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METHODS                       fig 1. Dental review      
flowchart 

RESULTS   
Over 5.500 abstracts were screened and over 100 relevant full texts, both dental and non-dental, obtained. After independent 
evaluation for quality and strength of evidence, 35 dental and 57 non-dental papers were included in the final analysis.  
 
The review suggested the following potential benefits, risks and challenges of introducing direct access: 
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BACKGROUND 

AIM 
To evaluate the likely impact, including benefits and risks, of allowing patients direct access to treatment by dental care professionals 
(DCPs), in order to inform the GDC’s future policy. 

Two parallel literature reviews (dental and other health 
fields). Fig. 1 shows the dental review flow chart. 
 
Enquiries to relevant groups and individuals wordwide. 
 
Limited investigation in other fields, eg social work. 

 
As a rapid review (35 days), analysis was limited to 
readily accessible full texts.  

 
Databases searched: Medline, CinAHL, PsycINFO, SCI, 
SSCI, Cochrane Database of Systematic Reviews, 
Business Source Premier, Google scholar, using a 
systematic search strategy refined through an iterative 
process.  

 

POTENTIAL BENEFITS 
 
• Increased access to preventive and restorative dental 

care with no evidence of increased risk to patient 
safety. 

 
• High satisfaction amongst patients receiving care from 

DCPs. 
 
• Cost savings to patients and the public purse. 

The Direct Access Rapid Review Report formed a significant part of the evidence base presented to and considered by the GDC 
Task and Finish Group.  The GDC launched a public consultation in October 2012 on the proposal “Patients should have direct 
access to all registered dental professionals for the provision of any care, assessment, treatment or procedure which 
is within the registrant’s scope of practice and for which they are trained and competent”. The GDC will consider the 
outcomes of the public consultation. A decision is expected in March 2013.   

  TRANSLATION TO PRACTICE 

Publications from search (Medline; Embase; HMIC; CinAHL; SCI, SSCI, 
Cochrane, Business Source Premier, Google scholar PsycINFO)   

 N=1,733 

 
Number of full publications retrieved  

N=139 (N not found: 23) 

 

Publications excluded after 
screening abstracts 

N=1,603 

Publications included  
reporting empirical data N=35 

 

Publications excluded after 
screening full publications 

N=91

Quantitative (eg clinical audits, 
questionnaire surveys) N=32 

Qualitative  
N=4 

Publications reflecting direct 
access or general supervision of 

DCPs N=11 

Publications reporting comparative 
or observational data   

N=21 

Publications reflecting direct 
access or general supervision of 

DCPs N=3 

Publications reporting comparative 
or observational data  

N=1 

Brothwell 2009   Chambers 1996  
Kwan, 1998        Chadwick, 2009       
Hawley, 1999      Lopez, 2008           
Hopcraft, 2000    Nicoleta 2004 
Calache, 2009      Mitchell, 2006        
Calache,  2011     Abelson 2008 
Scofield, 2005       Dyer, 2009 
Boyd, 2008            Turner, 2011 
Baillit, 1992            
Brocklehurst, 2007  
Hakeberg, 2008  
Mascerenhas, 2009  
Simmer-Beck, 2008      
    

Dyer, 2008 Battrell, 2008  
  *Wetterhall, 2011 

Williard, 2011 
 

Publications included from emailing and 
secondary searches N=32 

Freed, 1997  
Perry, 1997  
Metz, 2011  

Cooper, 2008                
Squillace, 2012 

Bolin, 2008 
*Wetterhall, 2011 

Bader, 2011 
Wetterhall, 2010 

Wang, 1994 
Devlin 1994 

 

Publications describing models of
DA N=13 

POTENTIAL RISKS and CHALLENGES 
 
• Some evidence of over-referring from DCP to dentist. 
 
• Reported deficits in knowledge and support to patients 

regarding smoking cessation, diabetes and child/ 
domestic abuse among both DCPs and GDPs.  

 
• Poor knowledge regarding the implications of direct 

access to DCPs among professionals and the public. 

The General Dental Council (GDC) takes an
evidence based approach to policy and
commissioned this rapid evidence review in
May 2012 to evaluate the likely impact,
including benefits and risks, of allowing
patients direct access to treatment by DCPs. 

Current GDC regulations require a patient 
to see a dentist prior to treatment by DCPs 
(ie dental hygienists, therapists, nurses, 
technicians, clinical dental technicians and 
orthodontic therapists), who make up over 
60% of the dental workforce. 

Many non-UK dental care systems 
permit direct access with varying 
training, scope of practice and 
supervision requirements. Direct 
access also occurs in other areas of 
healthcare, e.g. to nurse practitioners.   
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