larger scale they would benefit from more time for preparatory training, more time to visit each other and closer links with CPD tutors. Overall it was agreed that although there had been regional differences in the running of the pilot, this was not perceived to be a bad thing and was in fact beneficial, provided all regions are working towards the same clear aims and objectives. One tutor summed up the overall feeling by saying:

“…there should be scope for variation but with a definite course”.

Face-to-Face Interviews with Regional Working Group Members

Interviews were carried out with one or more member of the working group from the South-East, East and West regions (five people in total) by a member of the evaluation team. The common themes arising from the interviews are presented below.

How PDP ‘Worked’ in Practice 

Overall Benefits of PDP: Benefits detected by interviewees included a boost to motivation among practice teams and a feeling that they were committed to achieving change. It was noted that the involvement of the whole team was a very important aspect of the PDP,  encouraging internal communication from all parts of the dental team, rather than decisions being made in a ‘top down approach’ solely by principles. Enthusiastic engagement of DCPs in the PDP process was also highlighted, which it was felt may have the potential to encourage much improved team working.
“it gave [DCPs] more feeling of a say in the practice and involvement in what decisions were [being made] and that was a good thing”

Some felt that PDP led to higher quality or more targeted CPD, supporting practice members by providing a structured process of delivery of relevant in-practice training with valuable Protected Learning Time. It was noted, however, that some topics were difficult to cover in the available 3.5 hour sessions, and that practice teams were not keen to be away from the practice. Some interviewees pointed out that there were limitations to what the PDP was likely to achieve within a six-month pilot. Some were uncertain if practices were truly identifying their own learning needs, and in some cases it was believed that training was taken up because it was available, rather than because it addressed a specific practice need. 

It was noted that although few practices may have produced a complete PDP during the pilot, this was not part of the original aims. However, individual elements were described as having been embedded in practice activities e.g. the adoption of Significant Event Analysis to address specific issues, and more widespread use of appraisal.

Pilot Processes: Interviewees were positive about the approach taken in their region to recruit practices to the pilot. Each described a number of methods used to advertise the pilot and enlist participants including flyers and introductory evenings where the pilot was explained to leads. The majority felt that recruitment had been entirely successful but some suggested they could have achieved wider coverage with their advertising.

The induction evenings were also considered successful, although a few interviewees felt that some factors, for example, their early uncertainty about their role or the aims of the pilot, and the delay in the availability of the online tool compromised what they could achieve. 
“one of the biggest challenges was selling something that wasn’t particularly polished to a group of dental practices that actually were very polished” 

Communication between Tutors & Practices: Most interviewees described this as a key part of the PDP process; PDP tutors establishing themselves as the main point of contact for practices using face-to-face, e-mail and telephone contact. This was perceived as being crucial to encourage the involvement of the whole practice team, and providing a link close enough to identify practices which needed additional support. 

Resources: Interviewees in some regions perceived that others had taken a different approach with regard to recruitment of practices due to interpretation of the flexibility of the pilot funding. For example, either enlisting all interested practices or selecting a certain number of practices / practitioners to fit within predetermined resources. It was noted in some cases that there had been delays in providing funding to practices, but that despite this, the practices had continued to participate in the pilot.

Some participating practices did not have IT or online access during the pilot. One interviewee felt that this should not be an excluding criteria from taking part in the PDP, and that alternative formats of the online tool information could be made available.

Online Tool: All interviewees expressed some level of frustration with the online tool, which they felt hadn’t delivered what they needed, on time. All recognised the potential that the tool has for supporting practices in developing a PDP, but noted delays to it being functional, and highlighted ongoing technical problems. Some interviewees were aware of a particular problem with capacity in the e-portfolio team coinciding with the pilot launch. Responsibility for developing the specification fell to one region (the West), however repeated attempts to progress this with the programmer did not come to fruition. Despite some features not being ready or fully functional however, some people did continue to use it as a communication tool during the pilot.  

The mechanism for feeding back information on technical issues (e.g. requesting log-in details) or maintenance problems (e.g. reporting errors) did not appear to work well, and it was believed that there was a need to clearly define. 
 “I don’t have a concept of what the e-portfolio group are responsible for. If their remit is to create an IT package then presumably they’re doing their best to do that, whereas it was probably up to us to try and keep feeding back and saying what needed to be done to it”

Development and Introductory Phase

When describing the development and introductory phase of the pilot, interviewees referred to the need for clearly defined roles and responsibilities for key people.

PDP Tutors: The role of the tutors was seen as extremely important by interviewees, perhaps as the pivotal members of the PDP pilot teams. Once appointed their role, providing direct communication with practice teams, was described as the most successful aspect of the pilot in all regions. Their ability to motivate and support practices appeared to be fundamental to the project, as they have time to commit and to develop a good understanding of what practices need. 
“the PDP tutors have been a fantastic success”

It was noted that early appointment of tutors was enormously helpful in regions where this occurred. 
Working Group: A lack of clarity about roles and responsibilities seems to have either come from, or led to, some difficulty within the working group during the development phase. Some interviewees felt that communication between regions was not always straightforward and described occasions when agreement on key issues was presumed but not actually achieved. 
“when it came to a head... we realised we thought we were in parallel but really we weren’t”

Different understandings of the aims of the pilot across the regions led, perhaps inevitably, to differences in decisions over how to proceed. Some interviewees described having “quite different philosophical” approaches to the work. It was expressed that a facilitator with no regional affiliation may have helped the working group to establish agreement on key issues.
“regions found it very difficult to reach compromises because we were considering our practitioners... and what would work well in our area”

An ambitious timescale and pressure to deliver the PDP pilot quickly, may have heightened these communication difficulties for the working group, some of whom report that at the outset they didn’t appreciate the amount of time the pilot would demand. Therefore finding time to meet as a group was problematic. The quick timescale also meant that the working group started without involvement from all regions. 
“a lot of it was down to time pressure... you were almost forced to have meetings without everybody because time was ticking on”

Some interviewees also felt that they did not have the appropriate skills or experiences to realise this pilot, rather that they were involved because of their job title. This inexperience was also felt to have caused an imbalance in the way regions contributed to the pilot.

Working Group Leadership: All interviewees emphasised the importance of authoritative and assertive leadership in the working group, and it was felt that appointing a full-time pilot lead earlier would have been of considerable benefit. Several interviewees felt that the difficulties the working group experienced, in interpreting and agreeing the aims and objectives of the project, may have been reduced by strong leadership from the outset - establishing clear guidance and direction for the management of the project. 
“for something that important involving so many employees in practices it’s got to be vital that it’s led at [a] high level”

Key Challenges for Wider Implementation

The interviewees remained very enthusiastic about the concept of PDP at the end of the pilot and proposed several ideas for further development that would assist with potential wider roll out, beginning with the need for strong leadership and well-defined roles across the PDP team to promote a clear project message. 

It was strongly felt that the online tool was a key area requiring further development prior to wider roll out, for example, in terms of matching content to practice needs. This further work also requires adequate testing to improve its reliability and robustness.

“I’m very enthusiastic about the concept of PDP and the e-portfolio. I think they could be brilliant, really good tools for practices that want to move on, give good care, retain their staff, train their staff, work as a team”
Although interviewees were all clearly keen to make this national pilot work, there were references to difficulties in the dynamics between regions. It was expressed that there may be a need for organisational recognition of such issues, and attempts to address them in advance of wider roll out or other national projects. The PDP tutors may play a role in this area as it was noted that they are now meeting their counterparts from other regions, and developing good working relationships. Several felt that it was desirable and feasible to establish a core strategic plan for the future of PDP with clear aims and objectives, while allowing for regional variations according to local need. 
Interviewees stated that the potential for PDP to help practices would be greater if sufficient time was given. It was described as vital that resources are committed over a sustained period to support participants to train in-practice with the whole team, without adversely impacting on practice income. Another important resource issue interviewees noted was the need for appropriate capacity among the supporting PDP project team: particularly PDP tutors to cope with increased numbers of practices, but also NES staff to support and facilitate the processes involved, and the e-portfolio team to develop and maintain the online tool.
It was noted that practices included in the pilot were self-selecting and highly motivated, and that for a wider roll-out this may not be the case. Interviewees propose that the role of PDP tutors to keeping practices motivated and informed is likely to be vital, particularly if this were to be a mandated scheme. The possibility of using PDP to link with revalidation and changes to the GDC requirements for the practice team was proposed. For a bigger or a mandated scheme, the financial reimbursements for loss of treatment time would be crucial to obtain full co-operation.

Interviewees in one region expressed the desire for an objective evaluation to be built in from the start for any future work, which would also give the potential to look for longer term impacts not detectable during a six month pilot.

Face-to-Face Interview with E-portfolio Project Manager 

The e-portfolio manager described having a clear role in the PDP pilot; to manage the programmer in the delivery of an agreed software specification. It was understood that the role of the e-portfolio team therefore did not extend to introducing the online tool to practice teams or to deliver training.

Difficulties in achieving this were attributed to one fundamental issue: that despite the implementation team agreeing requirements for the online tool with the e-portfolio manager prior to the pilot, the specification was subsequently changed several times, sometimes via direct contact with the programmer rather than the manager. These changes left insufficient time for adequate development and testing of the software before the pilot was due to start, and meant that this crucial work clashed with other high priority demands on the e-portfolio team. The delay also meant that training events planned by the PDP pilot team were not optimally timed.

It was stressed that this type of software platform has proven potential to allow positive collaborative working among teams, as shown in its other versions. Therefore, with a clear specification, well-timed training and adequate access to internet-linked computers in practices, this platform could be a valuable component of further work in this area, and provide potential for analysis that is not otherwise possible. It was also noted that the e-portfolio platform will this year move to a new common language, and therefore the team will have more flexibility in their ability to provide support.
4. CONCLUSIONS 

The overall aims of the evaluation were to:

· evaluate the implementation of the PDP pilot framework in General Dental Practice;

· inform the future development and implementation of PDP in General Dental Practice.
A mixed methods approach, incorporating quantitative and qualitative data collection, was adopted. All members of the dental teams in the pilot practices and members of the PDP implementation teams were given the opportunity to contribute. Approximately two-thirds of practice members completed the evaluation questionnaires and all practices were represented. The professional groupings and regional distribution of those who participated in the interviews and focus groups broadly reflected that of the pilot population. Thus the evaluation has provided a rich source of information on which to base the conclusions. 

There was an increase in the reported use of PDP’s in practice from the beginning to the end of the pilot and, at the end of the pilot, in 33 of the 36 pilot practices at least one member of practice staff reported a PDP. Approximately half knew their practice’s development strategy. However, there was evidence of considerable variation within practices as to whether or not a member of staff reported that their practice did have a PDP. This suggests diffusion of information across all members of the dental team had not occurred. It was noted by PDP tutors that in some practices a hierarchical organisational structure may have acted as a barrier to implementation of a PDP. However there was no evidence to suggest that dentists were any more likely than non-dentists to report the use of a PDP in their practice.  

There is evidence that the pilot framework for PDP did support practice teams identify learning objectives specific to the needs of the practice’s development. There was an increase in the reported use of structured tools to identify practice learning needs; in particular the use of Personal Development Plans and significant event analysis. Although differences were not statistically significant dentists tended to be more likely to report the use of a given structured tool than non-dentists. Again, there was within practice variation as to whether or not a practice member reported the use of any given tool.  

 When considering if there is evidence to suggest that the PDP framework supported practice teams identify learning objectives specific to the individual’s personal development, it was noted that the use of PerDPs almost doubled. More than 60% of those returning the end of pilot questionnaire agreed PDP had helped them to identify their own learning needs, and approximately three-quarters of practice members interviewed reported that the use of a PDP had had a positive impact on their individual engagement with learning and professional development.

A key benefit of the PDP framework reported by many of the evaluation participants was improvements in team based working, team development and team awareness. Practice members were encouraged to become involved in practice learning and it was believed motivation increased as a result. The benefits of being able to access in-practice training were also highlighted, including consistency of training and improved dissemination of new knowledge and information. However, just under one-third of the practice members who were interviewed by telephone noted that they would like more training and courses to be made available.

A number of difficulties with the online PDP support tool including its late introduction, difficulties with access and ongoing technical problems were reported. Approximately half of the small number of users who completed the online survey reported not being prepared when accessing the tool for the first time and it was reported that information was not comprehensive or up-to-date. However, the design aspects of the tool were rated positively and it was agreed that it was easy to navigate. The potential utility of an online PDP support tool was recognised and there was consensus that this was a key area requiring further development. 

Attitudes to practice and individual development were generally positive with more than 70% of questionnaire respondees agreeing that activities relating to the identification of practice and individual learning needs and the accessing of training were important and useful. It was agreed that using PDP to promote quality improvement in practice was important and useful and several practice members reported improvements to clinical and practice procedures. Although these activities were considered important and useful, approximately 20% of practice members found them to be stressful. For activities related to practice development dentists tended to be more likely to report the activity was stressful than non-dentists. A consistent finding was that practice members scored their confidence and intention towards an activity lower than their attitudes towards its importance or usefulness, thereby indicating areas for development.
Barriers to the implementation of PDP in practice included time constraints, funding issues, difficulties in accessing and using the online PDP support tool. The importance of authoritative leadership to guide the team tasked with introducing and implementing PDP the need for clear aims and objectives and the need for effective collaboration across regions was expressed. 
The success of the PDP tutors in facilitating PDP in practice was highlighted and their role was considered crucial to the successful implementation of PDP. Although during the pilot the online PDP support was considered a barrier to implementation, it was agreed that a fully developed tool would act as a facilitator.

To summarise: practices participating in the PDP pilot reported that this had been a beneficial experience leading to improvements in practice team learning, practice team motivation and communication. There was widespread support for the continuation of PDP and for its implementation in the wider GDS.    

Appendix 1
1.1 East and North-East Region, Beginning and End of Pilot Questionnaire Data

Descriptive statistics of the questionnaire responses provided by practice members in the East and North-East region at the beginning (n = 51) and end of the pilot (n = 52). 

Data Reporting

For categorical response sets [e.g. Section 1 Question 1] numbers in boxes = % giving response. Percent totals may not sum to 100 due to rounding.
Likert scale response sets [e.g. Section 3 Question 1a] – numbers in boxes = mean score plus % giving response. Percent totals may not sum to 100 due to rounding.
Colour Coding

	
	= beginning of pilot responses

	
	

	
	= end of pilot responses


SECTION 1
 

	1. Male
	16
	Female
	84

	
	17
	
	83


	2. What is your role in the practice? 
	Dentist
	
	Nurse
	
	Hygienist
	
	Receptionist
	
	Manager

	
	28
	
	59
	
	4
	
	8
	
	2


	3. How many years have you worked in your current practice?
	mean = 8.8 years


	4. How many hours per week do you work on average?
	mean = 33.5 hours


	5. Do you usually access the internet in relation to work needs in.                  

                                                                                    
	a) your practice?
	Yes
	28
	No
	72

	
	
	
	
	
	

	
	b) elsewhere?
	Yes
	48
	No
	52

	
	
	
	
	
	

	
	c) both equally?
	Yes
	16
	No
	84


SECTION 2

	1. Does your practice hold regular, structured, practice meetings (e.g. meetings that take place during dedicated surgery time, with an agenda and minutes that are recorded and distributed)?
	Yes
	73
	No
	28

	2. 
	
	83
	
	17


	a) if ‘yes’, do you usually attend these practice meetings?
	Yes
	95
	No
	5
	
	

	
	
	100
	
	0
	
	


	b) do you have a choice whether to attend these practice meetings?
	Yes
	21
	No
	79
	
	

	
	
	24
	
	76
	
	


	2. Do you have a Personal Development Plan?
	Yes
	18
	No
	67
	Not sure
	16

	3. 
	
	35
	
	51
	
	14


	4. In your practice how are your own training/education needs identified?
	
	
	
	

	a) clinical audit
	Yes
	33
	No
	50
	Not sure
	17

	
	
	48
	
	33
	
	19

	
	
	
	
	
	
	

	b) peer review
	Yes
	27
	No
	49
	Not sure
	24

	
	
	33
	
	43
	
	25

	
	
	
	
	
	
	

	c) appraisal
	Yes
	56
	No
	40
	Not sure
	4

	
	
	41
	
	50
	
	9

	
	
	
	
	
	
	

	d) practice meetings
	Yes
	73
	No
	22
	Not sure
	4

	
	
	82
	
	12
	
	6

	
	
	
	
	
	
	

	e) Personal Development Plan
	Yes
	20
	No
	59
	Not sure
	22

	
	
	48
	
	27
	
	25

	
	
	
	
	
	
	

	f) significant event analysis
	Yes
	20
	No
	58
	Not sure
	23

	
	
	37
	
	39
	
	24

	
	
	
	
	
	
	

	g) reviewing national standards
	Yes
	29
	No
	49
	Not sure
	22

	
	
	58
	
	24
	
	18


	5. Does your practice have a Practice Development Plan?
	Yes
	4
	No
	77
	Not sure
	20

	6. 
	
	71
	
	18
	
	12

	
	
	
	
	
	
	

	a) if ‘yes’, do you know what the practice development strategy is?
	Yes
	33
	No
	67
	Partially
	0

	
	
	58
	
	14
	
	28


	7. In your practice how are the training/education needs of the practice as a whole identified?
	

	a) clinical audit
	Yes
	48
	No
	24
	Not sure
	29

	
	
	62
	
	24
	
	14

	
	
	
	
	
	
	

	b) peer review
	Yes
	22
	No
	37
	Not sure
	42

	
	
	37
	
	34
	
	29

	
	
	
	
	
	
	

	c) appraisal
	Yes
	54
	No
	28
	Not sure
	17

	
	
	64
	
	18
	
	18

	
	
	
	
	
	
	

	d) practice meetings
	Yes
	78
	No
	14
	Not sure
	8

	
	
	92
	
	4
	
	4

	
	
	
	
	
	
	

	e) Personal Development Plan
	Yes
	12
	No
	59
	Not sure
	29

	
	
	51
	
	21
	
	28

	
	
	
	
	
	
	

	f) significant event analysis
	Yes
	22
	No
	56
	Not sure
	22

	
	
	45
	
	32
	
	24

	
	
	
	
	
	
	

	g) Reviewing National Standards
	Yes
	45
	No
	31
	Not sure
	24

	
	
	63
	
	13
	
	25


	6. a) On average how many hours of training/education do you undertake each year?
	mean = 36 hours

	7. 
	mean = 28 hours


	b) If your professional registration depends on a set number of continuing professional development (CPD) hours:

	i) do you usually undertake more than the minimum hours of verifiable CPD?
	Yes
	33
	No
	11
	Not sure
	28
	N/A
	28

	
	
	54
	
	9
	
	19
	
	19

	
	
	
	
	
	
	
	
	

	ii) do you usually undertake more than the minimum hours of non-verifiable CPD?
	Yes
	23
	No
	12
	Not sure
	35
	N/A
	30

	
	
	48
	
	14
	
	21
	
	18


	8. Who decides how your own personal training/education needs are met?
	Never/

Rarely
	
	Some-times
	
	Usually
	
	Always

	a) you
	6
	
	26
	
	44
	
	24

	
	10
	
	20
	
	33
	
	37

	
	
	
	
	
	
	
	

	b) the practice team
	35
	
	40
	
	26
	
	0

	
	30
	
	43
	
	25
	
	2

	
	
	
	
	
	
	
	

	c) your line manager
	42
	
	24
	
	32
	
	2

	
	30
	
	43
	
	20
	
	8


	9. What guides the content of your own personal training/education activities?  
	Never/

Rarely
	
	Some-times
	
	Usually
	
	Always

	a) your own  training/education needs
	8
	
	20
	
	57
	
	14

	
	4
	
	10
	
	60
	
	25

	
	
	
	
	
	
	
	

	b) the training/education needs of the practice
	4
	
	42
	
	50
	
	4

	
	0
	
	37
	
	50
	
	13

	
	
	
	
	
	
	
	

	c) your own interest in a topic
	6
	
	35
	
	50
	
	8

	
	0
	
	35
	
	52
	
	13


	
	Never/

Rarely
	
	Some-times
	
	Usually
	
	Always

	10. Do you share the knowledge that results from your training/education activities with other members of the practice?
	4
	
	26
	
	50
	
	20

	11. 
	0
	
	29
	
	45
	
	27


SECTION 3

	Likert scale, 1 = strongly disagree; 7 = strongly agree 
	Mean
	Agree (%)
	Disagree   (%)
	Neutral (%)

	1a) I am confident I can contribute to regular, structured, practice meetings
	5.2
	67
	19
	15

	
	5.5
	74
	4
	22

	
	
	
	
	

	1b) I intend to contribute to regular, structured, practice meetings
	5.3
	75
	11
	15

	
	5.6
	76
	4
	20

	
	
	
	
	

	1c) I do not find it difficult to contribute to regular, structured, practice meetings
	5.2
	69
	18
	13

	
	6.0
	92
	4
	4


	Likert scale, 1 = strongly disagree; 7 = strongly agree 
	Mean
	Agree (%)
	Disagree   (%)
	Neutral (%)

	2a) I am confident I can identify my own training/education needs
	5.5
	79
	4
	17

	
	5.6
	79
	4
	17

	
	
	
	
	

	2b) I intend to identify my own training/education needs
	5.2
	66
	6
	28

	
	5.4
	74
	4
	22

	
	
	
	
	

	2c) I do not find it difficult to identify my own training/education needs
	5.6
	82
	9
	9

	
	5.4
	73
	8
	19


	Likert scale, 1 = strongly disagree; 7 = strongly agree 
	Mean
	Agree (%)
	Disagree   (%)
	Neutral (%)

	3a) I am confident I can identify my own training/education needs using a Personal Development Plan
	4.8
	60
	18
	22

	
	5.1
	69
	8
	23

	
	
	
	
	

	3b) I intend to identify my own training/education needs using a Personal Development Plan
	4.8
	60
	15
	25

	
	4.7
	50
	12
	38

	
	
	
	
	

	3c) I do not find it difficult to identify my own training/education needs using a Personal Development Plan
	4.9
	54
	9
	37

	
	5.3
	73
	10
	17


	Likert scale, 1 = strongly disagree; 7 = strongly agree 
	Mean
	Agree (%)
	Disagree   (%)
	Neutral (%)

	4a) I am confident I can identify my own training/education needs using structured tools (e.g. significant event analysis, audit)
	4.9
	62
	11
	27

	
	5.0
	67
	13
	20

	
	
	
	
	

	4b) I intend to identify my own training/education needs using structured tools (e.g. significant event analysis, audit)
	4.8
	57
	9
	35

	
	4.6
	47
	15
	38

	
	
	
	
	

	4c) I find it difficult to identify my own training/education needs using structured tools (e.g. significant event analysis, audit)
	5.1
	65
	9
	26

	
	5.3
	72
	13
	15


	Likert scale, 1 = strongly disagree; 7 = strongly agree 
	Mean
	Agree (%)
	Disagree   (%)
	Neutral (%)

	5a) I am confident I can access training/education to meet my own needs
	5.3
	79
	11
	11

	
	5.2
	69
	4
	27

	
	
	
	
	

	5b) I intend to access training/education to meet my own needs
	5.3
	77
	6
	17

	
	5.1
	66
	6
	28

	
	
	
	
	

	5c) I find it difficult to access training/education to meet my own needs
	5.6
	82
	4
	13

	
	5.3
	75
	8
	17


	Likert scale, 1 = strongly disagree; 7 = strongly agree 
	Mean
	Agree (%)
	Disagree   (%)
	Neutral (%)

	6a) I am confident I can contribute to the identification of the training/education needs of the practice as a whole
	5.0
	64
	13
	23

	
	5.4
	77
	0
	23

	
	
	
	
	

	6b) I intend to contribute to the identification of the training/education needs of the practice as a whole
	5.1
	66
	6
	28

	
	5.3
	73
	2
	25

	
	
	
	
	

	6c) I find it difficult to contribute to the identification of the training/education needs of the practice as a whole
	5.3
	73
	14
	14

	
	5.5
	77
	4
	19


	Likert scale, 1 = strongly disagree; 7 = strongly agree 
	Mean
	Agree (%)
	Disagree   (%)
	Neutral (%)

	7a) I am confident I can contribute to the identification of the training/education needs of the practice as a whole using a Practice Development Plan
	5.0
	67
	11
	22

	
	5.0
	63
	8
	29

	
	
	
	
	

	7b) I intend to contribute to the identification of the training/education needs of the practice as a whole using a Practice Development Plan
	5.1
	67
	7
	26

	
	4.9
	55
	8
	37

	
	
	
	
	

	7c) I find it difficult to contribute to the identification of the training/education needs of the practice as a whole using a Practice Development Plan
	5.2
	63
	12
	24

	
	5.4
	72
	9
	20


	Likert scale, 1 = strongly disagree; 7 = strongly agree 
	Mean
	Agree (%)
	Disagree   (%)
	Neutral (%)

	8a) I am confident I can contribute to the identification of the training/education needs of the practice as a whole using structured tools (e.g. significant event analysis, audit)
	4.8
	53
	13
	33

	
	5.0
	65
	13
	22

	
	
	
	
	

	8b) I intend to contribute to the identification of the training/education needs of the practice as a whole using structured tools (e.g. significant event analysis, audit)
	5.0
	62
	9
	30

	
	4.8
	51
	13
	36

	
	
	
	
	

	8c) I find it difficult to contribute to the identification of the training/education needs of the practice as a whole using structured tools (e.g. significant event analysis, audit)
	5.3
	74
	12
	14

	
	5.4
	72
	11
	17


	Likert scale, 1 = strongly disagree; 7 = strongly agree 
	Mean
	Agree (%)
	Disagree   (%)
	Neutral (%)

	9a) I am confident I can access training/education to meet the needs of the practice as a whole
	5.0
	60
	7
	33

	
	4.9
	63
	6
	31

	
	
	
	
	

	9b) I intend to access training/education to meet the needs of the practice as a whole
	5.0
	68
	11
	21

	
	5.0
	60
	6
	34

	
	
	
	
	

	9c) I find it difficult to access training/education to meet the needs of the practice as a whole
	5.4
	71
	5
	25

	
	5.5
	81
	4
	15


	Likert scale, 1 = strongly disagree; 7 = strongly agree 
	Mean
	Agree (%)
	Disagree   (%)
	Neutral (%)

	10a) I am confident I can share the knowledge that results from my training/education activities with other members of the practice
	5.7
	76
	7
	17

	
	5.6
	81
	8
	10

	
	
	
	
	

	10b) I intend to share the knowledge that results from my training/education activities with other members of the practice
	5.8
	80
	7
	13

	
	5.6
	72
	8
	20

	
	
	
	
	

	10c) I find it difficult to share the knowledge that results from my training/education activities with other members of the practice
	5.8
	5
	91
	5

	
	5.8
	6
	83
	11


	Likert scale, 1 = strongly disagree; 7 = strongly agree 
	Mean
	Agree (%)
	Disagree   (%)
	Neutral (%)

	11a) I am confident I can use a Practice Development Plan to promote quality improvement in the practice as a whole
	5.3
	74
	2
	24

	
	5.1
	71
	6
	23

	
	
	
	
	

	11b) I intend to use a Practice Development Plan to promote quality improvement in the practice as a whole
	5.4
	74
	2
	24

	
	4.9
	60
	6
	33

	
	
	
	
	

	11c) I find it difficult to use a Practice Development Plan to promote quality improvement in the practice as a whole
	5.5
	73
	2
	24

	
	5.6
	81
	4
	15


SECTION 4 

	Likert scale, 1 = not important; 7 = important 
	Mean
	Important

(%)
	Not Important

(%)
	Neutral (%)

	1a. I think that contributing to regular, structured practice meetings is:
	6.0
	89
	2
	9

	
	6.3
	100
	0
	0

	
	
	
	
	

	2a I think identifying my own training/education needs is
	6.1
	92
	2
	6

	
	6.4
	98
	0
	2

	
	
	
	
	

	3a I think identifying my own training/education needs using a Personal Development Plan is:
	5.6
	81
	4
	15

	
	5.6
	81
	4
	15

	
	
	
	
	

	4a I think identifying my own training/education needs using structured tools (e.g. significant event analysis, audit) is:
	5.4
	78
	4
	17

	
	5.5
	80
	7
	14

	
	
	
	
	

	5a I think accessing training/education to meet my own needs is:
	6.1
	98
	0
	2

	
	6.1
	92
	0
	8

	
	
	
	
	

	6a I think contributing to the identification of the training/education needs of the practice as a whole is:
	6.2
	98
	0
	2

	
	6.3
	100
	0
	0

	
	
	
	
	

	7a I think contributing to the identification of the training/education needs of the practice as a whole using a Practice Development Plan is:
	5.9
	84
	0
	16

	
	5.8
	89
	6
	4

	
	
	
	
	


	8a I think contributing to the identification of the training/education needs of the practice as a whole using structured tools (e.g. significant event analysis, audit) is:
	5.8
	86
	7
	7

	
	5.8
	93
	2
	4

	
	
	
	
	

	9a I think accessing training/education to meet the needs of the practice as a whole is:
	6.1
	92
	2
	6

	
	6.2
	98
	0
	2

	
	
	
	
	

	10a I think sharing the knowledge that results from my training/education activities with other members of the practice is:
	6.4
	96
	4
	0

	
	6.3
	100
	0
	0

	
	
	
	
	

	11a I think using a Practice Development Plan to promote quality improvement in the practice as a whole is:
	6.1
	96
	2
	2

	
	5.8
	88
	2
	10


	Likert scale, 1 = stressful; 7 = not stressful 
	Mean
	Not Stressful   (%)
	Stressful (%)
	Neutral (%)

	1b I think that contributing to regular, structured practice meetings is:
	4.7
	61
	30
	9

	
	5.2
	68
	11
	21

	
	
	
	
	

	2b I think identifying my own training/education needs is
	5.0
	64
	14
	23

	
	5.1
	63
	15
	22

	
	
	
	
	

	3b I think identifying my own training/education needs using a Personal Development Plan is:
	4.6
	58
	23
	19

	
	4.6
	50
	31
	19

	
	
	
	
	

	4b I think identifying my own training/education needs using structured tools (e.g. significant event analysis, audit) is:
	4.6
	58
	19
	23

	
	4.4
	44
	24
	31

	
	
	
	
	

	5b I think accessing training/education to meet my own needs is:
	4.8
	61
	14
	26

	
	4.9
	53
	15
	32

	
	
	
	
	

	6b I think contributing to the identification of the training/education needs of the practice as a whole is:
	4.7
	58
	26
	16

	
	4.6
	51
	23
	26

	
	
	
	
	

	7b I think contributing to the identification of the training/education needs of the practice as a whole using a Practice Development Plan is:
	4.6
	55
	21
	24

	
	4.5
	49
	32
	19

	
	
	
	
	


	8b I think contributing to the identification of the training/education needs of the practice as a whole using structured tools (e.g. significant event analysis, audit) is:
	4.6
	57
	26
	17

	
	4.5
	44
	22
	33

	
	
	
	
	

	9b I think accessing training/education to meet the needs of the practice as a whole is:
	4.7
	57
	21
	21

	
	4.6
	51
	23
	26

	
	
	
	
	

	10b I think sharing the knowledge that results from my training/education activities with other members of the practice is:
	5.2
	56
	28
	16

	
	5.3
	64
	17
	19

	
	
	
	
	

	11b I think using a Practice Development Plan to promote quality improvement in the practice as a whole is:
	4.4
	49
	33
	19

	
	4.6
	56
	17
	27


	Likert scale, 1 = useless; 7 = useful 
	Mean
	Useful (%)
	Useless   (%)
	Neutral (%)

	1c I think that contributing to regular, structured practice meetings is:
	5.7
	82
	11
	7

	
	5.6
	84
	12
	4

	
	
	
	
	

	2c I think identifying my own training/education needs is
	5.9
	87
	11
	2

	
	5.7
	83
	10
	6

	
	
	
	
	

	3c I think identifying my own training/education needs using a Personal Development Plan is:
	5.3
	69
	13
	18

	
	5.0
	67
	19
	15

	
	
	
	
	

	4c I think identifying my own training/education needs using structured tools (e.g. significant event analysis, audit) is:
	5.3
	71
	7
	22

	
	5.2
	66
	7
	27

	
	
	
	
	

	5c I think accessing training/education to meet my own needs is:
	5.8
	87
	9
	4

	
	5.6
	76
	8
	16

	
	
	
	
	

	6c I think contributing to the identification of the training/education needs of the practice as a whole is:
	5.9
	87
	11
	2

	
	5.6
	82
	10
	8

	
	
	
	
	

	7c I think contributing to the identification of the training/education needs of the practice as a whole using a Practice Development Plan is:
	5.6
	76
	7
	14

	
	5.3
	72
	15
	13

	
	
	
	
	


	8c I think contributing to the identification of the training/education needs of the practice as a whole using structured tools (e.g. significant event analysis, audit) is:
	5.6
	80
	4
	16

	
	5.3
	75
	9
	16

	
	
	
	
	

	9c I think accessing training/education to meet the needs of the practice as a whole is:
	5.8
	87
	9
	4

	
	5.6
	76
	10
	14

	
	
	
	
	

	10c I think sharing the knowledge that results from my training/education activities with other members of the practice is:
	6.1
	82
	11
	0

	
	6.0
	88
	8
	4

	
	
	
	
	

	11c I think using a Practice Development Plan to promote quality improvement in the practice as a whole is:
	5.6
	80
	9
	11

	
	5.0
	67
	22
	10


SECTION 5

	Likert scale, 1 = strongly disagree; 7 = strongly agree 
	Mean
	Agree (%)
	Disagree   (%)
	Neutral (%)

	1. The Practice Development Plan helps me to identify my own learning needs
	5.0
	67
	10
	22

	
	
	
	
	

	2. The Practice Development Plan helps me identify appropriate training/education to meet my training needs
	4.9
	67
	8
	25

	
	
	
	
	

	3. The Practice Development Plan helps me access appropriate training/education
	4.8
	60
	17
	23


1.2 South-East Region, Beginning and End of Pilot Questionnaire Data

Descriptive statistics of the questionnaire responses provided by practice members in the South-East region at the beginning (n = 122) and end of the pilot (n = 105). 

Data Reporting

For categorical response sets [e.g. Section 1 Question 1] numbers in boxes = % giving response. Percent totals may not sum to 100 due to rounding.
Likert scale response sets [e.g. Section 3 Question 1a] – numbers in boxes = mean score plus % giving response. Percent totals may not sum to 100 due to rounding.
Colour Coding

	
	= beginning of pilot responses

	
	

	
	= end of pilot responses


SECTION 1
 

	1. Male
	18
	Female
	82

	
	20
	
	80


	2. What is your role in the practice? 
	Dentist
	
	Nurse
	
	Hygienist
	
	Receptionist
	
	Manager

	
	35
	
	41
	
	8
	
	10
	
	6


	3. How many years have you worked in your current practice?
	mean = 8.4 years


	4. How many hours per week do you work on average?
	mean = 29.8 hours


	5. Do you usually access the internet in relation to work needs in.                  

                                                                                    
	a) your practice?
	Yes
	25
	No
	75

	
	
	
	
	
	

	
	b) elsewhere?
	Yes
	54
	No
	46

	
	
	
	
	
	

	
	c) both equally?
	Yes
	15
	No
	85


SECTION 2

	1. Does your practice hold regular, structured, practice meetings (e.g. meetings that take place during dedicated surgery time, with an agenda and minutes that are recorded and distributed)?
	Yes
	92
	No
	8

	2. 
	
	99
	
	1


	a) if ‘yes’, do you usually attend these practice meetings?
	Yes
	95
	No
	5
	
	

	
	
	95
	
	5
	
	


	b) do you have a choice whether to attend these practice meetings?
	Yes
	23
	No
	77
	
	

	
	
	28
	
	73
	
	


	2. Do you have a Personal Development Plan?
	Yes
	30
	No
	52
	Not sure
	18

	3. 
	
	43
	
	32
	
	25


	4. In your practice how are your own training/education needs identified?
	
	
	
	

	a) clinical audit
	Yes
	52
	No
	33
	Not sure
	15

	
	
	63
	
	23
	
	15

	
	
	
	
	
	
	

	b) peer review
	Yes
	43
	No
	38
	Not sure
	19

	
	
	53
	
	28
	
	19

	
	
	
	
	
	
	

	c) appraisal
	Yes
	60
	No
	33
	Not sure
	6

	
	
	69
	
	29
	
	2

	
	
	
	
	
	
	

	d) practice meetings
	Yes
	75
	No
	18
	Not sure
	6

	
	
	93
	
	6
	
	1

	
	
	
	
	
	
	

	e) Personal Development Plan
	Yes
	33
	No
	49
	Not sure
	18

	
	
	46
	
	32
	
	23

	
	
	
	
	
	
	

	f) significant event analysis
	Yes
	27
	No
	50
	Not sure
	24

	
	
	43
	
	32
	
	25

	
	
	
	
	
	
	

	g) reviewing national standards
	Yes
	44
	No
	33
	Not sure
	23

	
	
	46
	
	26
	
	28


	5. Does your practice have a Practice Development Plan?
	Yes
	14
	No
	48
	Not sure
	38

	6. 
	
	55
	
	12
	
	34

	
	
	
	
	
	
	

	a) if ‘yes’, do you know what the practice development strategy is?
	Yes
	40
	No
	36
	Partially
	24

	
	
	51
	
	15
	
	34


	7. In your practice how are the training/education needs of the practice as a whole identified?
	

	a) clinical audit
	Yes
	62
	No
	17
	Not sure
	21

	
	
	69
	
	8
	
	23

	
	
	
	
	
	
	

	b) peer review
	Yes
	44
	No
	29
	Not sure
	27

	
	
	46
	
	18
	
	36

	
	
	
	
	
	
	

	c) appraisal
	Yes
	66
	No
	20
	Not sure
	14

	
	
	77
	
	9
	
	14

	
	
	
	
	
	
	

	d) practice meetings
	Yes
	81
	No
	11
	Not sure
	8

	
	
	93
	
	1
	
	6

	
	
	
	
	
	
	

	e) Personal Development Plan
	Yes
	29
	No
	42
	Not sure
	30

	
	
	43
	
	19
	
	38

	
	
	
	
	
	
	

	f) significant event analysis
	Yes
	32
	No
	33
	Not sure
	34

	
	
	49
	
	20
	
	31

	
	
	
	
	
	
	

	g) Reviewing National Standards
	Yes
	46
	No
	21
	Not sure
	32

	
	
	50
	
	14
	
	36


	6. a) On average how many hours of training/education do you undertake each year?
	mean = 36 hours

	7. 
	mean = 30 hours


	b) If your professional registration depends on a set number of continuing professional development (CPD) hours:

	i) do you usually undertake more than the minimum hours of verifiable CPD?
	Yes
	46
	No
	12
	Not sure
	18
	N/A
	24

	
	
	58
	
	5
	
	16
	
	21

	
	
	
	
	
	
	
	
	

	ii) do you usually undertake more than the minimum hours of non-verifiable CPD?
	Yes
	43
	No
	11
	Not sure
	22
	N/A
	24

	
	
	53
	
	6
	
	20
	
	21


	8. Who decides how your own personal training/education needs are met?
	Never/

Rarely
	
	Some-times
	
	Usually
	
	Always

	a) you
	10
	
	27
	
	30
	
	34

	
	7
	
	24
	
	30
	
	38

	
	
	
	
	
	
	
	

	b) the practice team
	40
	
	34
	
	23
	
	3

	
	23
	
	46
	
	22
	
	9

	
	
	
	
	
	
	
	

	c) your line manager
	45
	
	12
	
	32
	
	12

	
	35
	
	21
	
	28
	
	16

	9. What guides the content of your own personal training/education activities?  
	Never/

Rarely
	
	Some-times
	
	Usually
	
	Always

	a) your own  training/education needs
	8
	
	26
	
	37
	
	29

	
	2
	
	19
	
	43
	
	36

	
	
	
	
	
	
	
	

	b) the training/education needs of the practice
	6
	
	44
	
	42
	
	9

	
	1
	
	40
	
	46
	
	13

	
	
	
	
	
	
	
	

	c) your own interest in a topic
	10
	
	34
	
	45
	
	10

	
	6
	
	36
	
	44
	
	14


	
	Never/

Rarely
	
	Some-times
	
	Usually
	
	Always

	10. Do you share the knowledge that results from your training/education activities with other members of the practice?
	14
	
	22
	
	39
	
	26

	11. 
	5
	
	26
	
	45
	
	25


SECTION 3

	Likert scale, 1 = strongly disagree; 7 = strongly agree 
	Mean
	Agree (%)
	Disagree   (%)
	Neutral (%)

	1a) I am confident I can contribute to regular, structured, practice meetings
	5.5
	78
	7
	15

	
	5.6
	84
	8
	9

	
	
	
	
	

	1b) I intend to contribute to regular, structured, practice meetings
	5.6
	78
	5
	16

	
	5.7
	84
	8
	8

	
	
	
	
	

	1c) I do not find it difficult to contribute to regular, structured, practice meetings
	5.6
	76
	11
	14

	
	5.8
	83
	8
	9


	Likert scale, 1 = strongly disagree; 7 = strongly agree 
	Mean
	Agree (%)
	Disagree   (%)
	Neutral (%)

	2a) I am confident I can identify my own training/education needs
	5.6
	83
	4
	13

	
	5.5
	82
	7
	12

	
	
	
	
	

	2b) I intend to identify my own training/education needs
	5.3
	77
	6
	17

	
	5.4
	74
	10
	16

	
	
	
	
	

	2c) I do not find it difficult to identify my own training/education needs
	5.6
	77
	9
	14

	
	5.7
	83
	7
	10


	Likert scale, 1 = strongly disagree; 7 = strongly agree 
	Mean
	Agree (%)
	Disagree   (%)
	Neutral (%)

	3a) I am confident I can identify my own training/education needs using a Personal Development Plan
	5.0
	67
	13
	20

	
	4.8
	59
	14
	27

	
	
	
	
	

	3b) I intend to identify my own training/education needs using a Personal Development Plan
	4.9
	59
	11
	30

	
	4.6
	52
	19
	29

	
	
	
	
	

	3c) I do not find it difficult to identify my own training/education needs using a Personal Development Plan
	5.1
	64
	12
	24

	
	5.1
	63
	13
	24


	Likert scale, 1 = strongly disagree; 7 = strongly agree 
	Mean
	Agree (%)
	Disagree   (%)
	Neutral (%)

	4a) I am confident I can identify my own training/education needs using structured tools (e.g. significant event analysis, audit)
	4.8
	60
	17
	23

	
	5.1
	70
	13
	17

	
	
	
	
	

	4b) I intend to identify my own training/education needs using structured tools (e.g. significant event analysis, audit)
	4.8
	60
	15
	25

	
	4.8
	58
	17
	25

	
	
	
	
	

	4c) I find it difficult to identify my own training/education needs using structured tools (e.g. significant event analysis, audit)
	5.2
	68
	10
	22

	
	5.3
	69
	8
	22


	Likert scale, 1 = strongly disagree; 7 = strongly agree 
	Mean
	Agree (%)
	Disagree   (%)
	Neutral (%)

	5a) I am confident I can access training/education to meet my own needs
	5.3
	72
	5
	23

	
	5.3
	73
	11
	17

	
	
	
	
	

	5b) I intend to access training/education to meet my own needs
	5.4
	72
	7
	21

	
	5.3
	74
	13
	13

	
	
	
	
	

	5c) I find it difficult to access training/education to meet my own needs
	5.4
	70
	12
	18

	
	5.4
	81
	11
	8


	Likert scale, 1 = strongly disagree; 7 = strongly agree 
	Mean
	Agree (%)
	Disagree   (%)
	Neutral (%)

	6a) I am confident I can contribute to the identification of the training/education needs of the practice as a whole
	5.0
	69
	10
	21

	
	5.1
	69
	8
	23

	
	
	
	
	

	6b) I intend to contribute to the identification of the training/education needs of the practice as a whole
	5.2
	70
	10
	20

	
	5.0
	65
	11
	24

	
	
	
	
	

	6c) I find it difficult to contribute to the identification of the training/education needs of the practice as a whole
	5.3
	68
	15
	18

	
	5.2
	70
	13
	17


	Likert scale, 1 = strongly disagree; 7 = strongly agree 
	Mean
	Agree (%)
	Disagree   (%)
	Neutral (%)

	7a) I am confident I can contribute to the identification of the training/education needs of the practice as a whole using a Practice Development Plan
	4.9
	60
	10
	29

	
	4.8
	55
	15
	31

	
	
	
	
	

	7b) I intend to contribute to the identification of the training/education needs of the practice as a whole using a Practice Development Plan
	4.9
	57
	13
	30

	
	4.7
	48
	17
	35

	
	
	
	
	

	7c) I find it difficult to contribute to the identification of the training/education needs of the practice as a whole using a Practice Development Plan
	5.1
	58
	11
	31

	
	5.3
	67
	7
	26


	Likert scale, 1 = strongly disagree; 7 = strongly agree 
	Mean
	Agree (%)
	Disagree   (%)
	Neutral (%)

	8a) I am confident I can contribute to the identification of the training/education needs of the practice as a whole using structured tools (e.g. significant event analysis, audit)
	5.0
	62
	14
	24

	
	4.9
	58
	15
	28

	
	
	
	
	

	8b) I intend to contribute to the identification of the training/education needs of the practice as a whole using structured tools (e.g. significant event analysis, audit)
	5.0
	59
	12
	29

	
	4.7
	53
	18
	29

	
	
	
	
	

	8c) I find it difficult to contribute to the identification of the training/education needs of the practice as a whole using structured tools (e.g. significant event analysis, audit)
	5.1
	60
	12
	28

	
	5.2
	67
	9
	24


	Likert scale, 1 = strongly disagree; 7 = strongly agree 
	Mean
	Agree (%)
	Disagree   (%)
	Neutral (%)

	9a) I am confident I can access training/education to meet the needs of the practice as a whole
	4.9
	63
	17
	20

	
	4.8
	60
	19
	20

	
	
	
	
	

	9b) I intend to access training/education to meet the needs of the practice as a whole
	4.9
	60
	15
	25

	
	4.8
	56
	18
	26

	
	
	
	
	

	9c) I find it difficult to access training/education to meet the needs of the practice as a whole
	5.0
	61
	16
	24

	
	5.2
	71
	14
	15


	Likert scale, 1 = strongly disagree; 7 = strongly agree 
	Mean
	Agree (%)
	Disagree   (%)
	Neutral (%)

	10a) I am confident I can share the knowledge that results from my training/education activities with other members of the practice
	5.8
	85
	3
	11

	
	5.6
	83
	6
	12

	
	
	
	
	

	10b) I intend to share the knowledge that results from my training/education activities with other members of the practice
	5.8
	86
	4
	11

	
	5.7
	86
	4
	10

	
	
	
	
	

	10c) I find it difficult to share the knowledge that results from my training/education activities with other members of the practice
	5.7
	7
	80
	13

	
	5.7
	8
	82
	10


	Likert scale, 1 = strongly disagree; 7 = strongly agree 
	Mean
	Agree (%)
	Disagree   (%)
	Neutral (%)

	11a) I am confident I can use a Practice Development Plan to promote quality improvement in the practice as a whole
	5.1
	66
	9
	25

	
	4.9
	64
	17
	19

	
	
	
	
	

	11b) I intend to use a Practice Development Plan to promote quality improvement in the practice as a whole
	5.1
	65
	7
	28

	
	4.9
	59
	16
	25

	
	
	
	
	

	11c) I find it difficult to use a Practice Development Plan to promote quality improvement in the practice as a whole
	5.3
	66
	11
	24

	
	5.3
	73
	11
	16


SECTION 4 

	Likert scale, 1 = not important; 7 = important 
	Mean
	Important

(%)
	Not Important

(%)
	Neutral (%)

	1a. I think that contributing to regular, structured practice meetings is:
	6.5
	98
	0
	2

	
	6.4
	97
	2
	1

	
	
	
	
	

	2a I think identifying my own training/education needs is
	6.5
	96
	1
	3

	
	6.4
	97
	3
	0

	
	
	
	
	

	3a I think identifying my own training/education needs using a Personal Development Plan is:
	5.7
	75
	2
	24

	
	5.6
	78
	4
	18

	
	
	
	
	

	4a I think identifying my own training/education needs using structured tools (e.g. significant event analysis, audit) is:
	5.7
	81
	3
	16

	
	5.7
	77
	4
	20

	
	
	
	
	

	5a I think accessing training/education to meet my own needs is:
	6.5
	92
	1
	7

	
	6.3
	92
	3
	5

	
	
	
	
	

	6a I think contributing to the identification of the training/education needs of the practice as a whole is:
	6.5
	97
	1
	3

	
	6.2
	92
	3
	5

	
	
	
	
	

	7a I think contributing to the identification of the training/education needs of the practice as a whole using a Practice Development Plan is:
	6.0
	85
	2
	14

	
	5.8
	78
	4
	18

	
	
	
	
	


	8a I think contributing to the identification of the training/education needs of the practice as a whole using structured tools (e.g. significant event analysis, audit) is:
	5.9
	86
	2
	13

	
	5.9
	84
	3
	13

	
	
	
	
	

	9a I think accessing training/education to meet the needs of the practice as a whole is:
	6.4
	95
	0
	5

	
	6.3
	91
	3
	6

	
	
	
	
	

	10a I think sharing the knowledge that results from my training/education activities with other members of the practice is:
	6.5
	94
	0
	6

	
	6.3
	92
	2
	6

	
	
	
	
	

	11a I think using a Practice Development Plan to promote quality improvement in the practice as a whole is:
	6.2
	84
	1
	15

	
	6.2
	89
	2
	9


	Likert scale, 1 = stressful; 7 = not stressful 
	Mean
	Not Stressful   (%)
	Stressful (%)
	Neutral (%)

	1b I think that contributing to regular, structured practice meetings is:
	5.3
	66
	16
	18

	
	5.1
	67
	20
	13

	
	
	
	
	

	2b I think identifying my own training/education needs is
	5.1
	62
	14
	24

	
	5.1
	64
	17
	18

	
	
	
	
	

	3b I think identifying my own training/education needs using a Personal Development Plan is:
	4.8
	51
	17
	32

	
	4.6
	54
	19
	27

	
	
	
	
	

	4b I think identifying my own training/education needs using structured tools (e.g. significant event analysis, audit) is:
	4.6
	52
	21
	27

	
	4.7
	54
	18
	28

	
	
	
	
	

	5b I think accessing training/education to meet my own needs is:
	5.3
	70
	14
	16

	
	5.1
	65
	14
	20

	
	
	
	
	

	6b I think contributing to the identification of the training/education needs of the practice as a whole is:
	4.9
	58
	23
	20

	
	4.8
	53
	22
	25

	
	
	
	
	

	7b I think contributing to the identification of the training/education needs of the practice as a whole using a Practice Development Plan is:
	4.7
	49
	20
	31

	
	4.7
	51
	23
	27

	
	
	
	
	


	8b I think contributing to the identification of the training/education needs of the practice as a whole using structured tools (e.g. significant event analysis, audit) is:
	4.5
	47
	27
	26

	
	4.7
	54
	19
	27

	
	
	
	
	

	9b I think accessing training/education to meet the needs of the practice as a whole is:
	4.8
	55
	20
	26

	
	4.8
	57
	22
	21

	
	
	
	
	

	10b I think sharing the knowledge that results from my training/education activities with other members of the practice is:
	5.2
	65
	16
	19

	
	5.3
	68
	18
	14

	
	
	
	
	

	11b I think using a Practice Development Plan to promote quality improvement in the practice as a whole is:
	4.9
	52
	15
	33

	
	4.8
	55
	26
	19


	Likert scale, 1 = useless; 7 = useful 
	Mean
	Useful (%)
	Useless   (%)
	Neutral (%)

	1c I think that contributing to regular, structured practice meetings is:
	6.0
	84
	7
	9

	
	5.8
	83
	15
	2

	
	
	
	
	

	2c I think identifying my own training/education needs is
	6.3
	89
	7
	4

	
	5.9
	85
	10
	5

	
	
	
	
	

	3c I think identifying my own training/education needs using a Personal Development Plan is:
	5.6
	69
	7
	24

	
	5.2
	71
	12
	18

	
	
	
	
	

	4c I think identifying my own training/education needs using structured tools (e.g. significant event analysis, audit) is:
	5.5
	72
	5
	23

	
	5.4
	69
	9
	22

	
	
	
	
	

	5c I think accessing training/education to meet my own needs is:
	6.1
	85
	5
	10

	
	5.8
	83
	11
	6

	
	
	
	
	

	6c I think contributing to the identification of the training/education needs of the practice as a whole is:
	6.2
	90
	4
	6

	
	5.7
	81
	11
	8

	
	
	
	
	

	7c I think contributing to the identification of the training/education needs of the practice as a whole using a Practice Development Plan is:
	5.7
	74
	6
	20

	
	5.3
	66
	11
	23

	
	
	
	
	


	8c I think contributing to the identification of the training/education needs of the practice as a whole using structured tools (e.g. significant event analysis, audit) is:
	5.6
	71
	8
	21

	
	5.5
	78
	7
	15

	
	
	
	
	

	9c I think accessing training/education to meet the needs of the practice as a whole is:
	6.0
	84
	7
	9

	
	5.6
	77
	9
	14

	
	
	
	
	

	10c I think sharing the knowledge that results from my training/education activities with other members of the practice is:
	6.1
	87
	8
	5

	
	5.9
	85
	7
	8

	
	
	
	
	

	11c I think using a Practice Development Plan to promote quality improvement in the practice as a whole is:
	5.8
	77
	7
	16

	
	5.5
	73
	10
	17


SECTION 5 

	Likert scale, 1 = strongly disagree; 7 = strongly agree 
	Mean
	Agree (%)
	Disagree   (%)
	Neutral (%)

	1. The Practice Development Plan helps me to identify my own learning needs
	4.9
	63
	18
	20

	
	
	
	
	

	2. The Practice Development Plan helps me identify appropriate training/education to meet my training needs
	4.8
	58
	16
	26

	
	
	
	
	

	3. The Practice Development Plan helps me access appropriate training/education
	4.7
	55
	21
	24


1.3 West Region, Beginning and End of Pilot Questionnaire Data

Descriptive statistics of the questionnaire responses provided by practice members in the West region at the beginning (n = 71) and end of the pilot (n = 59). 

Data Reporting

For categorical response sets [e.g. Section 1 Question 1] numbers in boxes = % giving response. Percent totals may not sum to 100 due to rounding.
Likert scale response sets [e.g. Section 3 Question 1a] – numbers in boxes = mean score plus % giving response. Percent totals may not sum to 100 due to rounding.
Colour Coding

	
	= beginning of pilot responses

	
	

	
	= end of pilot responses


SECTION 1
 

	1. Male
	21
	Female
	79

	
	24
	
	76


	2. What is your role in the practice? 
	Dentist
	
	Nurse
	
	Hygienist
	
	Receptionist
	
	Manager

	
	35
	
	45
	
	4
	
	7
	
	9


	3. How many years have you worked in your current practice?
	mean = 7.5 years


	4. How many hours per week do you work on average?
	mean = 32.7 hours


	5. Do you usually access the internet in relation to work needs in.                  

                                                                                    
	a) your practice?
	Yes
	42
	No
	59

	
	
	
	
	
	

	
	b) elsewhere?
	Yes
	57
	No
	43

	
	
	
	
	
	

	
	c) both equally?
	Yes
	19
	No
	81


SECTION 2

	1. Does your practice hold regular, structured, practice meetings (e.g. meetings that take place during dedicated surgery time, with an agenda and minutes that are recorded and distributed)?
	Yes
	87
	No
	13

	2. 
	
	93
	
	7


	a) if ‘yes’, do you usually attend these practice meetings?
	Yes
	94
	No
	6
	
	

	
	
	100
	
	0
	
	


	b) do you have a choice whether to attend these practice meetings?
	Yes
	31
	No
	69
	
	

	
	
	30
	
	70
	
	


	2. Do you have a Personal Development Plan?
	Yes
	33
	No
	48
	Not sure
	19

	3. 
	
	79
	
	16
	
	5


	4. In your practice how are your own training/education needs identified?
	
	
	

	a) clinical audit
	Yes
	39
	No
	41
	Not sure
	20

	
	
	53
	
	31
	
	16

	
	
	
	
	
	
	

	b) peer review
	Yes
	57
	No
	25
	Not sure
	18

	
	
	48
	
	28
	
	24

	
	
	
	
	
	
	

	c) appraisal
	Yes
	62
	No
	29
	Not sure
	9

	
	
	64
	
	25
	
	12

	
	
	
	
	
	
	

	d) practice meetings
	Yes
	76
	No
	21
	Not sure
	3

	
	
	75
	
	18
	
	7

	
	
	
	
	
	
	

	e) Personal Development Plan
	Yes
	22
	No
	45
	Not sure
	34

	
	
	84
	
	9
	
	7

	
	
	
	
	
	
	

	f) significant event analysis
	Yes
	34
	No
	31
	Not sure
	34

	
	
	68
	
	19
	
	13

	
	
	
	
	
	
	

	g) reviewing national standards
	Yes
	45
	No
	25
	Not sure
	30

	
	
	51
	
	30
	
	19


	5. Does your practice have a Practice Development Plan?
	Yes
	20
	No
	55
	Not sure
	25

	6. 
	
	66
	
	14
	
	20

	
	
	
	
	
	
	

	a) if ‘yes’, do you know what the practice development strategy is?
	Yes
	30
	No
	44
	Partially
	26

	
	
	51
	
	20
	
	29


	7. In your practice how are the training/education needs of the practice as a whole identified?
	

	a) clinical audit
	Yes
	50
	No
	21
	Not sure
	29

	
	
	60
	
	15
	
	25

	
	
	
	
	
	
	

	b) peer review
	Yes
	51
	No
	14
	Not sure
	35

	
	
	59
	
	22
	
	20

	
	
	
	
	
	
	

	c) appraisal
	Yes
	69
	No
	14
	Not sure
	17

	
	
	71
	
	16
	
	13

	
	
	
	
	
	
	

	d) practice meetings
	Yes
	88
	No
	5
	Not sure
	8

	
	
	95
	
	5
	
	0

	
	
	
	
	
	
	

	e) Personal Development Plan
	Yes
	29
	No
	35
	Not sure
	37

	
	
	70
	
	9
	
	21

	
	
	
	
	
	
	

	f) significant event analysis
	Yes
	36
	No
	28
	Not sure
	36

	
	
	70
	
	9
	
	21

	
	
	
	
	
	
	

	g) Reviewing National Standards
	Yes
	38
	No
	18
	Not sure
	44

	
	
	51
	
	18
	
	31


	6. a) On average how many hours of training/education do you undertake each year?
	mean = 56 hours

	7. 
	mean = 45 hours


	b) If your professional registration depends on a set number of continuing professional development (CPD) hours:

	i) do you usually undertake more than the minimum hours of verifiable CPD?
	Yes
	40
	No
	4
	Not sure
	26
	N/A
	30

	
	
	64
	
	2
	
	25
	
	9

	
	
	
	
	
	
	
	
	

	ii) do you usually undertake more than the minimum hours of non-verifiable CPD?
	Yes
	39
	No
	4
	Not sure
	28
	N/A
	30

	
	
	65
	
	2
	
	26
	
	8


	8. Who decides how your own personal training/education needs are met?
	Never/

Rarely
	
	Some-times
	
	Usually
	
	Always

	a) you
	3
	
	19
	
	38
	
	40

	
	14
	
	44
	
	42
	
	0

	
	
	
	
	
	
	
	

	b) the practice team
	31
	
	54
	
	15
	
	0

	
	35
	
	35
	
	28
	
	2

	
	
	
	
	
	
	
	

	c) your line manager
	35
	
	22
	
	31
	
	13

	
	33
	
	25
	
	35
	
	6


	9. What guides the content of your own personal training/education activities?  
	Never/

Rarely
	
	Some-times
	
	Usually
	
	Always

	a) your own  training/education needs
	2
	
	21
	
	37
	
	40

	
	13
	
	52
	
	36
	
	0

	
	
	
	
	
	
	
	

	b) the training/education needs of the practice
	8
	
	40
	
	40
	
	12

	
	6
	
	33
	
	56
	
	6

	
	
	
	
	
	
	
	

	c) your own interest in a topic
	5
	
	25
	
	45
	
	25

	
	36
	
	51
	
	13
	
	0


	
	Never/

Rarely
	
	Some-times
	
	Usually
	
	Always

	10. Do you share the knowledge that results from your training/education activities with other members of the practice?
	4
	
	24
	
	34
	
	37

	11. 
	3
	
	24
	
	38
	
	35


SECTION 3

	Likert scale, 1 = strongly disagree; 7 = strongly agree 
	Mean
	Agree (%)
	Disagree   (%)
	Neutral (%)

	1a) I am confident I can contribute to regular, structured, practice meetings
	5.5
	79
	10
	11

	
	5.9
	85
	7
	9

	
	
	
	
	

	1b) I intend to contribute to regular, structured, practice meetings
	5.5
	77
	11
	11

	
	5.8
	84
	6
	11

	
	
	
	
	

	1c) I do not find it difficult to contribute to regular, structured, practice meetings
	5.6
	84
	13
	3

	
	5.8
	84
	7
	9


	Likert scale, 1 = strongly disagree; 7 = strongly agree 
	Mean
	Agree (%)
	Disagree   (%)
	Neutral (%)

	2a) I am confident I can identify my own training/education needs
	5.7
	87
	4
	9

	
	5.9
	90
	4
	7

	
	
	
	
	

	2b) I intend to identify my own training/education needs
	5.6
	79
	3
	18

	
	5.9
	91
	4
	5

	
	
	
	
	

	2c) I do not find it difficult to identify my own training/education needs
	5.5
	82
	10
	8

	
	5.8
	86
	9
	6


	Likert scale, 1 = strongly disagree; 7 = strongly agree 
	Mean
	Agree (%)
	Disagree   (%)
	Neutral (%)

	3a) I am confident I can identify my own training/education needs using a Personal Development Plan
	4.8
	58
	22
	19

	
	5.4
	77
	7
	16

	
	
	
	
	

	3b) I intend to identify my own training/education needs using a Personal Development Plan
	5.0
	63
	13
	23

	
	5.3
	71
	7
	22

	
	
	
	
	

	3c) I do not find it difficult to identify my own training/education needs using a Personal Development Plan
	5.0
	64
	22
	14

	
	5.5
	72
	11
	17


	Likert scale, 1 = strongly disagree; 7 = strongly agree 
	Mean
	Agree (%)
	Disagree   (%)
	Neutral (%)

	4a) I am confident I can identify my own training/education needs using structured tools (e.g. significant event analysis, audit)
	4.8
	60
	10
	30

	
	5.4
	75
	9
	16

	
	
	
	
	

	4b) I intend to identify my own training/education needs using structured tools (e.g. significant event analysis, audit)
	4.8
	66
	17
	17

	
	5.2
	65
	13
	22

	
	
	
	
	

	4c) I find it difficult to identify my own training/education needs using structured tools (e.g. significant event analysis, audit)
	5.4
	79
	8
	13

	
	5.3
	69
	17
	14


	Likert scale, 1 = strongly disagree; 7 = strongly agree 
	Mean
	Agree (%)
	Disagree   (%)
	Neutral (%)

	5a) I am confident I can access training/education to meet my own needs
	5.3
	75
	12
	13

	
	5.5
	79
	9
	12

	
	
	
	
	

	5b) I intend to access training/education to meet my own needs
	5.4
	78
	8
	14

	
	5.7
	85
	6
	9

	
	
	
	
	

	5c) I find it difficult to access training/education to meet my own needs
	5.2
	71
	18
	12

	
	5.5
	74
	11
	15


	Likert scale, 1 = strongly disagree; 7 = strongly agree 
	Mean
	Agree (%)
	Disagree   (%)
	Neutral (%)

	6a) I am confident I can contribute to the identification of the training/education needs of the practice as a whole
	5.1
	75
	10
	15

	
	5.4
	79
	11
	11

	
	
	
	
	

	6b) I intend to contribute to the identification of the training/education needs of the practice as a whole
	5.1
	65
	11
	25

	
	5.4
	75
	11
	15

	
	
	
	
	

	6c) I find it difficult to contribute to the identification of the training/education needs of the practice as a whole
	5.1
	68
	18
	15

	
	5.2
	67
	17
	17


	Likert scale, 1 = strongly disagree; 7 = strongly agree 
	Mean
	Agree (%)
	Disagree   (%)
	Neutral (%)

	7a) I am confident I can contribute to the identification of the training/education needs of the practice as a whole using a Practice Development Plan
	4.9
	58
	13
	24

	
	5.1
	66
	16
	19

	
	
	
	
	

	7b) I intend to contribute to the identification of the training/education needs of the practice as a whole using a Practice Development Plan
	4.9
	64
	14
	22

	
	5.0
	63
	15
	22

	
	
	
	
	

	7c) I find it difficult to contribute to the identification of the training/education needs of the practice as a whole using a Practice Development Plan
	5.2
	67
	12
	21

	
	5.3
	65
	13
	22


	Likert scale, 1 = strongly disagree; 7 = strongly agree 
	Mean
	Agree (%)
	Disagree   (%)
	Neutral (%)

	8a) I am confident I can contribute to the identification of the training/education needs of the practice as a whole using structured tools (e.g. significant event analysis, audit)
	4.9
	64
	16
	19

	
	5.2
	68
	12
	19

	
	
	
	
	

	8b) I intend to contribute to the identification of the training/education needs of the practice as a whole using structured tools (e.g. significant event analysis, audit)
	5.0
	63
	14
	23

	
	5.1
	60
	13
	27

	
	
	
	
	

	8c) I find it difficult to contribute to the identification of the training/education needs of the practice as a whole using structured tools (e.g. significant event analysis, audit)
	5.4
	80
	8
	12

	
	5.3
	68
	19
	13


	Likert scale, 1 = strongly disagree; 7 = strongly agree 
	Mean
	Agree (%)
	Disagree   (%)
	Neutral (%)

	9a) I am confident I can access training/education to meet the needs of the practice as a whole
	4.6
	53
	21
	26

	
	5.1
	65
	14
	21

	
	
	
	
	

	9b) I intend to access training/education to meet the needs of the practice as a whole
	4.9
	61
	15
	24

	
	5.1
	67
	16
	16

	
	
	
	
	

	9c) I find it difficult to access training/education to meet the needs of the practice as a whole
	4.8
	59
	16
	25

	
	5.1
	63
	22
	15


	Likert scale, 1 = strongly disagree; 7 = strongly agree 
	Mean
	Agree (%)
	Disagree   (%)
	Neutral (%)

	10a) I am confident I can share the knowledge that results from my training/education activities with other members of the practice
	5.8
	91
	6
	3

	
	5.8
	88
	7
	5

	
	
	
	
	

	10b) I intend to share the knowledge that results from my training/education activities with other members of the practice
	5.8
	91
	5
	5

	
	5.8
	87
	6
	7

	
	
	
	
	

	10c) I find it difficult to share the knowledge that results from my training/education activities with other members of the practice
	6.0
	3
	95
	2

	
	5.9
	7
	83
	9


	Likert scale, 1 = strongly disagree; 7 = strongly agree 
	Mean
	Agree (%)
	Disagree   (%)
	Neutral (%)

	11a) I am confident I can use a Practice Development Plan to promote quality improvement in the practice as a whole
	5.0
	62
	15
	24

	
	5.1
	67
	16
	17

	
	
	
	
	

	11b) I intend to use a Practice Development Plan to promote quality improvement in the practice as a whole
	5.1
	61
	13
	26

	
	5.2
	67
	13
	20

	
	
	
	
	

	11c) I find it difficult to use a Practice Development Plan to promote quality improvement in the practice as a whole
	5.3
	67
	12
	21

	
	5.2
	65
	13
	22


SECTION 4 

	Likert scale, 1 = not important; 7 = important 
	Mean
	Important

(%)
	Not Important

(%)
	Neutral (%)

	1a. I think that contributing to regular, structured practice meetings is:
	6.5
	96
	0
	4

	
	6.6
	97
	4
	0

	
	
	
	
	

	2a I think identifying my own training/education needs is
	6.6
	97
	3
	0

	
	6.8
	98
	2
	0

	
	
	
	
	

	3a I think identifying my own training/education needs using a Personal Development Plan is:
	5.8
	84
	2
	15

	
	6.1
	86
	2
	12

	
	
	
	
	

	4a I think identifying my own training/education needs using structured tools (e.g. significant event analysis, audit) is:
	5.9
	85
	3
	12

	
	6.0
	84
	5
	11

	
	
	
	
	

	5a I think accessing training/education to meet my own needs is:
	6.6
	97
	0
	3

	
	6.7
	98
	2
	0

	
	
	
	
	

	6a I think contributing to the identification of the training/education needs of the practice as a whole is:
	6.4
	96
	0
	4

	
	6.5
	97
	2
	2

	
	
	
	
	

	7a I think contributing to the identification of the training/education needs of the practice as a whole using a Practice Development Plan is:
	5.9
	84
	2
	15

	
	6.1
	90
	4
	7

	
	
	
	
	


	8a I think contributing to the identification of the training/education needs of the practice as a whole using structured tools (e.g. significant event analysis, audit) is:
	6.0
	88
	2
	10

	
	6.1
	86
	2
	13

	
	
	
	
	

	9a I think accessing training/education to meet the needs of the practice as a whole is:
	6.3
	91
	2
	7

	
	6.5
	95
	2
	4

	
	
	
	
	

	10a I think sharing the knowledge that results from my training/education activities with other members of the practice is:
	6.5
	97
	0
	3

	
	6.5
	96
	0
	4

	
	
	
	
	

	11a I think using a Practice Development Plan to promote quality improvement in the practice as a whole is:
	6.2
	87
	0
	13

	
	6.3
	93
	2
	5


	Likert scale, 1 = stressful; 7 = not stressful 
	Mean
	Not Stressful   (%)
	Stressful (%)
	Neutral (%)

	1b I think that contributing to regular, structured practice meetings is:
	5.3
	75
	13
	12

	
	5.4
	75
	14
	11

	
	
	
	
	

	2b I think identifying my own training/education needs is
	5.0
	61
	15
	25

	
	5.5
	77
	11
	13

	
	
	
	
	

	3b I think identifying my own training/education needs using a Personal Development Plan is:
	4.5
	46
	21
	33

	
	5.2
	64
	16
	20

	
	
	
	
	

	4b I think identifying my own training/education needs using structured tools (e.g. significant event analysis, audit) is:
	4.8
	55
	19
	26

	
	5.0
	57
	20
	23

	
	
	
	
	

	5b I think accessing training/education to meet my own needs is:
	4.8
	57
	19
	24

	
	5.3
	63
	16
	21

	
	
	
	
	

	6b I think contributing to the identification of the training/education needs of the practice as a whole is:
	4.7
	55
	24
	21

	
	5.2
	66
	18
	16

	
	
	
	
	

	7b I think contributing to the identification of the training/education needs of the practice as a whole using a Practice Development Plan is:
	4.5
	47
	23
	31

	
	5.0
	57
	21
	21

	
	
	
	
	


	8b I think contributing to the identification of the training/education needs of the practice as a whole using structured tools (e.g. significant event analysis, audit) is:
	4.8
	54
	18
	28

	
	4.9
	60
	26
	15

	
	
	
	
	

	9b I think accessing training/education to meet the needs of the practice as a whole is:
	4.8
	56
	20
	25

	
	5.4
	67
	13
	20

	
	
	
	
	

	10b I think sharing the knowledge that results from my training/education activities with other members of the practice is:
	5.4
	66
	15
	20

	
	5.8
	82
	5
	13

	
	
	
	
	

	11b I think using a Practice Development Plan to promote quality improvement in the practice as a whole is:
	4.8
	49
	16
	34

	
	5.2
	61
	16
	23


	Likert scale, 1 = useless; 7 = useful 
	Mean
	Useful (%)
	Useless   (%)
	Neutral (%)

	1c I think that contributing to regular, structured practice meetings is:
	6.3
	89
	5
	6

	
	6.3
	91
	5
	4

	
	
	
	
	

	2c I think identifying my own training/education needs is
	6.3
	91
	3
	6

	
	6.3
	90
	5
	5

	
	
	
	
	

	3c I think identifying my own training/education needs using a Personal Development Plan is:
	5.5
	70
	5
	25

	
	5.8
	75
	5
	20

	
	
	
	
	

	4c I think identifying my own training/education needs using structured tools (e.g. significant event analysis, audit) is:
	5.5
	72
	7
	21

	
	5.8
	80
	7
	13

	
	
	
	
	

	5c I think accessing training/education to meet my own needs is:
	6.1
	86
	0
	14

	
	6.2
	88
	7
	5

	
	
	
	
	

	6c I think contributing to the identification of the training/education needs of the practice as a whole is:
	6.1
	89
	5
	7

	
	6.1
	88
	7
	5

	
	
	
	
	

	7c I think contributing to the identification of the training/education needs of the practice as a whole using a Practice Development Plan is:
	5.5
	68
	8
	24

	
	5.7
	79
	11
	11

	
	
	
	
	


	8c I think contributing to the identification of the training/education needs of the practice as a whole using structured tools (e.g. significant event analysis, audit) is:
	5.5
	74
	10
	16

	
	5.7
	73
	9
	18

	
	
	
	
	

	9c I think accessing training/education to meet the needs of the practice as a whole is:
	6.0
	84
	2
	14

	
	6.0
	84
	7
	9

	
	
	
	
	

	10c I think sharing the knowledge that results from my training/education activities with other members of the practice is:
	6.1
	89
	6
	5

	
	6.2
	88
	5
	7

	
	
	
	
	

	11c I think using a Practice Development Plan to promote quality improvement in the practice as a whole is:
	5.8
	79
	10
	11

	
	6.0
	88
	7
	5


SECTION 5 

	Likert scale, 1 = strongly disagree; 7 = strongly agree 
	Mean
	Agree (%)
	Disagree   (%)
	Neutral (%)

	1. The Practice Development Plan helps me to identify my own learning needs
	5.0
	64
	19
	17

	
	
	
	
	

	2. The Practice Development Plan helps me identify appropriate training/education to meet my training needs
	4.9
	59
	21
	21

	
	
	
	
	

	3. The Practice Development Plan helps me access appropriate training/education
	4.7
	55
	22
	22


Appendix 2
2.1 NES: PDP Pilot Evaluation: Practice Members Telephone Interview Schedule

Interviewer: 

Name of participant: 
Job title: 


Name of practice: 

Date of interview: 


Discussion checklist

· researcher introduction

· purpose of the evaluation:

· to evaluate the implementation of the PDP pilot in General Dental Practice;

· to inform future wider implementation of PDP in General Dental Practice.

· aims of the interview:

· to explore participants’ views of how PDP implementation and how it ‘worked’ in practice 
· to inform the follow-up questionnaire 
· practicalities / timescales:

· brief list of questions by telephone ~ 10-15 minutes
· interviewer taking written notes

· assurance of confidentiality

Questions

1. How did the Practice Development Plan work in your practice?

a) how was it used?

b) who initiated its use?

2. What would help to make it work better?

a) Have there been any barriers to it working?

b) If yes, have these barriers been hard to overcome?

3. What have been the advantages of using the Practice Development Plan?

4. What have been the disadvantages of using the Practice Development Plan?

5. Are you doing anything differently as a result of the PDP?

a) what?

b) why?

6. What impact has there been on your learning?

7. Do you have any other points you wish to raise?

Thank you for your participation.
2.2 NES: PDP Pilot Evaluation: Practice Members Focus Group Schedule  

Discussion checklist

· researcher introduction

· purpose of the evaluation:

· to evaluate the implementation of the PDP pilot in General Dental Practice;

· to inform future wider implementation of PDP in General Dental Practice.

· aims of the interview:

· to explore participants’ views of how PDP implementation and how it  ‘worked’ in practice 

· practicalities / timescales:

· brain storming session 15 minutes / 2 groups – leads/non-leads

· focus group 45-60 minutes
· digital recording

· assurance of confidentiality

Participation in General

· When you first heard about the practice development plan pilot what did you

    think might be the 

· advantages of taking part 

· disadvantages of taking part 

· Thinking back to the induction day, what did you find helpful? Less helpful? Would you change anything, if so what?

Using PDP in practice

· Did you provide other members of your team with feedback from the induction day? How did you do this?

· When first setting up PDP in your practice, did you manage to involve the whole team? 

· How did you do this?

· Were there any problems?

· If so, was it possible to resolve these? how?

· How were the training/learning needs of the practice identified,. e.g. significant event analysis, appraisal etc? 

· Did this process involve the whole team? 

· Were the needs identified what you expected? 

· When thinking about  the online support and learning tools?

· What worked well?

· What didn’t work well?

· Would you change anything?

· How were these training/learning needs addressed? 

· Did you encounter any barriers in accessing appropriate training?

The Impact of PDP

· Having taken part in the PDP pilot do you think there has been any impact 
· on your learning?

· on the learning of other members of your dental team?

· Are you as a practice doing anything differently as a result of having taking part in the PDP pilot?

· Overall what do you think worked well and why?

· What do you think worked less well and why?

· Just to summarise, looking to the future, if you had the opportunity to change things, what do you think are the main challenges that might prevent PDP process working? How would you overcome these? 

Thank you for your participation.

2.3 NES: PDP Pilot Evaluation: PDP Tutors Focus Group and Interview Schedule  

Discussion checklist

· researcher introduction

· purpose of the evaluation:

· to evaluate the implementation of the PDP pilot in General Dental Practice;

· to inform future wider implementation of PDP in General Dental Practice.

· aims of the interview:

· to explore the views’ of PDP tutors of  PDP implementation and how it worked in practice. Can our pilot practices use it to produce a PDP? If not, why not? 

· practicalities / timescales:

· focus group 45-60 minutes
· digital recording

· assurance of confidentiality

PDP Process
1. When you first heard about the PDP scheme and applied for your job, what did you think would be the benefits of it? What did you think would be the i) advantages ii) disadvantages for practices taking part?
2. Can you tell me a bit about how you structured your induction day/evening?

3. How did you find this worked? What worked well/ Not so well/ Is there anything you would change?

4. Did you get any feedback from participants about the induction day?

5. When you first approached the practices how did you feel they were finding the process? Did all members of staff know they were taking part in a pilot? Did they understand what was involved?

6. Were there any immediate problems that you encountered? Anything that still hits you as a problem for the practice team working with the PDP process? 

7. How much support did you feel that they needed throughout the process? How often did you see them? How often did you contact each practice?

8. When setting up PDP do you think practices involved the whole team? If not, why not? How could the whole team be more involved?

9. How did the practices identify their training needs? Was this as a whole practice? Did one person take the lead? Did they use the online tools to do this?

10. How did you find the online tools? Benefits? Problems encountered?

11. How do you think the practices found them? Did they use them? If not, why not? Were there any issues with computer access?

12. Did any practices complete a PDP? If not, why do you think they didn’t? If any practices did why do you think that particular practice managed to?

13. Did you encounter any other barriers to the process? e.g. Time? Money? Setting aside time for the whole practice?

14. Do you think the practices were able to identify the benefits to taking part? Were you able to help them identify benefits?

15. As tutors, did you feel you had enough time and resources?

The Impact of PDP
1. What do you think worked well? Not so well?

2. Do you think that taking part in the PDP process has had an impact on the learning of the practices as a whole?

3. Do you think that practices have changed anything as a result of taking part in the pilot?

4. Do you think PDP is sustainable? e.g. do you think the pilot practices will continue with it?

5. Looking back, what do you think are the main challenges to the PDP process working and how can we overcome these?

Thank you for your participation.
2.4 NES: PDP Pilot Evaluation: PDP Pilot Working Group Interview Schedule 

Interviewer 


Name of interviewee
Date of interview: 

Discussion checklist

· researcher introduction

· purpose of the evaluation:

· to evaluate the implementation of the PDP pilot in General Dental Practice;

· to inform future wider implementation of PDP in General Dental Practice.

· aims of the interview:

· to explore participants’ views of how PDP implementation and how it  ‘worked’ in practice 
· practicalities / timescales:

· brief list of questions by face to face meeting ~ 30-45 minutes
· digital recording

· assurance of confidentiality

Questions

Your Participation

1. How would you describe your role in the PDP pilot?

2. How clear were you about the aims and objectives of what you were asked to do?

Developing the PDP pilot

3. Reflecting on the development phase of the pilot (e.g. developing the tools, recruiting practices) in your region 

a) what worked well and why

b) were there any difficulties and why

4. Is there anything you would change, and if so what

Introducing PDP to the Practice Team

5. What methods did you use to introduce the PDP process to practice teams?

a) what worked well and why

b) were there any difficulties and why

6. Is there anything you would change, and if so what?

PDP in Practice

1. Do you believe that PDP has supported members of dental team to identify learning objectives specific to:

a) their own professional development needs, why?

b) the development needs of the practice, why? 

2. Do you believe that PDP has supported the practice team in identifying areas in need of quality improvement within the practice, why?

3. Do you think practices are doing anything differently as a result of the PDP?

c) what?

d) why?

In General  

4. What, in your view, has been the most successful feature of PDP and why?

5. What, in your view, has been the least successful feature of PDP, and why?

6. In order to successfully implement PDP in the wider GDS what do you think are the key challenges that need to be overcome? 

7. Do you have any other points you wish to raise?

Thank you for your participation.
2.5 NES: PDP Pilot Evaluation: E-Portfolio Manager Interview Schedule
Interviewer:

Name of interviewee 
Date of interview: 

Discussion checklist

· researcher introduction

· purpose of the evaluation:

· to evaluate the implementation of the PDP pilot in General Dental Practice;

· to inform future wider implementation of PDP in General Dental Practice.

· aims of the interview:

· to explore participants’ views of how PDP implementation and how it  ‘worked’ in practice 
· practicalities / timescales:

· brief list of questions by face to face meeting ~ 30-45 minutes
· digital recording

· assurance of confidentiality

Questions

Your Participation

1. How would you describe your role in the PDP pilot?

2. How clear were you about the aims and objectives of what you were asked to do?

Developing the PDP pilot

3. Reflecting on the development phase of the e-portfolio 

a) what worked well and why

b) were there any difficulties and why

4. Is there anything you would change, and if so what

Introducing e-portfolio to the Practice Team

5. What methods did you use to introduce the e-portfolio to practice teams?

a) what worked well and why

b) were there any difficulties and why

6. Is there anything you would change, and if so what?

In General  

8. What, in your view, has been the most successful feature of the e-portfolio in PDP and why?

9. What, in your view, has been the least successful feature of the e-portfolio in PDP, and why?

10. In order to successfully implement the e-portfolio in PDP in the wider GDS what do you think are the key challenges that need to be overcome? 

11. Do you have any other points you wish to raise?
Thank you for your participation.
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� An Action Plan for Improving Oral Health and Modernising NHS Dental Services in Scotland, Scottish Executive, 2005.   www.scotland.gov.uk/Resource/Doc/37428/0012526.pdf


� Means adjusted for beginning of pilot response.
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