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First hour …(basic questions and exam technique) 
 
 
 

CONTEXT – Dovecotes Dental Practice  
Lucy Douglas is a dentist. She qualified 10 years ago and has worked in a number of practices in the North East. She now owns her own dental practice in Newcastle upon Tyne 
called Dovecotes Dental Practice. Dovecotes’ is a National Health Service (NHS) practice with some private patients. 
Lucy is a sole trader. There are also two other associate dentists who work with her. These dentists are self-employed and they pay Lucy a percentage of their earnings. Lucy also 
employs a manageress, Margaret Powell, four dental nurses, three receptionists and a hygienist.  
Margaret Powell runs the practice on a day-to-day basis and is responsible for ensuring all records are kept up-to-date on the practice’s computer system and for the ordering of 
materials. Lucy herself is responsible for financial aspects of the practice and for recruitment where she uses a number of ways of selecting staff. She ensures the practice fulfils 
relevant employment legislation. 
Lucy has a brother Dominic who is also a dentist. He is currently working as an associate dentist in another local practice but they are considering forming a partnership and 
opening an NHS dental practice in another town. 
 
 
 
Initial questions: 

 

1. She owns her own practice – advantages of this? 

2. Why do patients go private? 

3. How can the answer to (2) help Lucy? 

4. Why are the dentists self-employed – what are the advantages of this? 

5. How might Lucy select staff? 

6. What employment legislation is relevant here? 

7. Why form a partnership? 

8. Why not form a company? 
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Exam technique: Dovecotes Dental Practice: Location, factors of production, sectors of industry, business objectives 

Mark the following answers: 

Pupils answers: 

1 Lucy and Dominic are considering opening a new surgery. Explain four factors they should take into account when deciding on the location of their new 
surgery. (6 mks) 

 

 

When deciding on the location of the surgery they should take into account how near they are to a nuclear reactor. If the surgery is near to a reactor then the patients may be at 
risk and then they could sue the surgery. Also the staff may want higher wages to compensate for the health risks.  

They should also be near a forest as patients get very nervous when at the dentists and need somewhere to look out at whilst they are waiting. By putting the patients first the 
surgery will always be full. 

The surgery should also be near to the partners’ homes so they can get to the surgery in time. This will reduce their travel time and ensure that they arrive relaxed and alert. This 
is important when dealing with dangerous instruments in the surgery. 

The surgery should also be placed in a ‘good postcode’ area as people who live in that area get a better choice of school. 

 

2 Give examples relevant to a dental surgery of each of the four factors of production. (4 mks) 
 

 

The four factors of production are: 

Money – this ill affect the profits of the organisation 

Materials – dentists use mercury for the fillings and this comes from the land 

Government legislation – it is important that the dental surgery meets government regulations 

Economies of scale – as the surgery gets bigger it will be able to get economies of scale 

3 Which sector of industry does dentistry belong to? (3 mks) 
 

 

The dental surgery belongs to the voluntary sector as they are not paid by the patient and so their work is voluntary. 

 



Three hour conference on Dovecotes! 

 3 

4 Give examples of two businesses in each of the other two sectors of industry which would form part of the same chain of production as Dovecotes Dental 
Practice. (4 mks) 

 

 

The two sectors are suppliers and retailers.  

The suppliers would supply the materials used to make dentures. 

The retailers would sell toothpaste. 

 

 

Dovecotes Dental Practice has the following objectives: 

• to attract more patients 
• to increase the percentage of patients who return for a regular 6-12 monthly checkups  
• to increase patient satisfaction 
• survival 
 

Give one example of another objective which the practice might have. (3 mks) 
 

 

The dental practice will want the fillings to be short term. This means that the patients ill come back more and more and the practice can charge a higher price – especially if the 
filling falls out and the tooth is very painful. This means they can charge more for an emergency service. Therefore the objective is to make sure the needs of the patients increase. 

 
Give examples of actions which Lucy might take to help her business to meet each of the four objectives, and explain how these actions would help. (8 mks) 
 

Put a tray of free sweets in the Waiting Room ‘to help children relax’ 

Regular mail shots 

Soft music in the Waiting Room 

To have plenty of first aid equipment available 

 

 

‘Answers’ 
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Lucy and Dominic are considering opening a new surgery. Explain four factors they should take into account when deciding on the location of their new surgery. 

Competition: they should make sure that they open in an area where there is not already a dental surgery. 

Market: they should make sure through market research that there is the demand for a dentist in the area. 

Cost: they need to choose a suitable building for the surgery which is within their budget. Buildings away from main roads tend to have lower rates than buildings on the high street, even though 
they may attract fewer customers. 

Transport links: they need to choose a location which is easy for their patients to get to by public transport. They also need to make sure there is enough parking for their staff. 

Give examples relevant to a dental surgery of each of the four factors of production. 
Land: materials for making fillings and crowns 

Labour: receptionists, dental nurses 

Capital: drills, treatment chairs, lamps, computers, office furniture 

Enterprise: Lucy’s ideas and willingness to take the risk of starting the business 

Which sector of industry does dentistry belong to? 
Tertiary 

Give examples of two businesses in each of the other two sectors of industry which would form part of the same chain of production as Dovecotes Dental Practice. 
Primary: mining of ore for metals used in fillings, drilling for oil to make plastics to go in dentures 

Secondary: manufacturers of dentures, toothbrushes and other hygiene products sold in the dental surge 
 
Dovecotes Dental Practice has the following objectives: 

• to attract more patients 
• to increase the percentage of patients who return for a regular 6-12 monthly checkups  
• to increase patient satisfaction 

5 Give one example of another objective which the practice might have. 
Many possible answers here. Encourage revision of the topic to identify likely objectives such as maximising profit, increasing market share, improving cash flow. 

6 Give examples of actions which Lucy might take to help her business to meet each of the four objectives, and explain how these actions would help. 
Attract more patients: in order to do this Lucy needs to do some market research to find out what kind of dentistry is needed in the area. For example it may be that there is no other dentist in 
the area which is open on a Saturday, or no dentist who deals particularly with nervous patients. If she discovers this then she can offer this specialism and it is more likely to attract patients 
because it is filling a gap in the market. 

Increase the percentage of patients who return for regular checkups: sending reminders, using ICT to facilitate this. She could even contact some patients by email which would save postage 
costs. This would remind patients who otherwise might forget they are due for a checkup. Displaying posters in the surgery explaining the benefits of regular check-ups. This would motivate 
patients to attend. 

Training receptionists to make the next appointment before the patient leaves the surgery, then sending a reminder nearer the time. 

Increase patient satisfaction: carry out market research to find out what patients like and do not like about her current service. She can then make changes to her service based on what customers tell 
her, and this will increase their satisfaction because it will give them what they want. 
What the Examiner Says 
When the examiner sits down to mark your script, it will not be alone! Yours will be one of perhaps hundreds of scripts in a pile, waiting to be marked. 
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Think about the poor old examiner. He or she sees countless exam papers – all trying to answer the same, compulsory questions. You can imagine that, after a while, the 
candidates’ papers all seem the same. And you can also imagine that the same kinds of mistakes get made again and again. Make sure your script is the one that stands out – by 
giving the examiner exactly what is asked for. 
 
Thankfully, the examiner’s work is not finished when the scripts are marked. Each sitting, the examiner has to write a report that explains where candidates did well and, most 
importantly, where marks were lost. 
You can learn a lot by simply looking at what the examiner says in the report and by taking the right action. 
Below we have summarised the key points from recent examiners’ reports and made suggestions about how you can maximise your marks by learning from other people’s 
mistakes! 
 
Examiner Comment AND What You Should Do About It 
“Some candidates overused the Case Study, trying to pass off extracted selections of text as their own answer, this occurring more frequently on the foundation tier paper” 
Use the Case Study to illustrate your answers rather than as complete answers. When you mention the company, it should usually be preceded by a phrase such as “for example” 
or “in the case of”. 
 
“Other (candidates) appeared to be unaware that they had a copy of the Case Study with them, as scant reference was made to its contents in their responses to questions” 
What is the point of having a case study if you don’t use it? Don’t fall into this trap! 
 
“Questions in Section B specifically made reference to the Case Study so, in order to access the highest-level marks, candidates were expected to refer to the Case Study when 
answering questions. Answers were frequently very general and could have applied to any business” 
Thank you, Examiner – we think we have got the point now! We will use good examples from the Case Study to illustrate our answers – promise! 
 
 “An encouraging number of candidates showed some willingness to offer judgements, possibly as a result of more directive question wording. It was, nevertheless, unusual to read 
carefully balanced arguments, where both sides were given something approaching equal weighting” 
You will score much better marks if you attempt to develop an argument and then reach a conclusion. 
 
“…the range of marks awarded though tended to be a factor of the extent to which each candidate addressed the question that was being asked. Many appeared to slant the 
question for their own convenience” 
Your answer should directly address what you are asked about. Do NOT simply repeat pre-prepared answers to questions you hope will be asked. 
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Second hour – comprehension, recruitment and finance 

Comprehension section - Introduction  

You should aim to enter the exam hall completely familiar with the contents of the case study. Otherwise, you will waste valuable minutes re-reading parts of the case (or worse – 
having to read the whole thing again!).  

This worksheet is designed to encourage you to read the case study and absorb the key information provided. It is not meant to be a memory test – although it is useful to be able 
to recall most of the information here to save precious time in the exam itself.  

Work your way through the questions and note your answers down in the space provided. Regular use will help to build your knowledge and it can also be used as a rapid revision 
aid just before entering the exam hall.  

Comprehension Worksheet - Questions  

Question 
 

Answer 
 

1. What kind of activity does Dovecotes 
specialise in? 

 

2. What is the legal structure of the business?  
 

3. Draw an organisation chart for Dovecotes  
 

4. Describe Margaret Powell’s job  
 

5. Describe Lucy’s job role  
 

6. List the employment legislation that is 
relevant to this business 

 
 

7. What form of legal structure is Lucy planning 
to change to? 

 
 

8. What is the important decision that Lucy and 
her brother need to make? 
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BUSINESSS ACTIVITY AND THE EXTERNAL ENVIRONMENT 
 
 
Define the terms in the spaces provided. 
 
MODULE 1: BUSINESS ACTIVITY AND THE CHANGING ENVIRONMENT 
This section examines the objectives of businesses, the business environment and the criteria for judging success. The focus is on the importance of clear business objectives 
and on how the business environment provides opportunities for, and imposes constraints upon, the pursuit of those objectives 
FACTORS OF 
PRODUCTION 

An understanding of the changing relationship between enterprise, capital and labour. 

An understanding of the relationship between fixed/variable costs and output/costs in forecasting and planning. 
An understanding of the differences between capital-intensive and labour-intensive activities in the production process. 

Factors of production  
Land  
Labour  
Capital  
Enterprise  
Capital intensive 
production 

 

Labour intensive 
production 

 

OBJECTIVES An understanding of the importance of clear business objectives and that business organisations have a variety of objectives such as wealth 
creation, survival, market share, profitability and that these objectives are closely related to each other. 

Objectives  
Wealth creation  
Market share  
Profit maximisation  
Survival  
JUDGING SUCCESS An understanding of the different criteria measured against objectives – size, turnover, shareholders, number of employees, consumer 

reaction/satisfaction. 

Turnover  
Shareholders  
Dividend  
Revenue  
Capital employed  
Stakeholders  
PRIMARY, SECONDARY 
AND TERTIARY 

An understanding of the differences between primary, secondary and tertiary sectors and of their inter-dependence. 
An understanding of the reasons for growth of the tertiary industry in tertiary relation to the secondary industry. 
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Primary sector  
Secondary sector  
Tertiary sector  
Inter-dependence  
Chain of production  
De-industrialisation  
Capital goods  
Consumer goods  
TYPES OF BUSINESS 
ORGANISATIONS 

An understanding of the legal forms of business organisation and how their objectives might differ. Thus will include an understanding of sole 
traders, partnerships, limited liability companies and business franchises. An understanding of the factors which influence choice of form of 
ownership including ownership, control, sources of finance, use of profits, stakeholders, privatisation, shareholdings. 
An understanding of public sector organisations and how they contrast with businesses which trade in goods and services for profit. 

Sole trader  
Partnership  
Unlimited liability  
Limited liability  
Private limited company  
Public limited company  
Franchise  
Public sector organisation  
Private sector  
Public sector  
LOCATION An understanding of how the changing business environment influences decisions on the location of a business and how this may provide 

opportunities for, and impose constraints upon, the pursuit of business objectives. An understanding that the relevant factors include 
production, competition in the location, legislation regarding marketing/trading, availability of workforce, the local environment 
constraints/opportunities  and the government and the EU. 

Footloose  
Industrial inertia  
GOVERNMENT AND EU 
INFLUENCE 

An understanding of the ways in which government and the EU can influence employment, growth, inflation, regional policy and how these 
influences provide opportunities for, and impose constraints upon, businesses in the pursuit of their objectives. 

This will involve analysis of the effects on business in terms of location and development, legislation, marketing/trading, constraints on public 
expenditure, taxation, import/export control through tariff quotas and exchange rates and competition policy. 

Inflation  
Regional policy  
EU  
Imports  
Exports  
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Tariff quotas  
Exchange rates  
PEST analysis  
E-Commerce  
TECHNOLOGY AND 
ENVIRONMENTAL 
INFLUENCES 

An understanding of the influence of economic, social, environmental and technology (e.g. e-commerce) on business decisions. 

Economic influences  
Social influences  
Environmental influences  
Technological influences  
E-commerce  
 
Recruitment – Dovecotes Dental Practice  
 

1. Explain the term ‘Internal Recruitment’. 
(2 Marks) 

2. Explain the term ‘External Recruitment’. 
(2 Marks) 

 
3. Lucy needs to recruit new staff and is going to prepare a Job Analysis for the job roles. Explain why she is going to prepare this document? 

(2 Marks) 
4. Lucy is also going to prepare a Job description and a Personal Specification. What is the difference between these two documents?   

(4 Marks) 
5. State two items that Lucy may include on a job description for a new dental assistant.  

(2 Marks) 
 

6. Explain what three items that Lucy may include on the Personal Specification for a new dental assistant.  
(3 Marks) 

 
Lucy needs to employ new Dental Assistants. 
 

7. Identify and Evaluate Suitable methods of: 
 

 Recruiting the new dental employees.  
(8 Marks) 

 
The manager at Dovecotes Dental Practice, Margaret Powell, is keen to maintain motivation amongst staff. She believes in Herzberg’s two-factor theory of: 

• Hygiene Factors  
• Motivation Factors  
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4) Explain the difference between the two factors and how they help to motivate employees. 
          (8 marks) 
5) Explain how Dovecotes Dental Practice might motivate their employees and use Maslow’s motivational theory to justify your suggestions.  

          (12 marks) 
 
Recommend TWO non-financial rewards that Dovecote Dental Practice could use to motivate their employees. Discuss your answers fully.  
         (12marks) 
 
   
Part of Dovecotes Profit and Loss Account is shown below.  
    2005   2006 
    £   £ 
Sales    2 636 248   2 686 140 
Cost of Sales  1 907 787  1 904 417 
Gross Profit      728 461     781 723 
Expenses      140 157     180 787 
Net Profit     588 304      600 936 
 
Gross Profit Ratio = Gross Profit    
     100 

Sales  
 

 
 

Net Profit Ratio = Net Profit  100 
  
           Sales  
 

a) Calculate the Gross Profit ratio and Net Profit ratio for both years. 
(4 marks) 

 
 

b) Using your calculations, comment on the Gross and Net Profit ratios. 
(4 marks) 

 
Explain how the owner and manager at Dovecotes Dental Practice might use its financial information and why it is important they have access to it.  

(7 marks)  
 
Explain two ways in which Dovecotes Dental Practice can raise finance for the business.  
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Lucy has to raise capital to finance expansion.  
 
Describe TWO methods that could be used to raise capital.  (6 marks) 
 
 
Training  
 
Explain the term on-the-job training. 
 (2marks) 
 
Explain the term off-the-job training. 
          (2 marks) 
 
Explain the term Induction Training. 
          (2 marks) 
  
 
Dovecotes Dental Practice has decided to train their employees.  Either ‘on-the-job’ or ‘off the job training’ could be used. Discuss each method giving two advantages and 
disadvantages of each.   
          (12 marks) 
 
Give two reasons why Dovecotes has decided to train their employees.  
 
Explain how the following Laws could affect Dovecotes Dental Practice. 
 
Health and Safety at work act 1974 
Equal Pay Act 1970 
Race Relations Act 1976 
Disability Discrimination Act 1995  
Age Discrimination Act 2006  
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Finance Revision - Lesson 1 (of 3) 
 
Costs and Revenues 
 
Fixed costs – stay the same and must be paid 
even if you do not have any patients 

Variable costs – change with the number of 
customers you treat 

Rent Protective gloves 
Lighting and heating the surgery Electricity used to treat patients  
  
  
  
 
Fixed costs __________________________ with output. 
 
Variable costs ________________________ with output. 
 
Make a list of the start up costs for the new surgery. 
 
Fixed costs + variable costs =  T__________ C___________ 
 
Revenue is the money coming into the practice from customers paying for treatment and purchasing goods. 
 
Break-even point is when Total Costs equal Total Revenue 
This means Lucy does not make a profit OR a loss. 
 
Lucy has fixed costs of £1,000, variable costs of £5 per patient and she charges £10 per patient. 
 
What are her fixed costs if she has 50 patients?   __________________ 
What are her fixed costs if she has 80 patients?   __________________ 
 
What are her variable costs if she has 50 patients?  ________________ 
What are her variable costs if she has 80 patients?  ________________ 
 
What is her total revenue if she has 50 patients?  __________________ 
What is her total revenue if she has 80 patients?  __________________ 
 
Complete the following table for Dovecotes Dental Practice 
 
Remember: 
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Fixed costs = stay the same, no matter how much is produced 
Variable costs = variable cost x output 
Total costs = Fixed Cost + Variable Cost 
Total Revenue = Selling Price x Output 
 
FC = £1,000 
VC = £5 
SP = £10 
 
Output 0 100 200 300 
Fixed costs     
Variable costs     
Total costs     
Total revenue     
 
What is the break-even point?  ____________________ 
 
Use the figures to draw a graph showing how total costs vary with the number of patients.  Use graph paper. 
 
Label the y axis TOTAL COSTS 
Label the x axis NUMBER OF PATIENTS 
Draw the FIXED COSTS line 
Draw the TOTAL COSTS line 
Draw the TOTAL REVENUE line 
Label the break-even point 
Label the area of profit 
Label the area of loss 
Label the margin of safety (the number of patients Lucy can afford not to treat and still break even, without her fixed costs increasing). 
 
If Lucy’s fixed costs increased to £1,200, what would be the effect on Lucy’s profit/loss?  What action could Lucy take? 
 
Draw the new FIXED COSTS line on your graph. 
Draw the TOTAL COSTS line on you graph. 
 
The Contribution Method 
 
You can calculate the break-even point by using a formula. 
 
First you need to work out ‘the contribution’. 
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Contribution     =      selling price per unit      minus      the variable cost per unit 
 

Contribution = SP – VC 
 

Contribution = £10 - £5 
 

Contribution = £5 
 
Next you need to divide the fixed costs by the contribution 
 

Fixed costs 
__________ 

  
Contribution    

 
 
 

£1,000 
                                              _________    =      200 units of output 

 
5 

 
This means you have £5 from each treatment to put towards paying the fixed costs.  So if you divide the fixed costs by the contribution this tells you how many treatments you 
must do to break-even. 
 
 
If fixed costs increase to £1,200 
 
FC £1,200       Contribution =    £10 - £5 = £5 
VC £5    Break-even  =    £1,200 /  5 =   240 treatments 
SP £10 
 
Explain why Lucy needs to know how many patients she needs to treat to break-even. 
 
 
Explain why total costs could rise. 
 
 
Explain the difference between costs and revenues. 
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Finance Revision – Lesson 2 (of 3) 
 
Cash Flow Forecasts 
 

1. Make a list of all the costs Lucy will need to pay out for the new dental practice.  Place under the correct heading and include a realistic amount. 
 
MONTHLY COSTS AMOUNT QUARTERLY COSTS AMOUNT 
Wages £2,000 Electricity £200 
    
    
    
    
    
    
    
    
  SIX MONTHLY AMOUNT 
  Car tax £90 
    
    
    
    
START UP COSTS PAID IN 
APRIL 

AMOUNT ANNUALLY AMOUNT 

New equipment £15,000 Insurance £500 
    
    
 

2. Construct a cash flow forecast for DDP using the figures you have estimated for six months from April 2007 to September 2007.  Use a spreadsheet if you prefer. 
3. In which months would Lucy need to find additional sources of finance? 
4. Make a list of all the sources of finance Lucy will use for the new Dental Practice.  Say how much money Lucy will raise from each source.  Include internal and external 

sources; long term and short term sources. 
 
Source of finance Short term/ 

long term 
Amount 

Overdraft facility from the bank ST £4,000 
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5. Explain what Lucy could do to solve her cash flow problems other than borrow additional funds. 
 

6. Explain why Lucy’s actual cash flow might vary from the forecast. 
 
 
Finance Revision – Lesson 3 (of 3) 
 
Profit and Loss Account 
 
Profit is made when goods or services are SOLD, not when they are PAID FOR, so a potentially profitable firm could go out of business due to cash flow problems. 
 
Think of a Profit and Loss Account as a big take-away sum. 
 
The first part is called the Trading Account 
           £ 
   Sales Revenue (money coming in from dental treatments)    5,000 
 
Less     - Cost of sales     (amount spent on materials)           -   500 
 
Equals = Gross Profit               =4,500 
 
The second part is called the Profit and Loss Account 
 
Less   - 
  
Expenses 
 Wages      1,000 
 Rent          500 
 Power  (Add these up to get a sub-total)    200      1,700 

  (Then take the sub-total away from 
  The Gross Profit)           

 
Equals = Net Profit          =  2,800 
 
The third part is called the Appropriation Account 
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This is where the net profit is divided up 
 
Corporation Tax (paid to the government) 
Dividends (paid to shareholders) 
Retained profit (profit left over for the business) 
 
These amounts would be deducted from the net profit figure. 
 
The Appropriation Account only applies to COMPANIES not sole traders and partnerships like Dovecotes. 
The Profit and Loss Account is a Final Account and is worked out at the end of a period so it is usually used for comparison.  E.g. to compare one year with another. 
Balance Sheet  
 
The balance sheet shows the net wealth of a business at a fixed point in time.  It is like a photograph of the firm’s financial position.  The next day things will have changed and a 
different picture will appear. 
 
The balance sheet contains information about the ASSETS of a business, its LIABILITIES and its CAPITAL. 
 

ASSETS 
 
Anything of measurable value owned by a business. 
 
• Current assets are used up in production e.g. raw materials. 
• Fixed assets are used over and over again, e.g. machinery, premises 
 
LIABILITIES 
 
Liabilities are the debts of a business, i.e. what it owes.  They are a source of funds for the business.   
 
• Current liabilities (short term) e.g. overdraft 
• Long term liabilities (long term) e.g. mortgage 
 
CAPITAL 
 
• The money introduced by the owners of the business.  Can be used to purchase assets. 
• Retained profit. 

 
FIXED ASSETS 
These are items owned by the firm that are likely to be kept and used for more than 1 year; e.g. land, buildings, vehicles, machinery. 
CURRENT ASSETS 
These are expected to be turned into cash within one year. 
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Stocks: 
 
• Finished goods 
• Work in progress 
• Raw materials and components 
 
Debtors: 
 
• Customers who have been given credit terms and owe the firm money 
• Prepayments for insurance, rent, rates, etc. 
 
Cash: 
 
• In the bank 
• Petty cash 
 
CURRENT LIABILITIES 
These are debts that are likely to have to be repaid within a year.   
 
• Trade creditors (suppliers who have allowed the business credit) 
• Bank overdraft 
• Unpaid dividends to shareholders 
• Unpaid tax 
 
NET CURRENT ASSETS 
The difference between current assets and current liabilities; known as working capital; used for the day to day running of the business. 
 
ASSETS EMPLOYED 
This is the total of fixed assets plus current assets less current liabilities.   
 
LONG TERM LIABILITIES 
These are the long term loans owed by the business, due to be paid over a period of time greater than one year. 
 
SHARE CAPITAL AND RESERVES 
Collectively called shareholders’ funds.  This is the original capital paid for the shares (share capital) or the retained profits of the business (profit and loss reserves) that the 
shareholders have accepted should be kept in the business. 
CAPITAL EMPLOYED 
This is the total long-term finance of the business.  It is the sum of share capital, reserves and long-term liabilities.  These funds are used to finance the company's assets and, for 
this reason: 
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3rd Hour – Marketing, external environment, exam technique and websites 
 
Impact of New Technology Worksheet 
 
1. How could Lucy use new technology to improve the service offered by Dovecotes Dental Practice?   
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Comment on the above from a variety of business viewpoints. 
 
Describe how the Data Protection Act protects the patients. 
 
 
What steps should Lucy take if she is considering creating a website for her customers and staff to use? 
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Productivity Worksheet 
 
 
1. Measures the ……………… of the firm over a ……………………… in relation to the number of employees 
 
2. Enter the following statements in the table below 
 

The lower the productivity 
The higher the productivity 

 
 
 More is produced per person or per machine per time period 

 
 Less is produced per person or per machine per time period 

 
 
3. What is the formula for calculating productivity? 
 
4. What is lean production? 
 

a. Reducing waste and becoming more efficient 
b. Producing products for slim people 
c. Losing weight by exercising more 
 

5. What is the purpose of Lean Production? 
 

a. Increasing quality and reducing costs 
b. Making things quicker and cheaper 
c. Employing less people and using cheaper materials 
 

6. Explain the benefits of Just in Time. 
 
7. Explain the benefits to firms of using new technology.  Give an example of how Lucy could use new technology to improve the service for patients at the new surgery. 
 
8. What are the disadvantages to Lucy using new technology? 
 
 
 
 



Three hour conference on Dovecotes! 

 22 

Back to exam technique! 
 
Communication Exam Questions (based on past papers) 
 
 
1. Lucy belongs to the Professional Association of Dentists (PAD).  PAD communicates with dentists and other interested people through its website which has an e-mail 

facility.  
 

What are the advantages, to dentists, of communicating electronically via the website and e-mail? (5) 
 

2. Poor communication at Dovecotes Dental Practice has led to patient complaints.  Explain one other problem which can occur because of poor communication. (3) 
 

3. Staff at Dovecotes Dental Practice are having training in communication.  Explain why this is a good decision. (4) 
 

4. When Lucy and Dominic open their new surgery, communication could be affected. Explain how communication might be affected at Dovecotes Dental Practice. (2) 
 

5. Why is good communication important to Dovecotes Dental Practice? (4) 
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Lucy belongs to the Professional Association of Dentists (PAD).  PAD communicates with dentists and other interested people through its website which has an e-mail facility.  
 

What are the advantages, to dentists, of communicating electronically via the website and e-mail? (5) 
 
Remember: depth, not width: choosing two advantages and developing them fully will get you more marks than listing 5 advantages. 
 
Example: Communicating electronically using email can be done at any time of the day or night, unlike telephone calls (1). Dentists can send messages and read them when they are not busy 
seeing patients (1). 
Communicating via the website means that Dentists can find out any information they need by using the search facility on the website (1). They can find their answers without having to wait for 
someone at PAD to get back to them by mail or on the telephone (1), again saving them from wasting time when they could be treating patients (1). 

 
Poor communication at Dovecotes Dental Practice has led to patient complaints.  Explain one other problem which can occur because of poor communication. (3) 

 
Make sure your answer relates to the dental surgery. Don’t be tempted to talk about more than one problem – this will not gain you marks. You need to earn three marks for discussing one 

problem. 
 
Poor communication could lead to duplication of effort (1): two people might contact the same patient (1), for example, because the second person does not realise that it has already been 
done. This would waste time for the workers and create a bad impression with the patient (1). 

 
Staff at Dovecotes Dental Practice are having training in communication.  Explain why this is a good decision. (4) 

 
Training will mean that the staff learn how to communicate effectively, for example by not using email when a face to face meeting would be more suitable. (1) This will mean that they are able 
to communicate clearly with both colleagues and patients (1), leading to better teamwork in the surgery (1) and better customer satisfaction, meaning higher profits (1). 

 
When Lucy and Dominic open their new surgery, communication could be affected. Explain how communication might be affected at Dovecotes Dental Practice. (2) 

 
This is an example of diseconomies of scale. Use this term for a good QoWC mark. 

 
Communication will be more difficult because the business will be twice as big, and located in two different buildings (diseconomies of scale). (1) This may mean that important messages are 
delayed or not passed on at all, leading to mistakes being made. (1) 

 
Why is good communication important to Dovecotes Dental Practice? (4) 
 

It’s a good idea to divide this answer up into the two types of communication, and use examples relevant to the dentist’s surgery. Remember to develop your answers to get all 4 of the marks. 

Good internal communication is important so that the workers in the dental practice all know what is going on, so they feel involved and motivated (1), and so they do not waste time doing 
unnecessary work (1). 

 
Good external communication is important to create a good impression on patients (1), so that the good reputation of the surgery spreads by word of mouth, and the surgery attracts more 
patients, bringing in more profit (1). 
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Quality Worksheet – discussion questions 
 
 
What feature must a quality product possess? 

a. It should be expensive 
b. It should be fit for its purpose 
c. It should be a well known brand 

 
Quality control means that goods are ……………….. to make sure they are an acceptable standard. 
 
Quality assurance means that goods are manufactured following a set of …………………………………………………………………                       The manufacturer will put a 
…………………………….. on the product that customers can easily recognise. 
 
Who is responsible for TQM in an organisation? 
 
What method of Quality management would be most suitable for Lucy’s dental practice?  Justify your choice giving examples. 
 
Explain which form of economies of scale would benefit a small business like DDP.  Give an example in your answer. 
 
Explain the term ‘diseconomies of scale’. 
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Dovecotes Marketing Plan 

 

 
 

 
 
 

Price 

 
 
 

Place 

 
 
 

Promotion 

 
 
 

Product 

 
 

The Marketing 
Mix 
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Lucy needs a Marketing Plan for her new venture.  She needs to plan what services she will offer, how much she will charge, how she will advertise the new practice and  whether 
she will have any special offers to attract customers, and finally she will need to find a suitable location for the surgery. 
 
Your task: in groups, prepare a marketing plan for Dovecotes: 
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In any business action the external environment must be considered – also the industry the business operates in. In groups summarise the state of the dental 
industry. 
 

THEN …. Discuss how this may impact on Dovecotes. 
 
 
Friday, 25 May 2007, 23:16 GMT 00:16 UK  

 
E-mail this to a friend  Printable version  

 

One in 10 not brushing regularly  

 
Regular brushing can combat gum disease 
Dentists are warning people may be getting complacent after figures showed more than one in 10 people do not brush their teeth each day.  

The number of non-brushers is eight times higher than last year, according to the British Dental Health Foundation poll of over 1,000 people. And only a third were brushing for the full two 
minutes - as recommended. Dentists said even though oral health had been improving for 30 years, the trend could still be reversed. Dr Nigel Carter, chief executive of the British Dental 
Health Foundation, said: "Good oral health is needed to prevent a wide range of conditions and, in particular, tooth decay and gum disease.  

- The danger is that people become complacent as things have got better with fluoride toothpaste  
 
Lester Ellman, of the British Dental Association 

"People must really get into the habit of brushing twice-a-day with fluoride toothpaste - it is absolutely vital to both your oral and general health." The survey by the charity found 12% only 
brushed a few times a week or never, compared to 1.5% last year. And 30% said when the did brush it was not for two minutes - down from just under half last year. A fifth said they could 
not remember when they last changed their toothbrush. The survey also showed that people were using bizarre objects for flossing, including drill bits, shoelaces and twigs. Lester Ellman, 
of the British Dental Association, said: "We are not noticing any deterioration in oral health, it has actually been improving for years. "However, the danger is that people become complacent 
as things have got better with fluoride toothpaste and stop doing the things they should be doing." – 

Source: BBC News 
 

http://newsvote.bbc.co.uk/mpapps/pagetools/email/news.bbc.co.uk/1/hi/health/6692579.stm
http://newsvote.bbc.co.uk/mpapps/pagetools/print/news.bbc.co.uk/1/hi/health/6692579.stm
http://newsvote.bbc.co.uk/mpapps/pagetools/email/news.bbc.co.uk/1/hi/health/6692579.stm�
http://newsvote.bbc.co.uk/mpapps/pagetools/print/news.bbc.co.uk/1/hi/health/6692579.stm�


Three hour conference on Dovecotes! 

 28 

 
 
Friday, 11 May 2007, 11:17 GMT 12:17 UK  
 
Dentist 'blocked from NHS funds'  

 
Gaurav Vij opened his new Machynlleth surgery in April 2006 
A dental surgery capable of treating up to 2,500 NHS patients is being refused funding by health chiefs in Powys, claims the dentist running it. Gaurav Vij opened in Machynlleth 
last year, but he said attempts to register for NHS work had been blocked. The town already has one NHS surgery, but there have been queues whenever new dentists have opened in the 
area. Powys Local Health Board (LHB) said the town already had the "appropriate level of NHS dentistry provision". Mr Vij currently treats people privately at his surgery on a Welsh Assembly 
Government-owned eco-park in Machynlleth, but he said the area was a "rural dental desert" when it came to NHS provision. He previously practiced in the town but moved to Dublin in 2004, 
only to return to mid Wales in 2006.  

 
Mr Vij treats patients privately at the moment 

"In recent times we have been inundated with many patients on benefits such as income support, and particularly children who are in severe pain from toothache," he said. "This area is a rural 
dental desert with minimal dentistry available and a chronic shortage of dentists and minimal funds to pay for private care." He said his surgery could treat up to 2,500 NHS patients, but the 
LHB could not fund "additional NHS dental services within the county". The LHB said: "After Dr Vij left the area, the LHB worked hard to install a new NHS dentist in a short space of time and 
Machynlleth therefore appears to have the appropriate level of NHS dentistry provision in place. "However, the LHB is always reviewing the need for NHS dentistry throughout the county in 
line with the new dental contract and will keep Dr Vij in mind should any future opportunities present themselves." – 

 

Source: BBC News 
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Tuesday, 17 April 2007, 21:58 GMT 22:58 UK  

 
  
 

Tories pledge to fill dental gaps  

 
The Tories say they want to pump millions into dental services 
Scots Tory leader Annabel Goldie has outlined a £10m pledge to help fill the gaps in dental provision.  

The plans, which included sending mobile dental units into schools, came after a survey revealed Scots children had the worst teeth in the UK. The study of five-year-olds found 46% of 
Scottish youngsters had fillings, missing teeth or some level of decay. Campaigning in Perthshire, Miss Goldie claimed there were now many fewer youngsters registered with a dentist. She 
said: "It is crucial for the oral health of future generations to educate them on the need for regular, good brushing and care of teeth, and there is no better way to convey that message than to 
take it direct to schools."  

- Dentistry has changed quite dramatically in the last 30 or 40 years  
 
Dr Andrew Lamb 
British Dental Association in Scotland 
Miss Goldie said her party would invest an extra £10m a year in training dental hygienists to therapist level, after which they would be qualified to treat children's teeth. "We will then put them 
into our schools in mobile dental units, treating children on site, and leaving dentists with more time to treat adult patients," the leader added. The children's teeth research was carried out by 
the British Association for the Study of Community Dentistry. Dr Andrew Lamb, who chairs the British Dental Association in Scotland, claimed the problems were down to a lack of resources.  
"Two-and-a-half-years ago the Scottish Executive decided to increase the amount of funding to £350m per year," he said. "That is still insufficient to provide the type of service that patients 
need in the 21st Century. "Dentistry has changed quite dramatically in the last 30 or 40 years, and the level of investment has not kept pace with that." Liberal Democrat health spokesman 
Euan Robson said the executive had "turned the corner" and put considerable resources into dentistry. "The problems pre-dated the Scottish Executive and it has been a question of trying to 
catch up with the neglect of the dental service," he said. "We're putting 200 extra dentists into the system at a cost of £40m, which is precisely the amount that the SNP would spend on a 
referendum." SNP health spokeswoman Shona Robison said there were two distinct issues. "One is access to NHS dentistry in rural communities - the other is deprived communities, where 
children in particular are not taken to the dentist. "The SNP have a range of policies to tackle both those issues," she said. – 

 

Source: BBC News 
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Wednesday, 28 March 2007, 11:27 GMT 12:27 UK  

 
E-mail this to a friend  Printable version  

 

Q&A: NHS dentistry  
NHS dentistry was overhauled last year in a bid to solve the long-running problem of accessing services.  But dentists and patients are still reporting problems.  
There are over 20,000 dentists working in the NHS 

What is happening?  

Dentists are reporting they are having to turn away NHS patients because local health chiefs have run out of money to pay them. Some practices are even having to force dentists to take 
holidays - despite having patients waiting to see them. Critics say this means the new contract has not increased access at all. A poll by the British Dental Association found that 85% of dentists 
did not believe access had improved since the new deal came in last April. And the latest data seems to support this.The NHS Information Centre said the same proportion of people are being 
treated by NHS dentists this year as were being seen before the new contract, meaning an estimated 2m people who want a dentist cannot get one.  

Why has the new contract not solved the situation?  

Local health chiefs, working for primary care trusts, were given responsibility for ensuring dental services are in place under the new arrangements. They were given a budget of £2.3bn for 
2006-7 to make sure services were in place. But a quarter of this was expected to come from patients charges - many adults contribute towards the cost of their care. However, not as much as 
expected has been made in charges, leaving PCTs with no money to pay dentists at the end of the financial year. The government has agreed that the new system has taken a while to be in, 
but ministers say they are confident there will be increased provision in the coming months.  

What can patients do?  

If a patient does need treatment but cannot find an NHS dentist they can ring their local primary care trust to go on a waiting list. In some areas it has only taken a few days for a place to be 
found, although long waits have been reported in other areas, particularly in rural places. If it is an emergency, the PCT can direct patients to emergency dental clinics which should be able to 
see people straight away. Alternatively, if there are not NHS places available, there is always the option of going private, which, depending on the sort of treatment is needed, may not 
necessarily be much more than the cost of NHS treatment. However, at this stage of the financial year, dentists say it may be worth waiting until next month. From April, PCTs will have access 
to their new budgets for 2007-8, meaning in theory dentists should be able to start treating patients again.  

Who is to blame for all this?  

Dentists, and privately PCT officials, have pointed the finger at the government. The Department of Health used data from nearly three years ago to work out the budget for 2006-7. Dentists say 
provision has since changed and in many areas - particularly where traditionally there has been a lack of services or practices are expanding quickly. This means that the money PCTs have 
been given is not enough to meet the demand. Ministers counter this by saying they are putting more money into dentistry than before. They also point out that NHS services needed to be 
reformed. Before the contract came in, if a dentist left the NHS to do private work they would not automatically be replaced. Whereas now the money that dentist would have got goes back to 
the PCT which can then pay for more services.— 

 

Source: BBC News 

 

http://newsvote.bbc.co.uk/mpapps/pagetools/email/news.bbc.co.uk/1/hi/health/4656079.stm
http://newsvote.bbc.co.uk/mpapps/pagetools/print/news.bbc.co.uk/1/hi/health/4656079.stm
http://newsvote.bbc.co.uk/mpapps/pagetools/email/news.bbc.co.uk/1/hi/health/4656079.stm�
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Tuesday, 27 March 2007, 23:03 GMT 00:03 UK  

 
 
NHS dental contract attacks mount  

 
The new contract started last April 
People are finding it no easier to see an NHS dentist a year after radical reforms of NHS dentistry came into effect, according to two reports.  

A British Dental Association poll of 394 dentists found the majority did not think the reforms had improved access. And Citizens Advice said 2m patients did not have access to an NHS dentist 
and were being forced to go private, go on waiting lists or do without. However, the government said improvements were being made. The reports come just days after a Which? survey of 
dentists found that two-thirds were turning away patients and as the BDA hosts a conference in London on the situation. The government introduced a new deal last April giving dentists the 
same money for treating fewer patients in a bid to get away from the "drill and fill" culture and attract more dentists to the NHS. Primary care trusts, which hold the purse strings for local health 
services, were also given responsibility for ensuring patients could get access to care. They were given a budget of £2.3bn to achieve this, although a quarter of that was expected to come 
from fees from charges - most adults have to contribute to the cost of NHS treatment. But PCTs have reported that they have not been making as much in charges, leaving many with a 
shortfall. The Citizens Advice report acknowledged this has been a problem and said extra money must be targeted at areas where there is a shortage of services. The report was compiled 
from evidence given by nearly 4,000 of its clients, research on the 152 PCTs and government statistics. It said that there had been "little evidence of any real growth" in services and in a 
quarter of PCTs no dentists were taking on new patients. It said 2m patients - compiled from government estimates - could not get access to an NHS dentist, with most deciding to pay for 
private treatment, go on a waiting list or not get treatment at all. It said some areas such as Hartlepool were spoilt for choice, while others including Blackburn had very poor access. And it 
added people in rural communities were particularly disadvantaged as they had to rely on public transport, forcing them to take expensive, difficult and time-consuming journeys to reach a 
dentist.  

Action  

The BDA poll found 85% of dentists believed the new contract had not improved access to NHS services and 97% did not think it had removed dentists from the "drill and fill" treadmill. Susie 
Sanderson, chairman of the BDA, said the new contract was "failing both patients and dentists". "The future of NHS dentistry is becoming increasingly fragile and we need action now before it 
shatters altogether." Roger Goss, of Patient Concern, said action was needed. "We believe dentists should be made to do a set amount of work for the NHS if they are going to be allowed to 
practice.  "It would not be popular, but it would help solve this crisis." The Department of Health defended the new contract saying improvements were being made and the old system had to 
change. "It was agreed by all that the old system of NHS dentistry was deeply flawed and had to be modernised," it said. Health Minister Rosie Winterton said: "The overall picture is that, 
despite the speculation, the number of dentists is growing and rather than leaving they are actually keen to expand their work for the NHS - hardly indicative of a failing system." – 

Source: BBC News 
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Friday, 7 April 2006, 12:57 GMT 13:57 UK  
 
Thousands of dentists ditch NHS  

 
Many dentists are unhappy with the new arrangements 
About 2,000 dentists walked away from the NHS after not signing the new contract, leaving up to 1m patients without dentists.  

Local health bosses have already started filling the gaps by recruiting graduates and dentists from abroad and offering NHS dentists extra patients. But dentists leaders are warning more may walk away as many 
signed "in dispute". In total, nine in 10 dentists signed the contract by the start of April. The British Dental Association (BDA) said 60% of those who had signed were unhappy with the terms of the contract and 
could still opt out, although the government said it was half that number. The NHS Litigation Authority has already received 500 letters from dentists disputing their contract. But Health Minister Rosie Winterton 
said: "Claims that dentists would leave the NHS in mass exodus were unfounded." While it is estimated 10% of dentists refused to sign, these account for just 4% of NHS services as they tended to carry out more 
private work.  

Access issue  

The reforms were introduced in a bid to improve access to services as a tenth of dental practices had closed their lists to new NHS patients, leaving 2m unable to register with a dentist. In the short-term the new 
contract has not done anything to remedy this with primary care trusts, responsible for commissioning services, currently trying to fill the gaps created by the walk-out. In some areas this has been achieved. 
However, Ms Winterton believes in time access to NHS dentistry will improve as primary care trusts use their new commissioning powers to encourage extra practices to open in under-serviced areas. Early figures 
suggest Avon, Gloucestershire, Wiltshire, Hampshire, the Isle of Wight and the West Midlands have been the worst hit by the walk-out. The failure of a tenth of England's 21,000 dentists to sign the contract is in line 
with estimates by the BDA. BDA chairman Lester Ellman said: "We know many have not signed the contract, but what is more many more signed in dispute and they could still walk away. "There is still much to be 
resolved, dentists are not happy about this contract." The reforms were meant to introduce a simpler system of fees and reward dentists for carrying out more preventative work. But dentists have complained the 
deal did not live up to expectations.  

Guaranteed income  

Acting chief dental officer Barry Cockcroft said: "Dentists told us they disliked the previous system where they had to claim for every single item of treatment. "This outdated way of working contributed to dentists 
reducing their commitment to the NHS and we have been working to reverse that." Under the new contract, dentists are being paid a guaranteed income for the next three years for doing 95% of the courses of 
treatment they have done in the past. Shadow Health Secretary Andrew Lansley said: "This new contract is a bad deal for dentists and a bad deal for patients." And Steve Webb, Liberal Democrat health spokesman, 
added: "The long-term future of NHS dentistry looks bleak unless the government urgently review the new contract." – 

Source: BBC News 
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Thursday, 19 February, 2004, 11:54 GMT  
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What happened to NHS dentistry? 

 
Three-hundred anxious people queue for a dentist in Scarborough  
 
Madonna or David Beckham could hardly have expected a better turnout. Instead, the queue of 300 people which snaked around the block had formed for nothing more exciting 
than an NHS dentist.  

Such is their shortage in some parts of the UK today.  

Scottish newspapers reported a "stampede" in January after a new NHS dentist arrived in Kincardine. Last summer, in Camarthen, Wales, anxious residents lined the high street as they 
patiently waited to get on the books of a new dentist.  

The experience of Mary O'Reilly, a finance manager living in Bristol, is typical. Since her dentist quit seven years ago, she has been unable to find another NHS practitioner prepared to take 
her on.  

-  
When we do take the odd patient on now they need a fair amount of treatment because they haven't seen a dentist in so long  

 
Dentist John Renshaw  

http://newsvote.bbc.co.uk/mpapps/pagetools/email/news.bbc.co.uk/1/hi/magazine/3502813.stm
http://newsvote.bbc.co.uk/mpapps/pagetools/print/news.bbc.co.uk/1/hi/magazine/3502813.stm
http://newsvote.bbc.co.uk/mpapps/pagetools/email/news.bbc.co.uk/1/hi/magazine/3502813.stm�
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"I got the names of four or five local dentists on the internet but their books were full," says Mary, 44.  

"Twice in that time I've needed urgent dental work and have had to pay for it by going private. At the moment I've a crown coming loose. My gum is red and raw but there's no NHS dentist 
prepared to treat it."  

Latest figures show most people in England do not have an NHS dentist. Just 44% of adults and 60% of children are registered with an NHS practice.  

What happened to the idea of NHS dentistry for all?  

For once, the problem is not a labour shortage. There are 21,000 practising dentists in the UK today compared to 16,000 in the early 1990s, according to the General Dental Practitioners 
Association.  

Increasingly, however, they are only seeing patients privately.  

The root of today's shortage dates back to 1992, says John Renshaw of the British Dental Association, when the government cut fees to NHS dentists by 7%.  

Almost all dentists in the UK are self-employed and have traditionally mixed NHS and private patients on their books.  

-CHANGING FACE OF DENTISTRY  

 
We spend £1.9bn a year going private  
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In 1999 Tony Blair pledged an NHS dentists for everyone by 2001  
 

The NHS system works like this:  

•  Every job has a fixed NHS price, for example a check up is £6.85; a scale and polish, £10.80  
•  NHS patients pay 80% of the cost of the work to the dentist  
•  The remaining 20% is reimbursed to the dentist by the government  

The fee cut at the start of the 90s caused enormous resentment in the profession and dentists began to shed NHS patients in favour of more lucrative private work.  

Yet is the money really so bad in the public sector?  

An investigation by Which? magazine in 2001 found a dentist fully committed to the NHS can earn £55,000 to £65,000 a year after expenses. But since it all depends on patient numbers, 
not quality of care, many dentists say the NHS is backbreaking work, with little job satisfaction. "It's not like a GP who has time to talk to patients. It's all 'chair-side' work which is operative 
and very stressful," says Mr Renshaw. "Patients are apprehensive and conscious, which just increases the pressure."  

Rotten state  

Dr Renshaw says he turns away more than 1,000 potential NHS patients a year because his books are full. Of the few he does take, their teeth tend to be in a bad state.  

"They need a fair amount of treatment because they haven't seen a dentist in so long. There's no doubt this is affecting the nation's teeth." Dr Azhar Sheikh, a dentist for 20 years, is in the 
process of dropping his NHS commitment to go wholly private. "To put it crudely, the NHS is 'piece work': low margin, high volumes. It's not stimulating work," he says. Another dentist, 
Amolak Singh, who mixes his NHS and private work 50/50, puts it thus: "He who strives for excellence on the NHS will be the first to go bust." In tandem with all this, science has 
expanded the horizons of dentistry, making it more like cosmetic surgery than basic healthcare, and more challenging to those in the profession. Inevitably, the NHS does not fund this sort 
of work.  

"I deal in smiles; straight white teeth," says Dr Sheikh, who has renamed his surgery the London Smile Studio. But for those unwilling to spend anything more than the bare minimum on 
their teeth, improvements have been promised by the government. Next year the responsibility for dental care will devolve to a local level, in theory making it easier for NHS blackspots to 
be targeted. Jackie Glatter of the Consumers' Association says it is "absolutely a positive move" for patients. She also backs a consultation by the government which could see the end of the 
NHS pay-per-job arrangement. "There do need to be more training places and more work does need to be done to retain dentists." – 

 

Source: BBC News 
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Factsheet – what does a dentist do? 
 
 
 

Dentists are health care professionals who provide preventive and restorative treatments for problems that affect the mouth and teeth.  Most dentists work as self-employed practitioners in 
general practice, providing dental care to the public under The National Health Service (NHS) and/or privately. Other options are to work in salaried posts within a variety of specialities in 
hospital dentistry, community dentistry, the armed forces, corporate practices, industry, or university teaching and research. A general dental practitioner (GDP) typically leads a team made up 
of professionals complementary to dentistry (PCDs) and treats a wide range of patients, from children to the elderly.  

» Typical work activities 

The dental team may consist of a receptionist, dental nurse, dental hygienist, dental therapist and dental technician. Some practices also employ practice managers so that dentists are able to 
concentrate on clinical work.  

A dentist is typically responsible for: 

• educating patients on oral health care; 
• examining teeth and diagnosing patients' dental conditions, using X-rays;  
• assessing treatment options and agreeing treatment plans with patients; 
• carrying out agreed clinical treatments, such as restoring teeth affected by decay, crown and bridge work, etc;  
• maintaining patients' dental records; 
• recruiting, training and managing staff;  
• managing budgets and maintaining stocks of equipment;  
• keeping abreast of new developments through a structured continuous professional development (CPD) programme; 
• marketing services to potential clients. 

Dentists in the armed forces provide a comprehensive range of dental services for armed forces personnel, both in the UK and abroad. Dentists hold a commissioned rank and there is a 
salaried, structured career path. Some large companies (e.g. oil companies and car manufacturers) employ dentists on a salary to provide dental services to their employees. The role of 
dentists in industry is similar to that of a dentist in general practice. Dental officers working in the community dental service are employed by primary care trusts and provide dental care to adults 
and children with special needs and disabilities, as well as providing school visits.  

http://www.prospects.ac.uk/cms/ 

 
 

http://www.nhs.uk/
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Pricing information – how will this help Dovecote – and what extra information might they require? 
 
 
 

UK Dentist Costs: Disclaimer  

Category Type Cheap 
Price 

Average 
Price 

Expensive 
Price 

Number of 
entries 

Apiectomy NHS £189 £189 £189 2 
Apiectomy Private £374 £458 £542 12 
Braces NHS £189 £189 £189 2 
Braces Private £836 £904 £971 178 
Bridge Private £811 £864 £917 188 
Cancellation fee Private £52 £80 £109 5 
Dental Crown NHS £189 £189 £189 1 
Dental Crown Private £381 £392 £403 521 
Dental Examination NHS £16 £16 £16 2 
Dental Examination Private £38 £39 £41 159 
Dentures NHS £189 £189 £189 2 
Dentures Private £469 £495 £521 185 
First Consultation NHS £16 £16 £16 2 
First Consultation Private £52 £60 £68 52 
Hygiene Clean Private £55 £64 £73 76 
Implants Private £931 £1,020 £1,109 124 
Large tooth filling NHS £64 £116 £168 2 
Large Tooth Filling Private £109 £116 £124 278 
Other Private £109 £149 £189 5 
Root canal NHS £189 £189 £189 1 
Root canal Private £320 £330 £340 345 
Sedated tooth 
removal NHS £42 £42 £42 1 

http://www.whatprice.co.uk/legal.html
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Sedated tooth 
removal Private £149 £168 £187 101 

Small tooth filling NHS £42 £42 £42 2 
Small tooth filling Private £76 £81 £86 162 
Tooth Extraction Private £68 £91 £115 8 
Tooth Scale and 
Polish NHS £16 £16 £16 1 

Tooth Scale and 
Polish Private £57 £66 £75 73 

Veneer Private £466 £503 £541 191 
Whitening Private £291 £305 £320 135 
Wisdom tooth 
extraction Private £231 £258 £285 138 

X-ray NHS £16 £16 £16 1 
X-ray Private £30 £43 £55 27 
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