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The first step in the
TNA is to ensure that
the organisation has
clear, focused business
objectives. These should
be agreed by top
management (usually
the owners in a dental
practice and senior
managers in other
organisations) so that a
clear idea of what the
organisation is trying to
achieve is understood
by everyone in it.

In this part, we will

discuss:

v’ Identifying the objec-
tives of the organisa-
tion

v/ Appointing a training
co-ordinator

v/ Gathering informa-
tion about the skills
and abilities of the
individuals that are
needed now and will
be needed in the
future

v/ Analysing that infor-
mation

v’ Identifying the gaps
that exist between
the current situation
and what is/will be
required
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Training needs analysis

M. Grace!

training needs analysis (TNA) is the
process of identifying the areas where both
individuals and groups in an organisation
would benefit from training in order to become
more effective at achieving their own objectives
and the objectives of the organisation.
A TNA involves five basic steps:

1 Identifying the objectives of the organisation

2 Appointing a training co-ordinator

3 Gathering information about the skills and
abilities of the individuals that are needed
now and will be needed in the future

4 Analysing that information

5 Identifying the gaps that exist between the
current situation and what is/will be required

Each of these steps will be the subject of sepa-
rate articles in the series. This second article
looks at the whole process in outline and how a
TNA links into the overall management of the
organisation.

The training plan

Sometimes training is not really planned at all.
Rather than being a proactive process training
tends to be much more reactive. So, when a
dental nurse is overheard on the telephone talk-
ing to a patient in an inappropriate manner
some kind of training is then perceived as being
needed, or may be provided there and then.

Most dental organisations have a basic plan
for the clinical training staff, whether a dental
nurse or junior clinician. However, an inte-
grated training plan for the whole organisation
may be lacking, leaving individuals to train oth-
ers in a different fashion. In a group practice,
for example, different dentists may well be pro-
viding very different levels of training for their
dental nurses and even for the receptionists.

A training plan should prevent the confusion
and ultimate inefficiency that tends to result
from these ad hoc approaches, because a train-
ing plan should cover the whole organisation
and should be consistent. That consistency
starts with agreement of what the organisation
is trying to achieve and what the priorities are at
the moment.

Without this coherence training usually con-
sists of individuals attending courses without
the realization that it might be cheaper and
more effective to engage a trainer to provide
training within the organisation; or that money
is being spent on training without any clear idea

of what that training is trying to achieve. Differ-
ent people will often be attending courses on
the same subject unnecessarily, or going to
courses in areas they are already competent at
(but enjoy) or are interested in rather than in
areas that are required in order for the organisa-
tion to meet its current objectives.

For example, imagine a dental practice that
has decided that one of its main priorities at the
moment is to increase gross income by 20%. In
order to achieve this objective everyone in the
practice needs to be better at selling (improving
patient acceptance of treatment plans that are
clinically required). However the principal of
the practice has received a brochure in the mail
describing a local course on implant dentistry,
and because this is an areas he is interested in he
decides this course is exactly what is needed to
help increase gross income. So the training
budget (if there is one) is spent on the dentists
attending this course rather than on everyone
in the practice being trained (by an external
trainer perhaps) in effective ethical selling.

Clear objectives

The first step in the TNA is to ensure that the
organisation has clear, focused business objec-
tives. These should be agreed by top manage-
ment (usually the owners in a dental practice
and senior managers in other organisations) so
that a clear idea of what the organisation is trying
to achieve is understood by everyone in it.

Usually this requires a mission statement
(ideally a single sentence describing the chief
aim of the organisation) and a set of strategic
objectives. These objectives should tell every-
one what the organisation thinks is important
(its values) and what people should be focusing
on (their jobs).

Based on these objectives it is possible to
assess which areas of the overall business plan
take priority at the moment, and which areas
link with other areas. In our example of increas-
ing gross income by 20% (which is a financial
objective) we will obviously need to consider
both selling and marketing objectives as well as
possibly customer care and clinical care. There
may well be topics in all of these areas that will
need to be considered in order for the overall
objective to be achieved.

Appointing a training co-ordinator
Even in the smallest organisation (such as a
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dental practice containing one dentist and one
receptionist/nurse) it is worth appointing a
training co-ordinator.

The reason is that training needs to be part of
someone’s job. If it is not, it tends to get left out
and that is one of the reasons why training is so
often poorly planned and implemented.

Often the training co-ordinator can also be
the training administrator (the person who
books the courses or organises the training ses-
sions). It can be the practice owner in a dental
practice, or another member of staff. Whether
the dentist takes on the role or it is delegated to
someone else, commitment to organized train-
ing from ‘top management’ should be both vis-
ible and real. Time and money should be
available to plan training for people according
to their needs, and some involvement in the
process is essential from the senior managers or
owners.

Gathering knowledge
Once we are clear on our objectives and have a
training co-ordinator appointed then we can
begin to gather knowledge about what needs to
be done, what is being done and how well the
people involved are doing it.

We can divide the knowledge required into
three areas:

1. What do people need to do in order that the
objective is achieved?

2. What skills and knowledge do people
already possess?

3. What skills and knowledge may be required
in the future to continue to achieve future
objectives?

Not all information will relate to training.
For example, an objective to improve the décor
of the patient’s waiting area might well be
important, but if an outside contractor is likely
to be involved in providing the design and over-
seeing the implementation (or in the case of a
small dental practice you are going to ask the
receptionist’s boyfriend to paint the waiting
room) then no training is needed. However,
sometimes a decision to involve outside help
may well identify the need for training in order
that the job can be properly commissioned. For
example a marketing consultant may well be
commissioned to increase the number of
patients registering with the practice, but
someone needs to understand how to ensure
that the consultant is appropriately briefed.

There are a wealth of places where knowledge
exists already or can be collected, and these will
be covered in more detail in the fourth article in
the series. Thus information can be gathered
from CVs or application forms, job descrip-
tions, staff and patient surveys, appraisal forms,
interviews and self assessment forms. All of
these will form a rich base from which an analy-
sis can be made.
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Analysing the information
This stage in the TNA is both stimulating and
challenging. Analytical skills are required, and
time to carry out the analysis is essential. If the
organisation is to benefit from the effective use
of resource in training then the person carrying
out the TNA must be free to carry out a full and
proper analysis. If not, the whole process is self-
defeating and often the process is blamed for
failure rather than the lack of resource to carry
it out properly.

The analysis should be answering the basic
questions:

1. What gaps exist in both knowledge and
ability of the current people in the organiza-
tion to carry out their jobs now?

2. What gaps exist in both knowledge and
ability of the current people in the organiza-
tion to carry out their jobs in the future?

Thus the TNA allows for both current gaps
relating to current job descriptions and possi-
ble gaps assuming some form of future devel-
opment. For example a dental practice might be
considering converting to a private capitation
plan, which would require specialized training
in the particular plan plus possible selling and
marketing training (if applicable).

The analysis leads naturally into the final
stage of the TNA.

Identifying the gaps

This final stage is really indistinguishable from
the analysis in practice, but is given a separate
heading because the way you actually record

@

What do people need
to do in order that
the objective is
achieved?

What skills and
knowledge do people
already possess?
What skills and
knowledge may be
required in the
future to continue to
achieve future objec-
tives?

The analysis

The analysis should be answering the basic questions:

I. What gaps exist in both knowledge and ability of the current people in
the organization to carry out their jobs now?

2. What gaps exist in both knowledge and ability of the current people in
the organization to carry out their jobs in the future?

the gaps can be important for the application of
the TNA. Some method is required of recording
those gaps in a way that facilitates the next stage
following a TNA — drawing up a training plan.

The training plan
I started this article with a training plan, and I
shall end with a training plan as well. This is
because the whole point of the TNA is the
actual planning and implementation of rele-
vant training for the people in the organization.
Training plans should be documents the
organisation uses to plan the training of every-
one, costed out and budgeted for. They are
working documents (in other words they keep
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changing as events and circumstances change)
and form the core of investment in the develop-
ment of the people. They are also the end result
of the TNA, as it is hardly worth investing all
that time and effort in identifying training
needs if nothing happens as a result.

Conclusion

This article has looked at the basics of a train-
ing needs analysis, considering the broad
model itself. Thus a TNA is quite simply a way

of identifying the existing gaps in either
knowledge or ability of the people in the orga-
nization to carry out the tasks that enable
them to do their jobs. The process assumes
that the jobs people carry out have been
defined in order that the business objectives of
the organization will be achieved. Thus a
training needs analysis will ensure people are
better able to do their jobs because they have
improved their knowledge and their skills in
relevant areas.
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