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Dental Practice Safety Climate Pilot  

Research Audit Hours Reflective Report 

 

Dentist Name:  

GDC Number:  

Date of practice meeting:  

Date completed report sent to SDPBRN:  
 
Instructions: 

In order to be credited with research audit hours for your participation in the Dental Safety Climate 
Pilot Study you must complete a reflective report using the template on page 2.  This report should 
be completed after a team meeting has been held to discuss your practice’s results from the 
Dental Safety Climate Pilot Study Questionnaire.   

N.B. All dentists in your practice who wish to claim research audit credit must complete an 
individual reflective report. 

When completing this report you are asked to summarise:  

 your own perceptions of the key findings about the positive and less positive safety climate 
factors in your practice;  

 your own reflections on: 
o the reasons for these key findings; 
o how you anticipate the findings might affect your future professional practice; 

 the next steps that will be taken to improve or maintain the safety climate in your practice; 

 your own overall learning from participating in the Dental Practice Safety Climate Pilot 
Project. 

Your report must be returned to SDPBRN (SDPBRN@nes.scot.nhs.uk) within four weeks of the 
date of the team meeting that was held to discuss your practice’s safety climate results in order to 
progress your research audit credit.   
 
N.B. When you return your reflective report please ensure that you include this page giving 
your details for administration of your research audit credit. 
 
If you would like more information please contact:  

 
Mrs Lorna Barnsley  
Scottish Dental Practice Based Research Network  
Dundee Dental Education Centre  
Frankland Building, Small’s Wynd  
Dundee, DD1 4HN  
Telephone: 01382 740912; 
E-mail: sdpbrn@nes.scot.nhs.uk 
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Reflective Report – Dental Practice Safety Climate Pilot   Dentist Name: 

Areas for reflection Summarise key findings and your personal reflections  Next steps 
The safety climate factors in 
your practice that are 
perceived to be positive. 
(Choose a maximum of 3 
positive factors)  

(unlimited character field, text box will expand automatically)  

 
Areas for reflection Summarise key findings and your personal reflections  Next steps 
The safety climate factors in 
your practice that are 
perceived to be less positive. 
(Choose a maximum of 3 less 
positive factors)  

(unlimited character field, text box will expand automatically)  

 
 
 
 



 

3 
 

Areas for reflection Summarise key findings and your personal reflections  Next steps 
The perceptions of different 
staff groups about what the 
positive and less positive 
factors are. (e.g. do dentists 
perceive some safety climate 
factors differently from other 
members of team?)   

(unlimited character field, text box will expand automatically)  

 
Area for Reflection Your Reflection 
Your overall learning about the 
safety climate in your practice 
from participating in the Dental 
Practice Safety Climate Project 
and how you think the safety 
climate in your practice might 
be improved as a result of 
participating in this research. 

(unlimited character field, text box will expand automatically) 

 


