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ABSTRACT

Purpose

This study evaluated the perceived business (practice)
management knowledge and skills of dentists involved in
the management of a private practice in South Africa by
means of a self-administered web-based questionnaire.

Method

Invited participants were members of the South African
Dental Association (numbering 2,462) as well as dentists
in their second and third year of practice after graduation
(numbering 199). There were 533 respondents but not all of
these were involved in management and 63 of these failed
to complete the survey, leaving a total of 367 respondents.

Results

Overall, the respondents reported that their undergraduate
training had not prepared them adequately for the non-
clinical aspects of practice management; 56% had not had
a formal undergraduate course. However, for those who
did, 71% reported that the course was only slightly or not
at all useful. Only 29% attended any form of postgraduate
course, but only three of these were considered to be
effective. Management knowledge and skills were also
obtained from accountants as well as financial advisors,
friends, family and lawyers.

Conclusion

In line with the opinion expressed by the majority of
respondents (86%), it is recommended that appropriate
dental practice management courses be introduced
throughout the curriculum, preferably in association with a
Business School, and that postgraduate courses should be
made available for continuous professional development in
this field.
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INTRODUCTION

A private dental practice is a small business, operating to
provide a health care service and generate a profit, which
determines the personal income of the operating dentist.
A general dentist, usually the owner of the practice, has to
facilitate managerial and administrative tasks similar to any
business. However, it has been shown that many dentists
and dental students perceived their undergraduate dental
curriculum to have lacked non-clinical training in areas such as
business management, practice management and leadership
skills. -® Many dentists and dental students also believe dental
schools should include or improve programmes on non-
clinical training in the undergraduate curriculum or offer this as
a postgraduate course. 257

Dental practices are capital intensive and have one of the
highest costs per square metre of any small business. &°
Therefore, being able to develop a business model that
increases revenues is important to guarantee growth. With little
or no training or experience, most dentists depend on their
reputation, practice location and professionalism for success in
business. However, these aspects are considered insufficient
to receive the expected revenue in the long term.™ Modemn
dental practices require deliberate management and sound
business knowledge which requires specialized training.'?

A study in the U.S.2 revealed that 85% of the dental graduates
surveyed felt uncomfortable with their practice management
education and only 7% felt comfortable with their knowledge
of accounting, human resources and dental insurance. The
perception of this knowledge and their confidence levels
increased significantly only after having spent several years
in the workforce. This study also reported that the majority
of graduates believed there was a need for the curriculum
to include practice management especially health insurance,
finance, and accounting. Some of the respondents suggested
that practice management courses should be introduced
in earlier years of the dental curriculum and should be in
collaboration with Business Schools. 2

In 2014-15, a study on non-clinical skills and dental practice
management in the four dental schools in South Africa found
that students perceived non-clinical skills as being important
for clinical care and managing services, but indicated that
there should be a greater focus on leadership, business skills
and management training. °



In 2016, a survey of the views of new graduates and
established practitioners of their undergraduate training
in the United Kingdom revealed that a greater emphasis
was needed to teach business and practice management
and communication skills.® A recent U.S study' of dental
schools with and without an associated dual dental/medical
MBA programme reported that most (95%) respondents
acknowledged that dental practice required business
acumen and 68% of those in schools without an associated
MBA programme would welcome such a programme.
Unfortunately for statistical purposes all respondents
were considered together so it was not possible to
compare schools with and without the MBA programme.
Nevertheless, only 12% reported that they were satisfied
with the business-related training offered. Specific items of
training, though, were not covered.

A survey of the 10 Canadian dental schools revealed a total
of 22 practice management courses ranging from 27 to 109
hours of teaching and were taught by dentists on three main
topics: ethics, human resource management, and running
a private practice. However, no opinions on the efficacy of
these courses were sought.'?

The present study aimed to evaluate the perceived
business (practice) management knowledge and skills of
dentists involved in the management of private practices in
South Africa to determine how well equipped they were to
manage the practice. It was felt that this information might
also provide guidance for improving current undergraduate
curricula including the need for postgraduate training.

METHODS

Ethical clearance was granted by the Human Research
Ethics Committee (Medical) of the authors’ institution
(clearance number M170569). The study was carried
out in 2018 and was voluntary, anonymous and there
were no consequences for choosing to participate or not
participate in the study or from withdrawing. There were no
incentives for participation and there were no unintended
consequences identified.

The study was a quantitative and qualitative (mixed)
questionnaire-based study pertaining to participants’ views
and perceptions. Hence a self-administered questionnaire
was appropriate so that inferences may be drawn from
any associations and opinions. The database of the largest
national voluntary dental association (which claims on its
public website to represent the majority of dentists in the
country) was used to distribute the questionnaire. The
disadvantage was that only those dental practitioners
who were members of the association and who were
interested in this topic would have been likely to respond.
Nevertheless, it was considered that their opinions on
business management would be a guide for the directions
the dental curricula could take.

The population sample included dentists who were in
private practice (2462) and in addition, those in their
second and third year after graduation (199) who would be
expected to work in private practice. Dentists in their first
year of graduation were excluded as they were within their
public-sector community service period and had not been
exposed to private practice. Respondents numbered 533;
some of these were not involved in management and 63
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failed to complete the survey, leaving 367 final participants.
Based on a worst-case estimate for a sample size of 50%,
with 5% precision and 95% confidence level, a sample size
of 385 would be required. The actual sample size of 367,
corresponded to a precision of 4.7%,'® and was considered
acceptable.

The questionnaire (available from the authors) was based
in part on questions that had been used in similar studies
to enable comparisons and contained some open-ended
questions. Section A recorded demographics and Section
B sought opinions on the relevance of the undergraduate
training in light of the respondents’ experiences. Section C
related to postgraduate training and sources of information
used by dentists to improve their knowledge or skills in
practice management.

The questionnaire was converted into a web-based
version using Qualtrics survey software (Qualtrics, Utah,
United States). The dental association distributed an email
containing a link to the web-based questionnaire to its
members and an attached information letter describing
the study explained that participation in the questionnaire
would assume consent.

Statistical Analysis

Categorical variables were summarized by frequency and
percentage tabulation and continuous variables were
summarized by the mean, standard deviation, median
and interquartile range, according to their distribution.
Participants were categorized into three groups on the
basis of the number of years of experience they had in
private practice management (0-4 yrs, 5-15 yrs, >15 yrs).
One question required participants to rank alternatives
and this was analyzed by assigning each response to a
category derived from the previous question if possible, or
excluded if not. A ranking of 1 was assigned 3 points, a
ranking of 2 was assigned 2 points, and a 3 was assigned
1 point. The final ranking was determined by summing
the points for each item. Data analysis was carried out in
Statistical Analysis Software (SAS) Software Version 9.3 for
Windows (SAS Institute Inc., North Carolina, USA). The 5%
significance level was used.

Validity

In terms of external validity, the study was context specific,
and limited to dentists in private practice in South Africa. In
terms of internal validity, the questions used in the research
instrument were short and in a language that was easy for all
respondents to understand, with the avoidance of double-
barrelled, loaded and potentially confusing questions. Prior
to conducting the study, a pilot study was conducted on part-
time faculty members at the University of the Witwatersrand
School of Oral Health Sciences who were also working in
private practice. Their feedback was obtained regarding the
appropriateness and ease of understanding the questions
and changes that were required were implemented.

RESULTS

Demographics

The 367 participants represented a response rate of 14%.
Of these, 99% worked in the private sector, 8% worked
in the public sector, and 1% in other areas (academia,
governance or retired). Some participants worked in more
than one sector. Of the participants who were involved
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in managing a private practice (n = 365), the majority were
owners (73%), 13% were associates, 9% were co-owners
and 4% were either locums or had other roles.

The number of years in practice management (n = 362) were
categorized into three groups, 0-4 yrs (n = 116, 32%), 5-15
yrs (n = 116, 32%), and >15 yrs (n = 132, 36%). The median
was 10 years (IQR 3-28 years; range 0-58 years).

Undergraduate Preparation for Practice Management

The extent to which undergraduate training had prepared
participants in various aspects of practice management is
shown in Figure 1, which shows the extent of agreement or
disagreement with each of 16 statements, ranked in order of
decreasing agreement.

Participants agreed that their undergraduate training had
prepared them in the areas of ethics, patient safety and patient
relationships. There were mixed responses regarding the level of
preparedness around time management, stress management
and work delegation. However, there was agreement that
undergraduate training had not prepared respondents for all
other aspects of practice management.

Undergraduate Practice Management Courses

Fifty-six percent of the participants reported that they had no
formal undergraduate practice management course. Of those
who had a course, 68% took place in their final year of study.
The courses varied in length: 78% were in one year of study,
and 18% and 4% were over two and three years of study
respectively.

Only 18% found their course to be useful, and 71% found it
to be only slightly or not at all useful. Participants were able to
comment on this and 64 responses were received: 70% (45)
were negative, expressing varying degrees of inadequacy of
the course(s) they had received, with comments varying from
“Ineffective and useless” through “It didn't feel relevant to equip
you in starting your own practice” to “If | remember correctly
it was 5 x 60 minutes lectures. With the hindsight of 35 yrs |
know that these presentations were a TOTAL waste of time”.
Ten of the comments did mention some positive aspects such
as “Experience cannot be taught but the exposure to private
practice was a boost”; “Gave me the basic understanding of
management, but not detailed practical advice”. It was clear,
therefore, that amongst those prepared to comment, the
experiences were mixed with by far the majority being negative.
An associated question asked participants to reflect on the

Figure 1. Level of agreement that undergraduate training had prepared
the respondents in various aspects of practice management.
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usefulness of undergraduate training in light of their current

experience. Analysis of these responses revealed that 106

(84%) felt that an undergraduate course was necessary,

105 (83%) felt their course was inadequate, and 26 (21%)

made content suggestions. Seven respondents specifically

suggested both under- and postgraduate courses were

necessary. Suggestions for the content of such courses

included the following:

e  Private practice mentorship

Finance management of a private practice

Computer studies

Control management

Procurement

Ethical conduct

People management and interaction skills, business skills,

marketing skills and investment skills

e  Exposure to private practice during the undergraduate
course

Analysis of Postgraduate Training

Only 29% (n = 97) of the respondents had formal postgraduate
business/practice management training. The most common
forms of training were Continuing Professional Development
(CPD) courses in business/practice management (56%) and
management/leadership seminars (45%). None of these
courses was perceived as being particularly effective, but
the management/leadership seminars and business school
degrees were perhaps somewhat more effective than the rest.

Practice Management Course Recommendations

The participants were given a list of all possible topics that
could be included in a practice management course, and were
asked to indicate the most important topics (Figure 2). They
were then asked to rank the top three most important topics
which should be included in a practice management course (n
= 310) (Figure 3).

Figure 2. Topics to be included in practice management courses
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Figure 3. Ranking of topics to be included in a practice management
course
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Acquisition of Practice Management Knowledge and Skills

The participants were asked to provide information regarding
any help they had received in acquiring their knowledge and
skills in practice management (n = 338). The most common
assistance was from an accountant/auditor (67%). In light of
their experience, they were then asked their level of agreement
to a series of options to best learn practice management
knowledge and skills. The participants (n = 338) were divided
on whether practice management was best learned on the
job, but strongly agreed that a postgraduate course was
needed, and preferred this to on the job learning (Figure 4).

The participants were given an opportunity to freely make any
ther comments, and 53 responded. Although a few of these
were merely to compliment the researcher on conducting

Figure 4. Respondents’ agreement/ disagreement on statements
regarding the best way to learn practice management

% of respondents (n=338)
0 10 20 30 40 50 60 70 80 90 100

A postgraduate practice management course is I

Practice management is best learned on the job

recommended for new graduates to be effective in
the management of a private dental practice

Agree Neutral M Diasgree

this survey,'® were comments that were not very helpful or
were irrelevant. There were some interesting observations
such as “Someone should write a really good book for [local]
conditions” and there were four comments suggesting that
dentistry is a business first and should be taught as such,
although this was countered by one impassioned plea for the
opposite attitude.

DISCUSSION

Almost all participants (99%) worked in the private sector.
Most (73%) who were involved in the management of a
practice were owners. The median number of years in practice
management was 10. Young graduates are likely to stay on in
the public sector following community service or to practice
as a locum dentist under a more experienced dentist for a
few years, gaining experience, before owning or managing a
practice.’

The majority of participants agreed that what training they had
received had prepared them in areas of ethics, patient safety
and relationship building with patients. This is understandable
as the curriculum in most dental schools is likely to place an
emphasis on these aspects. There were mixed responses
regarding the level of preparedness around time management,
stress management and work delegation. Although these are
all part of clinical dentistry, there was evidence that there was
room for improvement in training these aspects. Overall, most
participants agreed that their undergraduate training had not
prepared them for most aspects of practice management.
These results are similar to other studies 2'" which found
that the dental curriculum focused on developing skills
during clinical education and it was only after graduation
that dentists realized that there were many other aspects of
practice management that needed development.
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In a South African study* dental students perceived non-
clinical skills pertaining to ethics and professionalism as
least important; in this study, these were the aspects that
participants reported their undergraduate programme
had prepared them the most for. These results are also in
agreement with studies where dentists and dental students
alike, perceived their undergraduate curriculum to be lacking in
non-clinical training in business/practice management.'25611

Whilst 34% of respondents did have a formal practice
management course, 71% of these found their course to
have been only slightly useful or not at all useful. However,
10% did experience the course(s) to be helpful in some
aspects.

In a U.S. study,? dental graduates suggested that practice
management courses should be introduced in the earlier
years of the curriculum and be continuous throughout,
and also suggested collaboration with Business Schools.
Another study,” when proposing a dual dental/medical-
MBA course, found that 63% of students would enroll in
such a course. In this study, the majority of participants
received such training in the final years and 78% reported
that the course was only during one year of study. Interestingly,
86% of the participants felt that courses should be offered at
both the undergraduate and postgraduate levels, while only
10% and 4% felt the course should be offered only at the
undergraduate or postgraduate level, respectively. Content
suggestions made by participants coincided with the
perceived lack of preparation in several aspects of practice
management as well as the recommendations for what
topics should be included.

Participants in several studies recommended postgraduate
training to overcome the lack of time in the undergraduate
curriculum.™?®7 Although the majority of the participants in
this study recommended postgraduate training in addition to
undergraduate training, only 29% reported having pursued
some form of postgraduate training. The most common
forms were CPD courses in business/practice management
(56%) and management / leadership seminars (45%). None
of the postgraduate courses attended by participants in
this study were perceived to be effective, although the
management/leadership seminars and business school
degrees were perceived as being slightly more effective than
the others. Certificate and CPD courses in business/practice
management and diplomas at business school were not as
effective. The least effective included online management/
leadership courses, distance learning and diplomas in
business/practice management. A reason for this could be
that the courses are not in context or tailor-made to dental
professionals.

Content suggestions made by participants coincided
with their perceived lack of preparation in several aspects
of practice management. The majority of participants
indicated finance management, marketing, accounting and
people management as being the most important topics.
Topics such as entrepreneurship, operations management,
communication skills, leadership, medical insurance and
ethics had less importance. Least important were topics such
as strategy, conflict management, negotiations, medical law,
emergency management and social responsibility. Other topics
suggested, which were not listed, included time management,
stress management, tax, labor relations and dental software.
These findings correlated with the participants’ reports
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concerning their inadequate preparation to manage the
finances of a practice, to market their practice or to manage
the performance of their employees.

The results of this study are in agreement with those of Barber
et al 2 where the largest area of concern for dentists was
accounting, finance, human resources and dental insurance.
A study in South Africa™ also found dentists to lack finance
management skills and recommended that universities
include a finance management course for undergraduate
dental studies.

Studies have shown that dentists have to seek help to
gain business management knowledge and skills or to
assist them in managing some aspect of their practice.?®’
Two-thirds of the participants (67%) commonly used the
assistance of an accountant/auditor to acquire business
management knowledge and skills. Just over 50% relied on
their colleagues. Participants also commonly used financial
advisors, friends, family members, lawyers and mentors.
Management consultants and business coaches were the
least likely to be called upon.

Experience alone was considered insufficient to gain the skills
to manage a practice and hence a postgraduate course was
recommended over learning on the job. These findings were
also in agreement with those of Barber et al. 2who found that
practice management skills can take five to 10 years or more
to gain experientially and recommended that these skills
should not be learned on the job, but rather interventions are
needed to close the gap between graduates’ knowledge and
practice.

Without changes to the undergraduate curriculum to include
or improve courses on dental practice management, dentists
in South Africa will not be prepared to manage a practice
in many aspects. Postgraduate practice management
courses can be useful to expand on the knowledge and skills
developed in undergraduate training as well as to be applied
to experience in private practice. It is therefore recommended
that all South African dental schools should include courses in
dental practice management throughout the undergraduate
curriculum, and that it would be preferable to offer such
courses together with the University’s business school. In
addition, South African dental schools, business schoals,
and private companies should offer postgraduate courses
on practice management to expand on the undergraduate
curriculum, and the content and delivery of such courses
should be continually reviewed, and tailored to dental practice
management requirements.

Limitations

The response rate was poor, such that only large effect
sizes would be detected as direct statistically significant
associations. Nevertheless, results of such a study are
extremely useful and are likely to be broadly representative
of the opinions of the wider population of dentists, especially
in light of the agreements with other studies both in South
Africa and internationally.

CONCLUSIONS

Under the conditions and limitations of this study the
following conclusions can be drawn:
e The current undergraduate curriculum in South African
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Dental Schools is not effective in preparing graduate
dentists in most aspects of non-clinical practice
management.

e The majority of dentists in private practice in South
Africa are unlikely to have had a practice management
course during their undergraduate training.

e Of those dentists who did have an undergraduate
practice management course, the majority did not find
the course at all effective, and most experienced it
during only one year of study.

e The most common form of postgraduate training
attended by dentists was continuing education courses
in business/practice management and management/
leadership seminars.

e Most forms of postgraduate training were found to be
not relevant to a dental practice.

e The majority of respondents recommended that
a practice management course should be offered
throughout the undergraduate curriculum, as well as at
postgraduate level.

e The most important topics recommended to be
included in a practice management course were
finance management, accounting, marketing and
people management.

e The majority of respondents required the help of an
accountant, a colleague and a financial advisor to
acquire business/practice  management knowledge
and skills.

e The majority of dentists suggested postgraduate
training would be more valuable to gain management
knowledge and skills rather than on-the-job-learning.
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