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Background and aim: As National Dental Associations and dental faculties can be considered as the two major institu-
tions representing national organised dentistry, their further extended collaboration is crucial in responding to the many
global oral health matters and issues. The main aim of the present study is to analyse the nature and extent of the part-
nership between the dental faculties and NDAs. Methods: A questionnaire was developed focusing on the relationship
between National Dental Associations and the dental faculties within the World Dental Federation-European Regional
Organisation zone regarding their major professional activities such as dental education, workforce issues, improvement
of national oral health, science and knowledge transfer. The questionnaire was sent to 173 dental faculties within the
countries in the Furopean Regional Organisation zone. Results: Response rate was 62/173 (35.8%). Major activities of
dental faculties were listed as implementation of new technologies into practice (72%), followed by improvement of
national oral health (63%), while the least involved activity was dental workforce issues (42%). The dental faculties per-
ceived their relationship with the National Dental Associations as quite satisfactory in the field of continuing education
and science and knowledge transfer. However, their relationship was suggested to need significant improvement when
dealing with undergraduate dental education curriculum, dental workforce issues and negotiations with the authorities
regarding professional matters/issues. Discussion and conclusions: Despite the fact that there are differences between the
perceived competences and responsibilities of the two bodies, the presence of so many potential areas of collaboration,
the increasing expectations from the individual dentists/dental profession and the new challenges of the dental profession
give this relationship significant importance. Communication, regular contacts, more joint activities and improved collab-
oration is needed between dental faculties and National Dental Associations to overcome such professional matters and
1551CS.
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Figure 2. Responses of the dental faculties regarding the
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Figuere 2. Responses of the dental faeulties regarding the parneeship
between National Dental Associations (NDAs) and the dental faeultics.

Table 1 Professional areas in which dental faculties
within the European Regional Organisation (ERO)
zone are mainly involved

Main activities of dental faculties Percentage

Implementation of new technologies

Improvement of national oral health

Flanning of continuing education

Negotiations with {economieal
and political maters)

Provision of continuing education

Knowledge transter

Dental warkforce issues

alvement of National Dental Associations (NDAS) in
1 the undergraduse demtal education eurriculum.

nost countries (e.g. Czech Republic, Italy,
Portugal, Switzerland, Turkey) universi-
continuing dental education courses in
with NDAs, specialty courses for both
and members of the NDA, master and
mmes and  post-graduate upgrading
ame countries (e.g. Austria, France, Italy,
and) this is a legal requirement for the
: field of provision of continuing dental
2% of dental faculties considered their
with NDAs excellent or good, whereas
1 considered their collaboration average,

Figure 5. Implementation of new technologies to dental practice.
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Figure 4. The exient of the pasticipation of the dental faeultics in plan-
ning of eontinuing education (CE) activities.

poor or very poor. Dental faculties in some countries
[Czech Republic, Iraly, Netherlands, Portugal) organ-
ised postgraduate courses, clinical seminars in differ-
ent branches (e.g. oral medicine, surgery, pathology,
prosthesis).

Dental faculties generally participate in negotiations
with the authorities {e.g. Ministry of Health, Parlia-
ment, Health Insurance Companies) concerning dental
issues. In some countries a council of deans or faculty
staff members meet periodically and this is organised
by NDAs (Turkey, Porrugal), Ministry of Health (Tur-
key}), Council of Higher Education (Turkey) or Health
Regulation Authority {Portugal). In the Czech Repub-
lic, regular meetings are arranged with authorities
from other dental faculties to discuss important dental
items. Dental workforce issues and negotiations with
health insurance are among the fields where dental
faculties are involved. For example, examinations for
dental professionals and dental specialists are per-
formed by dental faculties in Switzerland, while in the
Netherlands dental faculties negotiate with insurance
companies. In this area, 47% of dental faculties con-
sidered their collaboration with NDAs excellent or
good, whereas 53% of them considered their collabo-
ration average to very poor.

When dental faculties were asked if they were
involved in the field of knowledge wansfer, most
responded positively (Figure 5). Full professors in den-
tal schools defined teaching as knowledge transfer.
Dental faculties organised special courses, invited
international colleagues for conferences and lecrures
for dental practitioners. The expenses of the courses
are covered by the NDAs in some countries {Czech
Republic). Knowledge transfer was an area where
60% of dental faculties consider their collaboration
with the NDAs excellent or good, although 40% of
them considered their collaboration average or poor
(Figure 6).

Dental faculties were generally invelved in imple-
mentation of new technologies to dental practice
[72%). Generally, faculties take an active role in this
field through scientific research projects, experimenta-
tion, development and education abour new technolo-
gies and contacting manufacturers 1o establish
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Figure 6. Cull.nbm.mun with the National Dental Association (NDA)
of pew technol to dental practice.
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DISCUSSION

As a result of the many challenges in oral health mat-
ters at national and global level and the possibility of
working together in a variety of areas of (e.g. contin-
uing professional development, knowledge and science
transfer, dental workforce issues, continuing educa-
ton, undergradoare educarion, improvement of the
oral health), NDAs and dental faculties are expecred
o have closer and more regular contact. However,
the present study shows thar this is not the case in
practice. According to half of the participating dental
faculties their relationship with the NDAs in cheir
countries were below such expectations, as 38% sta-
red that collaboration was on an occasional basis,
while 127 stated that it was very rare.

Diespite the presence of barriers to collaborations
and the experience that such partnerships may not
always generate positive outcomes, many studies are
available highlighting the importance of developing
parmerships berween various srakeholders in  the
health field and the clear benefit of such of actions
and parmerships”. Collaborative partnerships espe-
cially are considered as prominent strategy for com-
munity  health and oral health improvement™®
Improvements in oral health can be achieved through
building successful coalitions and forming partner-
ships with multiple organisations and individuals.
Dental faculties and the NDAs in the present project
clearly expressed the need for further collaboration
and improved partnership. According to the dental
faculties, denral workforce issues (18%), improvement
of narional oral health {(17%) and planning of contin-
uing education (17%)} were the major areas where
their relationship with the NDAs needed significant
improvement. These priorities appear to be quite dif-
ferent from those of the NDAs which was: economi-
cal, political marters, development of undergraduate
curriculum, dental workforce issues, provision of
continuing education (all 19%). When we consider

B

Figure 3. Involvement of National Dental Associations (NDAs) i
developing the undergraduate dental education curriculum.

health as their main responsibility a more improved
partmership between counterparts would be in line
with public benefits and professional principles and
missions. When education was considered, undergrad-
uvate dental education was the area where the NDAs
had wery rare participation, while approximarely half
[48%.) of the dental faculties did not participate in
provision of continuing education. However, in rela-
tion to education, implementarion of new technologies
in dental pracrice and knowledge wransfer were con-
sidered among the legitimare responsibilities of dental
faculties.

The dental faculties were nor torally sadisfied with
their relationship with the NDAs and even their per-
ception of satisfaction with their relationship with the
NDAs was noted to be less [three fields: provision of
continuing  education  (62%)., knowledge transfer
(60%:) and planning of continuing education (56 %]
when compared with fields where the NDAs percep-
tions were more positive [5 fields: implementation of
new technologies (69% ), planning of continuing edu-
cation (69%), knowledge transfer [67%:), improve-
ment of narional oral health (65%) and provision of
CE (56%}]. For example, approximately half of the
dental faculties did not take part in negotiations with
the authorities regarding professional marters and
issues. This area also was noted as one where dental
faculties did not find their relationship with the NDAs
very productive. Dental workforce issues (20%) was
the area where the relationship was felt to be less sat-
isfactory by the dental faculties among all fields
queried.

Data collected in the survey show thar there is not
a positive trend for a close cooperation. It can even
be said thar denral faculties and NDAs sometimes
acted as two different organisations, each having their
own objectives and agendas. They also had quite dif-
ferent perspectives and interpretations where their
relationship was concerned, as they were not totally
satisfied with their current level and extent of relation-
ship. Despite this apparent conflict, a basic willingness
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was expressed by both parties to engage in sound col-
laboration. A permanent atempt to bridge the gap is
necessary in order to overcome the difficulties. Com-
munication was a common recommendation: all
means of communication such as simple telephone
contacts, Working Groups, joint meetings, joint com-
missions, etc. establishing of official bodies ~ as in
medicine - was also suggested. One of the reasons for
this situation is a communication gap, as stated by
Schleyer et al, ‘the health-care system has plenty of
opportunities to improve the quality of care by simply
improving the communication among the people who
provide it”. It is also important that the two parties
accept and treat each other as ‘real’ partners. Thus,
the second step of the project — focusing on the pre-
ceptions and thoughts of dental faculties - confirmed
that more collaboration is needed among all parties
involved in dentistry to further improve public health
oral health at both national and global levels and to
respond to global oral health mateers and issues in a
more efficient way.

With a specific reference to Europe and dental edu-
cation, it is important that both the dental faculties
and their related organisations and the NDAs and
their related organisations (in this specific case, ERO)
may need to develop a closer relationship for harmo-
nisation of the educational and dental systems to
ensure the quality of oral health-care services and
patient safety®. Developing forums and platforms for
exchanging of ideas and creating new models of com-
munication to change national experiences and a regu-
lar follow up are also necessary to support this
essential task.

The level and extent of the collaborations within
dentistry, and in particular the relationship berween
NDAs and dental faculties, has not been analysed in
depth. The present study highlights the importance of
an active cooperation between the NDAs and dental
faculties as the two major institutions in the oral
health field™'". It is worth considering the suggestions
and recommendations made by counterparts of both
the NDAs and dental faculties, which place a signifi-
cant emphasis on improved communication, common
understanding, empathy and more joint activities™"".

CONCLUSION

Despite the fact that there are differences between the
perceived competences and responsibilities of the two
bodies, the presence of so many potential areas of cal-
laboration, the increased expectations of individual
dentists/dental profession and new challenges in the

dental profession give this relationship even greater
importance. Communication, regular contact, more
joint activities and greater collaboration is needed
between dental faculties and NDAs to overcome such
professional differences and issues.
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The two articles are shared by all the participating dental
faculties .



ERO Forum

How Can We Close The Gap Between Dental Education and Dental Practice?

Mersel, Alex; Margvelashvili, Vladimer; Jerolimov, Viekoslav




ERO Forum

We failed to start a fruitful discussion platform for NDAs and the dental
faculties to provide us with additional opinion and feedback.

| am still hopeful for the future that we may benfit for such professional
discussion platforms.
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WG is discussing the next project
proposal (s)

Evidence-based dentistry

NEXT PROJECT PROPOSAL



Evidence-based dentistry
(internal discussion within the WG)

An area where NDAs and dental faculties may work together
(for the benefit of the individual practitioner & profession)

Implementation into practice

NEXT PROJECT PROPOSAL



Evidence-based dentistry

(internal discussion within the WG)

NDAs- related issues: Extent, barriers, perceptions, attitudes,
roles & responsibilities, ..

Individual dentist - related issues: Develop a helpful list of
resources & a guide for individual dental practitioner for easy
and practical implementation of EBD into daily practice

NEXT PROJECT PROPOSAL



NDAs- related issues: Extent, barriers, perceptions, attitudes,
roles & responsibilities, ..

NEXT PROJECT PROPOSAL



ERO WG - Relationship between dental practitioner and universities

Questionnaire on implementation of evidence based dentistry into daily dental practice

(draft)

Country:

Age:

Gender:

Years of practice:

Solo practice: a. Yes b. No c. No idea

Private practice: a. Yes b. No c. No idea

QUESTIONNAIRE - draft




Are you familiar with evidence based dentistry?

a. Yes b) No c) No idea

Is evidence based dentistry taught to you in undergraduate dental education?

a. Yes b) No d) No idea

Do you believe that evidence based dentistry should be taught in undergraduate
dental education?

a. Yes b) No d) No idea

Is evidence based dentistry taught to you in continuing dental education?

a. Yes b) No d) No idea

QUESTIONNAIRE - draft




Do you believe that evidence based dentistry should be taught in continuing
dental education?

a. Yes b) No d) No idea

Do you practice evidence based dentistry?

a. Yes b) No d) No idea

Do you believe that dentists should practice evidence based dentistry?

a. Yes b) No d) No idea

QUESTIONNAIRE - draft




Do you generally believe that evidence based dentistry is beneficial?

a. Yes b) No d) No idea

Do you believe that dentists benefit from implementation of evidence based
dentistry into practice?

a. Yes b) No d) No idea

Do you believe that patients benefit from implementation of evidence based
dentistry into practice?

a. Yes b) No d) No idea

QUESTIONNAIRE - draft




Do you believe that dentists experience difficulties in implementing evidence
based dentistry into practice?

a. Yes b) No d) No idea

QUESTIONNAIRE - draft




What are the barriers to implementation of evidence based dentistry into practice?

Lack of time

Lack of financial incentives

Lack of necessary education on evidence based dentistry
Lack of necessary publications on evidence based dentistry
Lack of necessary web sites on evidence based dentistry
Lack of clinical guidelines for dental care

Lack of clinical decision support systems

Limited evidence available in the dental field

Lack of awareness

Lack of continuing education courses on evidence based dentistry
Evidence based being perceived as time consuming

Lack of practical ways to reach to best evidence

Limited knowledge regarding the quality of evidence

Others (please specify).....ccceeeennnnn.

QUESTIONNAIRE - draft




Do you believe that National dental Associations can play a role in
implementing evidence based dentistry into practice?

a. Yes b) No d) No idea

QUESTIONNAIRE - draft




What is the role of National Dental Associations in improvement of the
implementation of evidence based dentistry in practice?

Creating awareness

Developing clinical guidelines

Developing clinical decision support systems

Organizing continuing education courses on evidence based dentistry

Negotiating with the authorities for financial incentives to foster
implementation of evidence based dentistry into practice

Conducting studies regarding the barriers to implementation of evidence
based dentistry into practice

Others (please specify)..

QUESTIONNAIRE




Do you believe that dental faculties and National dental Associations can
collaborate for implementation of evidence based dentistry into practice?

a. Yes b) No d) No idea

Thank you very much for your kind time and support.

QUESTIONNAIRE




Questionnaire

Volunteering NDAs — web sites

QUESTIONNAIRE - draft



Individual dentist - related issues: Develop a helpful list of
resources & a guide for individual dental practitioner for
easy and practical implementation of EBD into daily

practice

QUESTIONNAIRE - draft



WG members to develop a list of available helpful resources
in the field of EBD to share with the individual practitioners
through NDAs web sites

SURVEY - helpful resources for EBD



Expected outcome:

Dental practitioners - Helpful sources for implementation
of EBD into practice ( links, books, .. Etc..)

NDAs - Report on the role of NDAs in implementation of
EBD into dental practice and specific expectations from
NDAs (regulations, strategies, others..)

Both outcomes aim at increasing the implementation of
EBD into daily practice

NEXT PROJECT PROPOSAL
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