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Executive Summary 
 

 The failure of the previous Government to implement the DDRB award in full 
and to apply an efficiency saving to the general practice award was a serious 
blow for the profession. 
 

 We are very disappointed by the Government’s decision not to require the 
Review Body to report for two years. At a time of uncertainty for dentists 
during which PCTs will be abolished, the preservation of the review body 
process is important for the profession. 
 

 Morale and motivation is getting worse amongst general dental practitioners, 
particularly among those who are highly committed to the NHS. 
 

 Many vocational dental practitioners found job hunting difficult this year. 
 

 There is some evidence of recruitment difficulties for associate dentists in 
heavily committed NHS general practices. 
 

 Evidence from a BDA Freedom of Information Act request shows that demand 
for new NHS general practice contracts is not as strong as the Department of 
Health claim. 
 

 There are still serious recruitment and retention issues in the salaried primary 
dental care services. 
 

 Morale in the salaried primary dental care services is low. Our morale and 
motivation survey showed that an important reason for low morale was 
recruitment problems and vacancy freezes putting a strain on clinicians at a 
time when referrals are rising.  
 

 To improve the recruitment position for inflow of new recruits to the salaried 
primary dental care service, we recommend the addition of two incremental 
points to the top of the band A pay scale. This would require the deletion of 
the two points at the bottom of the scale.  

 

 This year there has been no improvement in the significant recruitment and 
retention problems for clinical academic posts that we reported last year. The 
rapid expansion of dental school places has led to a pressure on posts 
because the pay of clinical academic staff is insufficient to attract dentists to 
this work when compared to pay achievable in other spheres of the 
profession. 
 

1. Introduction 
 

1.1 Parameters of the evidence 

1.1.1  The British Dental Association (BDA) presents this written evidence to the 
Review Body on Doctors’ and Dentists’ Remuneration (DDRB) to help it keep 
up to date on recruitment, retention and motivation in dentistry for the year 
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2011-12 for England only.  We will be submitting evidence for Wales, 
Scotland and Northern Ireland by the middle of November. We have not 
included any information on practice expenses and hope that we can have 
positive negotiation with the Department of Health on contract values in the 
light of rising expenses. The evidence is submitted on behalf of dentists 
practising in the National Health Service (NHS) in England and covers:  

 Dentists in vocational training  

 General Dental Services and Personal Dental Services  

 Salaried Primary Dental Care Services  

 Dental Public Health  

 Academic institutions (that is, clinical academic staff).  

1.1.2 The British Medical Association (BMA) submits evidence on behalf of all 
hospital medical and dental staff. We ask the Review Body to note that the 
issues raised by the BMA are applicable to those working in the hospital 
dental service.  

1.2 Response to the Review Body’s thirty-ninth report 

1.2.1 The award for 2010-11 was met with uniform disappointment in all spheres of 
practice. We pointed out that the award would do nothing to provide a much-
needed boost for NHS dentistry and the Chair of the BDA Executive Board 
said: 

“Dentists appreciate the challenging financial climate the nation finds itself in 
and accept that restraint in public spending is inevitable. But what we also 
know is that the cost of providing dental care has soared in recent years. This 
award fails to take the increasing expenses facing dentistry into account. At a 
time of transition and uncertainty in dentistry, this award is a missed 
opportunity to give a much needed injection of confidence.” 

High street dentists will be particularly disappointed that the Government has 
chosen to disregard the Review Body’s advice that efficiency savings should 
only be considered retrospectively, allowing the scale of these savings to 
become apparent in earnings and expenses data. Failure to accept it ignores 
what we know about increasing expenses in dentistry and the real cost of 
providing care to patients.” 

1.2.2 The failure by the Health Departments in England, Wales, Scotland and 
Northern Ireland to implement the award in full was particularly damaging to 
practice finances.  Efficiency savings are very difficult to achieve in small 
businesses and NHS practices are already working at maximum efficiency in 
order to provide a high standard of care to NHS patients with inadequate 
funding. Essentially this year practices have experienced a pay cut.    

 
1.2.3  On the salaried side, representatives stressed that the award would not help 

staff and morale problems in their respective fields.  Considerable problems 
have been demonstrated during the year in recruiting salaried staff and we 
believe that for Band A posts (where there is the greatest recruitment issue) 
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the 1.5 per cent increase has not benefited recruitment. We believe that any 
positive effects from the new pay structure for salaried primary care dentists 
have been seen by now. The new structure has not produced the required 
boost to the number and quality of applicants for Band A and Band B posts.  
We present evidence on page 14 of continuing recruitment problems for these 
grades.  

 
1.2.4 The texts of our press releases appear at annex 1. 
 
1.2.5  In its last report, the Review Body asked the Health Departments and the 

British Dental Association to work together with a view to submitting jointly on 
a number of areas where definitive evidence was difficult to find.  We have 
raised this with the Department of Health in England on several occasions, 
but our approaches have not received a response. Now this issue has been 
overtaken by events but we hope that when the Review Body resumes its 
work we can see the Department working positively with the profession on 
joint evidence.    

 
1.3 Government policy towards pay for NHS dentists and future role 

of the DDRB 

1.3.1 We were very disappointed at the Government’s decision to suspend the 
Review Body process for two years. At a time of uncertainty for dentists 
during which PCTs will be abolished, the preservation of the review body 
process is important for the profession.  After the two-year break, we believe 
that DDRB must continue to make recommendations for changes to 
remuneration for all the current remit groups. Dental teams are one of the key 
professional groups in the NHS and ensuring that they can be recruited and 
retained as a motivated group with high morale is a very important premise of 
high quality patient care. An independent pay review body is the only way of 
ensuring that proper consideration is given to these factors when making 
decisions on pay and practice expenses.  

 
1.3.2 Major proposed reform to the NHS in England, announced in the July 

Government White Paper, strengthen the case for the Review Body.  Primary 
care dentistry is provided by independent contractors in complex clinical 
environments. In order for care to be provided to a reasonable standard, there 
must be adequate reimbursement of practice expenses.  The pay review body 
system is the most efficient and fair way to ensure that changes in expense 
levels are taken into account.      
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 2. General dental practice 
   

 
  

Motivation and morale  
 
“Something has got to change because we have not been listened to. We are not 
getting the pay increases that we need to maintain the service that the patients 
demand, and that the patients deserve to a certain extent, and that we want to 
provide.”  (Dental practice owner from England) 
 

2.1.1  Morale and motivation among NHS general dental practitioners show no signs 
of improvement.  We have two sources of information for our evidence on 
morale this year: the 2010 BDA Dental Business Trends survey (DBT) and 
some focus groups we conducted with dental practice owners and associates 
in England. During the focus groups we talked in detail with practitioners 
about how they felt about working in the NHS and practice expense levels.  A 
report on the focus groups appears at annex 2. Tabular results from the 
Dental Business Trends survey appear at annex 3.      

 
2.2 Thirty-one per cent of respondents to DBT in England said their morale was 

low or very low (slightly higher than that found in 2009, 28 per cent). This is 
very concerning; nearly one third of a professional workforce is reporting low 
morale. According to the survey, morale gets worse according to levels of 
NHS commitment: 49 per cent of exclusively private respondents in England 
reported morale to be high or very high, this. This corresponds to 25 per cent 
of 75 per cent-plus committed NHS practitioners. Since last year, morale has 
changed for the worse. 48 per cent of respondents in England reported their 
morale had decreased over the last year, with only 7 per cent reporting that it 
had increased.  

2.1.3 Table 1 gives the top causes of low morale found in the DBT with the 
percentage of respondents identifying each reason: 

 

 

 

Key points 
 

 Morale and motivation is getting worse, particularly among 
highly committed NHS dentists 

 Many VDPs are finding job hunting difficult 
 There is some evidence of recruitment difficulties in heavily 

committed NHS practices 
 Demand for new NHS business is not strong 
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Figure 1 Top causes of low morale identified by all respondents 

 
Source BDA DBT 2010  
 
2.1.4  Among 75 per cent plus NHS committed dentists in England the following 

problems were reported in the DBT 2010: 

Pressure to achieve UDA targets    77 per cent 

Low UDA value      46 per cent 

Structure of UDA bands     75 per cent 

Threat of clawback      46 per cent 

Lack of time for preventive dentistry     67 per cent 

Lack of time to provide the quality of care they would like 65 per cent 

2.1.5 Pressure on NHS dentists caused by contractual arrangements in England 
has continued. Primary Care Trusts are behaving increasingly unreasonably 
in their contract management practices. 66 per cent of respondents in 
England reported that they ‘agree’ or ‘strongly agree’ with the statement I feel 
under pressure to achieve targets.  

2.1.6 For dentists with high NHS commitment (75 to 100 per cent of turnover) 
Figure 2 provides a good illustration of their attitudes to their work.  

 

 
  

% 10% 20% 30% 40% 50% 60% 70%

Threat of clawback

UDA value

Lack of time for quality

Lack of time for prevention

UDA targets 

Decontamination

Structure of UDA Bands

Rise in expenses

Excessive administration
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Figure 2 Attitudes to work of highly NHS committed dentists 

 
Source BDA DBT 2010  

2.1.7 The DBT 2010 also asked dentists questions about how satisfied they were 
with their pay and conditions. Table 3 provides the results for dentists who 
were 75 per cent or more committed to the NHS. The responses provided by 
members this year contrasts unfavourably with the results of the previous 
survey where for 75 to 99 per cent of NHS committed dentists the 
percentages saying that they were satisfied with their pay were 2.4 per cent in 
strong agreement, 36.5 per cent in agreement, 21.4 per cent neutral, 31.6 per 
cent in disagreement and 8.1 per cent in strong disagreement. 

Table 1 Level of satisfaction with working life from 75 to 100 per cent NHS committed 
dentists 

13%

11%

8%

20%

44%

40%

45%

31%

20%

22%

26%

24%

16%

18%

17%

23%

6%

9%

4%

3%

0% 20% 40% 60% 80% 100%

I am satisfied with my job

I would recommend dentistry as a 
career

I am happy with the care I am able to 
provide to my patients

I currently experience more frustration 
than satisfaction working as a dentist

Strongly agree

Agree

Neutral

Disagree

Strongly Disagree

  Strongly 
agree 

Agree Neutral Disagree Strongly 

disagree 

Count Unweighted 
Count 

I am satisfied 
with my pay 5% 38% 24% 24% 10% 460 326 

I am satisfied 
with the level 
of autonomy 
in my job 

4% 28% 30% 28% 10% 459 325 

I feel under 
pressure to 
achieve 
targets 

54% 31% 9% 5% 1% 463 328 

I am happy 
with the hours 7% 48% 22% 19% 5% 463 328 
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Source DBT 2010 

 

2.1.8  Our focus group of practice owners in England found dissatisfaction with 
targets and the way NHS dentists are treated by Primary Care Trusts.  This 
was particularly true for heavily committed dentists.  There was considerable 
dissatisfaction and stress among practice owners: 

  
“Financial pressures on practices are just ... they are squeezing the pips out, there is 
nothing more to give. Very soon the service is going to stop and collapse. (Practice 

Owner England) 

2.1.9  In summary, morale and motivation amongst general dental practitioners in 
England is worsening. As caring health professionals, dentists generally enjoy 
their clinical work and their interactions with patients, so job satisfaction, in 
some respects, is good. However, the business aspects and pressure to 
achieve and comply with requirements and targets do have an effect on their 
morale.   

   
“By going private I have actually been able to maintain my own integrity and the 

quality of work that I offer my patients. I could not have done that on the National 

Health Service. (Practice Owner England) 

  

I work 
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3.  Recruitment and retention 
 
3.1  Vocational dental practitioners 
 
3.1.1 The BDA remains seriously concerned about the future career prospects for 

current dental students and those in their VT year. Dental student debt still 
has an impact on career decisions for dentists, especially for those in lower 
socio-economic groups.  In 2011, ring-fencing for NHS dentistry in England 
and Wales will finish and there will be even more dental students graduating 
from UK institutions entering the market and seeking employment. We believe 
that dental funding should continue to be ring-fenced now that PCT resources 
are severely limited.  There are many examples of PCTs removing money 
from the dental budget to spend elsewhere. 

3.1.2 The results of the 2010 BDA survey of UK vocational dental practitioners   
(VDPs) show that, as of July 2010, 98 per cent of VDPs plan to work in 
dentistry in their post-VT year. However, only 88 percent of those have 
managed to find a post. Almost a quarter of VDPs (23 per cent) found job 
hunting difficult, with only 23 per cent finding it very easy. The report is at 
annex 4. 

3.2 Associates and other dental professionals  

3.2.1 There are problems in recruiting high quality, qualified clinical staff into NHS 
dental practices. The 2010 DBT showed that 63 per cent of respondents who 
had tried to recruit for an NHS dentist in England in the last 12 months 
reported problems doing so (36 per cent reported major difficulties, 27 per 
cent minor difficulties).  Practices recruited for private dentists much less often 
and, although 54 per cent of those recruiting in England reported problems, 
they were more likely to report minor difficulties.  

3.2.2  Dental clinical personnel, including dental nurses, are now wholly registered 
health care professionals. They deserve and expect to be paid properly and to 
enjoy good benefits and a comfortable working environment.  Sixty-five per 
cent of practice owners in England who had recruited for a dental nurse in the 
past 12 months experienced difficulties.   
 

3.3 Practice owner and associate NHS joiners and leavers 
 

3.3.1 NHS Dental Statistics for England: 2009/10, published by the NHS 
Information Centre, provides a picture of dentists leaving and joining the 
service.  The report showed that: 

 
 Leaving is generally at a higher rate among women than men (except 

for under 35s in 2006/7) 
 In 2007/8 and 2008/9 under 35 year old women were leaving at a rate 

about two percentage points higher than men 
 For both sexes, rates of leaving for the under 35s were appreciably 

higher than for those aged 35-44 and 45-54.   
 Over ten per cent of dentists of each sex aged 55 and over are leaving 

each year. 
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3.3.2 Private dentistry is still the most attractive option to dentists in England. Fifty 
five per cent of respondents to the Dental Business Trends survey 2010 from 
England either agreed or strongly agreed with the statement ‘I am planning to 
increase my amount of private dentistry within the next three years’; and only 
7 per cent agreed or strongly agreed that ‘I am planning to increase my 
amount of NHS dentistry within the next three years’  

 
3.3.3  Retirement is also a serious plan for some GDPs. In England, 15 per cent of 

DBT respondents said they planned to retire in the next three years and this 
rose to 33 per cent of those aged 50 and over.   

 
3.3.4 We believe that retirements and practice sales are influenced by the 

requirement to register with the Care Quality Commission by April 2011. For 
small practices it seems to be an additional expensive requirement that for 
many is the last straw that is driving them to retirement. Early retirement by 
dentists causes a loss of expertise in the system and is of serious concern in 
terms of access to patient care.  

 
3.4  Workload and working hours 

 
3.4.1 The 2008/9 and 2009/10 Dentist Working Hours Survey for England by the 

NHS Information Centre showed that dentists were increasing the hours spent 
on NHS dentistry and spending a greater number of hours on administration. 
Working hours have risen steadily between 2006 and 2009. Overall, NHS 
dentists (full and part-time) reported working an average of 37.2 hours per 
week in dentistry, of which 27.2 hours (73.1 per cent) were devoted to NHS 
dental services. Practice owners worked longer hours than associates.  It 
should be borne in mind that these are average figures and include dentists 
working part-time. In fact many are working longer hours, 28 per cent work 41 
or more hrs, 16 per cent work 46 hours or more a week, 7.5 per cent work 51 
or more hours a week 

 

3.4.2 The Dental Business Trends survey showed that dentists in England were 
reporting increasing their working hours and spending more time undertaking 
clinical dentistry. These results are consistent with an increase in the overall 
numbers of NHS patients being seen by dentists.  

 Table 2 Percentage of dentists reporting how the hours spent 
performing clinical dentistry per week has changed over the last 
financial year (2009-10) 

5  Increased Decreased 
Stayed 

the 
same 

Count 
Unweighted 

count 

England 21% 14% 65%  1000 725 

             Source: BDA DBT 2010 
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3.4.3 The burden of dental administration is also increasing for general dental 
practitioners. The NHS IC report on Dentist Working Hours 2008-9 and 2009-
10 found that practice owners were working on average 40.9 hours each week 
with 20 per cent of that time being spent on administration. 
 

3.4.4 According to dental working Hours 2010, dentists reported that their time spent 
on dentistry was split by 85.0 per cent on clinical work and 15.0 per cent on 
non-clinical work (including administrative and management duties). Practice 
owner dentists reported spending 80.0 per cent of their time on clinical work, 
whereas for associates this proportion was 88.0 per cent. The amount of time 
spent on administration was increasing. 

Table 3 Percentage of dentists reporting how the hours spent on dental 
administration per week have changed over the last financial year (2009-
10) 

5  Increased Decreased 
Stayed 

the 
same 

Count 
Unweighted 

count 

England 60% 3% 36%  998 723 

  Source: BDA DBT 2010 

3.4.5 Twenty-seven per cent of respondents from England reported that the number 
of patients they see each week was more than the number of patients they 
saw in 2009.  

3.4.6 The bulk of administrative work falls on dental practice owners, but associates 
are also reporting increases in administration, with 42 per of associates 
reporting an increase in administration in the last year (compared with 75 per 
cent of practice owners).  We believe that NHS dentists are working harder 
than ever and facing greater levels of stress. This feeds into low morale and 
patient care can suffer because of falling efficiency. 
 
Table 4 Percentage of dentists reporting an increase in the hours spent 
on dental administration over the last financial year (2009-10) by country 
and NHS commitment 

 
England 

(%) 

Count Unweighted 
count 

100% NHS 71% 55 39 

75-99% NHS 60% 405 286 

50-74% NHS 71% 93 68 

25-49% NHS 66% 94 69 

1-24% NHS 60% 195 145 
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0% NHS 50% 153 114 

ALL 60% 603 445 

 
Source: BDA DBT 2010  

 
3.5 Interest in tendering for additional NHS contracts in England  
 
3.5.1 The Department of Health in England consistently claims that there is no 

shortage of dentists coming forward to tender for NHS services. In July 2010 
we made freedom of information requests to every PCT in England that had 
undertaken a procurement of new NHS dental services between April and 
May 2010.  The purpose of the research was to find out how much interest 
there was currently in providing new NHS dental services.  The results of the 
research revealed that of the 48 PCTs providing complete responses 113 
tenders had been advertised.  On average there were 32.2 expressions of 
interest per tender and 15.1 Pre-Qualification questionnaire submitted per 
tender.  An average of 5.9 ITTs were submitted per tender. These quantities 
of PQQs in particular do not suggest a strong interest in tendering for 
additional NHS work particularly if it is recognised that individual  

 bidders will often submit a number of tenders for different contracts. 
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4. Salaried primary care dental services 
 
4.1  Here we present information on recruitment, retention and motivation of 

dentists in the salaried primary dental care services in England.  
 

4.2 The Government’s decision that pay for NHS employees in England earning 
more than £21,000 a year will be frozen is very disappointing. Dentists in the 
salaried primary dental care services work hard and provide excellent care for 
their patients. They are front-line clinicians with responsibility for the care of 
children and adults with special needs. There are ongoing recruitment 
problems within the service and it is vital that the Review Body is fully aware 
of what happens to the salaried dental sector in the next two years. 
 

4.3 Recruitment and retention  
 
4.3.1 This year we have two main sources of information for our evidence on 

recruitment and retention within the service: our annual survey of clinical 
directors in the salaried primary dental care services in the UK July 2010 
(annex 5).  Freedom of Information Act requests to all primary care trusts on 
their recruitment of primary care salaried dentists in April and May this year 
(annex 6). The survey of clinical directors showed that recruitment was once 
again a source of difficulty for the services, particularly for Band A and Band B 
dentists. Many services are also struggling with vacancy controls. This has 
increased the clinical workload of existing teams which then impacts on 
morale.  

 
4.3.2 Of the services in England that had recruited for Band A and Band B roles (37 

and 28 services), the majority had experienced at least some difficulty in 
doing so (62 per cent and 75 per cent respectively). Fewer services had 
recruited for Band C/Specialist dentists (16 in total) but over half of these 
services reported difficulties in recruiting.  
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Figure 3 If you have recruited for the following roles in the last 12 months did you experience difficulties 

recruiting? 

 
Source Clinical Directors Survey 2010 
 
 
4.3.3 Where services did have problems recruiting, a low number of applicants was 

the most commonly reported problem for each role. The number of services 
experiencing a low number of applicants ranged from 50 per cent of those 
who had trouble recruiting for other dental staff, to 100 per cent for Band 
C/Specialists (note this was a small sub group of only 11 services).  

 
4.3.4  Ineligible applicants was also a commonly reported problem, particularly for 

those who struggled to recruit Band As (78 per cent reported problems with 
ineligible applicants), and for those with difficulty recruiting B (48 per cent) and 
Band C/Specialists (44 per cent). Low quality applicants were commonly 
reported for Band A and Band B roles (52 per cent and 33 per cent 
respectively.  

 
4.3.5 Discrepancy between the pay received by dentists in general practice and the 

pay offered by the NHS salaried primary care services was seen as a cause 
of recruitment difficulty for several services. Two respondents also felt that the 
geographical location of some posts was putting off applicants. These results 
are not directly comparable with previous years due to changes in the way the 
questions were asked, but the causes of difficulty in recruiting dentists seem 
to follow the same patterns as in 2009.  
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Figure 4 Problems reported by those reporting difficulty in recruiting 

 
 
 
Note the base numbers for this chart are the number of services that had difficulties 
recruiting for the role, not all services.  
 
 
4.3.6 In almost two thirds of the services (63 per cent), at least one post vacated in 

the past 12 months had not been filled due to funding for the post being either 
removed permanently from the budget, reallocated within the budget, or 
temporarily frozen. Over a third (37 per cent) of the services had funding 
permanently removed for at least one post that was vacated in the past 12 
months. Given that workload is rising largely because the numbers of 
referrals are rising with falling staff numbers, this is having a detrimental effect 
on morale.  

 
4.3.7 The main reported impact of posts not being filled was an increase in waiting 

times, and several directors reported a reduction in the availability of special 
care dentistry and access clinics, particularly when staff are absent for 
sickness or training.  

 
“Band B dentists now undertake urgent/access patients for part of their 
clinical time: Special Care is therefore less available/accessible.”  

 
“…we have had to adapt acceptance criteria with agreement of the 
commissioner. Now unable to accept older children.”  
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“If [there is staff] sickness, some clinical sessions now at risk including dental 
as number of dental nurses reduced”  

 
“One whole time equivalent dental nurse post removed. May need to cancel 
clinics if cannot provide sufficient dental nurse support to dentists”  
 

4.3.8 A number of the clinical directors reported that the unfilled posts were causing 
additional workload for the remaining dentists, increasing stress, and 
impacting negatively on staff morale.  

 
“Impact: increase in stress, sickness/absence”  
 
“There has been pressure on existing staff to fulfil overall performance 
targets”  
 
“Increase waiting time. Service spread thinner - access reduced. negative 
impact on morale of team.”  
 
“Longer waiting times. Impact on staff morale.”  
 

  Evidence from PCTs  
  
4.3.9  On 15 July 2010 the BDA made Freedom of Information Act requests to all 

PCTs in England regarding their recruitment of salaried primary dental care 
dentists. Responses to the FOIA request were received from 98 of 119 
salaried primary dental care services identified. 

 
4.3.10 Of these, 71 did not advertise any dentist roles in April or May 2010 but 27 

had undertaken a recruitment exercise. Four out of the 27 had recruited for 
Vocational Dental Practitioner/Dental Foundation Trainee posts only. Of the 
remaining 23 services that recruited for permanent non-training roles, a total 
of 30.39 WTE posts were advertised. 7.4 WTE posts were not filled due to:  
no applicants (1WTE) or not enough applicants (0.4WTE) or no shortlisted 
applicants not being offered the post for other reasons (6WTE).  
 

4.3.11 So, although limited in scope, just less than twenty five percent of advertised 
WTE posts were not able to be filled in those sample months.  

 
4.4  Motivation and morale 

  
4.4.1      This year we have completed an important piece of research into the 

motivation and morale of dentists working in the salaried primary dental care 
services in the UK. The research took the form of an email based survey of 
1,000 BDA member dentists working in the salaried primary dental care 
service in England, Scotland, Northern Ireland and Wales. A response rate of 
55 per cent was received (554 responses in total) A copy of the research 
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report is contained in annex 7 and the main findings for England are 
presented here.  

 
4.4.2 396 dentists from England responded to the survey. 72 per cent of 

respondents were female, reflecting the predominately female workforce. 
Overall the majority of dentists (55 per cent) dentists reported that their 
morale was low or very low. Over the last year over 73 per cent of dentists 
reported that their morale had decreased somewhat or decreased 
substantially.  

 
4.4.3 Morale varied between grades with Band B senior dental officers showing the 

highest levels of morale with fifteen percent of respondents stating their 
morale as high or very high. Band C specialists showed the lowest levels of 
morale with six-in-ten respondents (61.5 per cent) reporting their morale as 
low or very low.  

 
4.4.4 Negative impacts on morale levels were varied with some issues featuring in 

many responses. These issues included poor management by non-clinicians, 
increased demands on the service but reduced workforce due to recruitment 
problems and vacancy freezes, and increased uncertainty due to the future of 
the service.  

 
“Cost improvement saving resulting in reduced size of clinical team but size of 
our target has not been adjusted in line with reduced staffing level. Increasing 
level of bureaucracy which reduces time for patient care”  
 

4.4.5 Half (50.8 per cent) of those surveyed were happy with the leadership and 
management within the SPDCS, which is lower than in 2005 (61.7 per cent). 
This figure falls to 40 per cent when considering Band A dental officers, and 
Band C specialist roles. However, there is a higher proportion - three-quarters 
(78.31 per cent) - when isolating those in Band C managerial roles.  

 
4.4.6  Just under half (48.0 per cent) of respondents stated that they were satisfied 

with their pay, but there were some differences when considering the salary 
grades. Two-fifths (41.7 per cent) of Band A dental officers were satisfied with 
their pay, compared to almost three-fifths (57.5 per cent) of Band C 
managers.  

 
4.4.7 When participants were asked to whether they thought they were paid fairly, 

only two-fifths (40.5 per cent) that they were. Band C specialists were most 
likely to think they were paid fairly, with almost half (48.0 per cent) reporting 
that they agreed they were paid fairly. Band A were the least satisfied with 
their pay with under a third (30.0 per cent) agreeing with the statement.  
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4.5  Conclusions and recommendations – salaried services 
 
4.5.1 There has been no improvement in the recruitment problems in the Salaried 

Primary Dental Care Services and dentists’ morale is generally low. The 
service is facing recruitment freezes and a pay freeze this year and there is 
concern about the future of the NHS pension scheme.  

 
4.5.2 To improve the recruitment position for inflow of new recruits to the service, 

we recommend the addition of two incremental points to the top of the band A 
scale. This would require the deletion of the two points at the bottom of the 
scale.  

 
 
 

5.   Clinical academic staff  
 
5.1 We are providing evidence on the recruitment and retention of clinical 

academic staff. Although this staff group is outside the formal remit of the 
Review Body, they have a profound influence on the quality of the education 
received by dental undergraduate students and so ultimately affect the 
recruitment of young people into the profession. Clinical academic staff play a 
key role within dental schools and exhibit very high levels of teaching, 
research and clinical skills which should be rewarded. We thank the Review 
Body for considering our evidence on clinical academic staff in previous years 
and invite it to do so again this year.  

 
5.2 This year there has been no improvement in the significant recruitment and 

retention problems for clinical academic posts that we reported last year. The 
rapid expansion of dental school places has led to a pressure on posts 
because the pay of clinical academic staff is insufficient to attract dentists to 
this work when compared to pay achievable in other spheres of the 
profession. Data published in May 2010 by the Dental Schools Council (DSC) 
on dental academic staffing levels to the end of 31 July 2009 show that the 
total number of Professors, Senior Lecturers and Lecturers in post has 
declined year on year since 2000, from 476 FTE to 373 FTE in 2008 (with a 
slight upwards spike to 375 FTE in 2009) despite the establishment of three 
new dental schools. Only the inclusion of Senior Clinical Teachers and 
Clinical Teachers in the 2007 and 2008 datasets has increased staffing to a 
level similar to 2000. (Dental Schools Council, Staffing levels of dental clinical 
academics and dental clinical teachers in UK Dental Schools, 2009:p11). 
These stable staffing levels are in direct contrast to the increased number of 
dental undergraduates from 983 in 2004 to 1208 in 2008. (p23). 
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Annex A BDA response to 39th DDRB report – text of press releases 
 

BDA disappointed at 2010-11 funding award 

The British Dental Association (BDA) has expressed disappointment at today’s 
announcement of the pay uplift for dentists for 2010/11. The Department of Health 
has announced that salaried dentists have been awarded a one per cent increase, 
while general dental practitioners have been awarded an increase that, after 
efficiency savings have been taken account of, is designed to produce a 0.9 per cent 
uplift on contract values. 

Susie Sanderson, Chair of the BDA’s Executive Board, said: 

“Dentists appreciate the challenging financial climate the nation finds itself in and 
accept that restraint in public spending is inevitable. But what we also know is that 
the cost of providing dental care has soared in recent years. This award fails to take 
the increasing expenses facing dentistry into account. At a time of transition and 
uncertainty in dentistry, this award is a missed opportunity to give a much needed 
injection of confidence.” 

“High street dentists will be particularly disappointed that the Government has 
chosen to disregard the Review Body’s advice that efficiency savings should only be 
considered retrospectively, allowing the scale of these savings to become apparent 
in earnings and expenses data. Failure to accept it ignores what we know about 
increasing expenses in dentistry and the real cost of providing care to patients.” 

Ends 

Pay freeze will undermine confidence in NHS dentistry, 
says GDPC Chair  

The confidence of general dental practitioners will be undermined by today’s 
announcement of a 0.9 per cent uplift on contract values and a requirement to make 
efficiency savings in order to offset increases in expenses. That’s the verdict of Dr 
John Milne, Chair of the British Dental Association’s General Dental Practice 
Committee, on what is effectively a freeze on dentists’ pay. 

Dr Milne said: 

“General dental practitioners in England face a difficult and uncertain future and will 
be disappointed by this award for a number of reasons. The costs they incur to 
provide care are soaring both as a result of regulatory changes and the poor position 
of Sterling. Many will also soon be facing potential clawback of their contract values 
for 2009/10 as their primary care trusts start to assess completion of UDA targets. 

“Dentists have engaged actively and willingly with the Steele Review process, but 
the cautious optimism it has generated about the future is likely to be undermined by 
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today’s announcement. For the second year running, the award does not address 
the real problem of escalating expenses. The decision to ignore the Review Body’s 
recommendation that efficiency savings should only be considered retrospectively 
will be viewed with particular concern. Dental practices are already run very 
efficiently and it is difficult to see where efficiency savings are going to be conjured 
from. 

“GDPs were looking for a positive signal about the future of NHS services today. 
They didn’t get it.” 

Ends 

 Salaried dentists echo disappointment of GDPs at pay 
award 

Leaders of dentists working in salaried primary care, hospitals and academia have 
echoed the disappointment already expressed by colleagues in general practice at 
the pay award announced for 2010/11. 

Salaried primary care dentists in England will be given just a one per cent pay 
increase for next year. Peter Bateman, Chair of the British Dental Association's 
Salaried Dentists Committee, said: 

"Salaried primary care dental services treat some of the most vulnerable patients in 
the community. Two thirds of services already face significant difficulties filling 
vacancies. Where these difficulties exist, they threaten the ability of the dental 
professionals working in them to provide the care for patients such as those with 
severe learning difficulties, mental health problems and vulnerable children.  Salaried 
dentists appreciate the necessary constraints on the public purse, but they are also 
aware of the challenges facing salaried dental services and the urgent need to 
address the problems of recruiting to the service." 

Hospital dentists, except Consultants, have been awarded a salary increase of one 
per cent. In line with the recommendation of the Doctors’ and Dentists’ Review Body 
(DDRB), consultants have been awarded zero per cent. Keith Altman, Chair of the 
BDA’s Central Committee for Hospital Dental Staff, said: 

“Dental staff working in hospitals will be disappointed by this award, which will do 
little for the morale of dedicated professionals working with very limited resources. 
We need to do more to encourage entry to careers in hospital dentistry. This award 
will not do that. It is lamentable that consultants, who are working harder than ever 
before as a group, have specifically been excluded from the pay uplift.” 

Clinical dental academic staff are outside the remit of the DDRB. The DDRB’s report 
did, however, acknowledge the issues facing dental academia, something welcomed 
by Professor Paul Wright, Chair of the BDA’s Central Committee for Dental 
Academic Staff (CCDAS): 
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“The DDRB has correctly recognised that any shortfall in the number of clinical 
academic staff could affect the ability to train sufficient numbers of dentists, and 
reiterated the importance it places on there being sufficient incentives for dentists to 
choose academic careers. We already face a shortfall in the number of dental 
academics which has been exacerbated in recent years by a growth in student 
numbers. The DDRB supports the principle of pay parity between clinical academic 
staff and NHS clinicians but this may not be enough of an incentive to address the 
issues of recruitment and retention.” 
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Background  
 
During June 2010, the BDA Policy and Research team conducted four focus groups with 
practice owners across the UK. The focus groups lasted for between two and two-and-a-half 
hours. The groups were semi-structured with the following discussion topics: morale and 
motivation, recruitment and retention, remuneration, expenses and finance. Each group was 
recorded and transcripts were created.  
 
The groups included practice owners from a range of practices, including single-handed and 
larger practices and covering the spectrum from 100 per cent private practices, to almost 
exclusively NHS practices. The table below shows the number of attendees at each focus 
group.  
 
Location Date Attendees 
Belfast 9 June, 2010 5 Practice owners 
Edinburgh 10 June, 2010 6 Practice owners 
Cardiff 15 June, 2010 8 Practice owners 
London  16 June, 2010 6 Practice owners 
 
While the groups included a range of practice owners, focus groups are by definition too small 
to be representative in a statistical sense. The contents of this report represent the experiences 
and views of those attending the groups and should not be considered as the views of the BDA.  
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Introduction 
 

1. The focus groups identified a range of issues that were common across the four nations. Low 
morale is an issue for many dentists, particularly with regards to NHS dentistry where dentists 
are feeling over-worked and undervalued by both patients and commissioners. Many dentists 
experience financial difficulties running practices with a high NHS commitment and feel that the 
administrative burden on dentists is both excessive, and repetitive. Expenses have been rising 
dramatically in recent years, and the remuneration for dentists has not kept pace. In all four 
devolved nations, there is a sense that the future is uncertain for NHS dentistry.  
 

2. The report begins with chapters looking at contract issues that were distinct to England and 
Wales. This is followed by a discussion of the issues relating to dentists in Northern Ireland and 
Scotland. The remainder of the report addresses the issues that affected dentists from each of 
the devolved nations including financial concerns, recruitment issues, and the future of NHS 
dentistry.  

GDS Contract - England and Wales 

 
Targets and workload 
 

3. There was a strong sense that NHS dentistry in England and Wales is run by accountants. This 
focus on targets and the financial aspect of dentistry has had a detrimental effect on the morale 
of dentists who provide NHS dentistry. There was a sense that dentists are constantly pulling 
against the commissioners, trying to provide quality care while constantly having to monitor 
targets, and often being held accountable for factors outside of their control. There was huge 
variation observed across the different Primary Care Organisations, depending on who is in 
charge (and often whether their background is in Public Health or Finance). 
 

It would be nice to work with the health authority rather than pulling against them, again 
they are pretty clueless and they just see stats, stats, stats, they don't listen to you, they 
don't listen to the needs of your practice or the needs of the patients that you are trying 
to treat. If you don't conform within their stats then they penalise you for it, and it would 
certainly be nice to work with them to help things run smoothly rather than just pulling 
against each other. (Wales) 
 
It was dedicated to the Finance Director to run the contract … if you have got a finance 
person in charge they only see that side of it, they just can't see the health care. (Wales) 
 
There is a real dichotomy between everybody talking about professionalism and on the 
other side of it talking about business, and the two are really quite difficult to marry. 
(England) 
 

4. This move to target driven contracts has caused increased workload and stress for dentists, as 
well as exacerbation over the loss of autonomy and control over their practices. Many of the 
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NHS dentists also encounter difficult ethical dilemmas when best clinical practice conflicts with 
the targets and constraints of the contract. Marrying up their ethical responsibilities as a clinician 
and business responsibilities as a practice owner was a challenge for many of the dentists 
under this contract.  

 
I don't feel like a professional any more, not at all. I feel like I am just fulfilling targets. 
Although they tell me they are not interested in that, they really want us to be 
professionals, they don't… They expect professional behaviour in the face of 
unprofessional national targets and contracts. (England) 
 

5. The contract has resulted in targets and workloads that some dentists are struggling to meet. 
These targets put pressure on dentists to rush patients in and out of the chair so that more 
patients can be seen in a shorter time. Invariably, this leads to lower quality dentistry.  
 

Years ago most guys did a good job on the NHS, years ago, nowadays it's just get the 
patient out and get the next one in, so the quality just is not there. (England) 
 
I think a lot of the people that grind away at the NHS every day have totally lost sight of 
what dentistry is about. (England)  
 

6. One dentist in Wales who was working three days a week before the new contract reported 
having to work five days now to meet their targets. High workloads also mean there is little or no 
opportunity for the dentists to take holidays and relax. Practice owners spoke of the burnout that 
occurs from trying to maintain a 100 per cent NHS practice. 

 
You are looking at that target, constantly thinking are we on target, it affects you 
because you think I can't take a day off, if I take a day off I am going to lose. I know for a 
fact that the workload has certainly increased. When the targets were set I worked three 
and a half days a week, and now to achieve targets, I am working five days a week and 
probably need to do more. (Wales) 
 

7. This additional workload and stress seems to be particularly bad for dentists working in areas of 
high dental need and others who have a low UDA value for one reason or another. Most of the 
dentists agreed that the contract was inherently unfair, and that some dentists were unfairly 
penalised by the contract while it was working favourably for others. The contract was seen to 
work most favourably for dentists treating patients with the least need. Concerns about the 
financial side of the contract are discussed in more detail later in this report.  

 
There is a basic fundamental unfairness in the UDA system. (England) 

 
8. The dentists who had more private income confirmed that making the transition to private 

dentistry had reduced their workload, allowing more time with each patient, and improving their 
morale. They also felt that they were able to perform a higher quality of dentistry privately than 
they could on the NHS.  
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By going private I have actually been able to maintain my own integrity and the quality of 
work that I offer my patients. I could not have done that on the National Health Service. 
(England) 
 
I like to be able to provide the quality... I see 6, 10 patients is a busy day, I use rubber 
dam for every single filling I use, I have not put a mould in for ten years, I just like the 
way I work. Each patient is booked in for an hour a time. (England) 
 
It did make things a lot easier. We were able to provide preventative care for quite a lot 
of patients, and it's been a big relief on our minds. (Wales) 

 
9. The dentists felt that on top of reducing their morale and deteriorating patient care, the contract 

and target focus has altered the way in which dentists view their patients and ultimately 
undermines the dentist-patient relationship. Many of the dentists felt that younger dentists who 
have only worked under the new contact are the most likely to be affected, no longer developing 
a holistic or long-term view of patient care. Many also felt that the contract has made NHS 
dentistry a less desirable career path for newly qualified dentists.  

 
The targets are stopping you thinking of people as a whole, to treat them as a whole 
person… I think not so much for us, I’ve been working for 32 years so your pattern of 
work is ingrained in you, but for the youngsters, our associate, his ideas are totally 
different…I think the younger people are less likely to take a holistic view of the patient. 
(Wales) 

 
10. The new contract was deemed to have failed to incentivise prevention. As it stands, the contract 

also makes it financially unviable to use a hygienist for NHS work. 
 

There is no prevention allowance, at all. (Wales) 
 
The contracts seemed to have skirted around moral and clinical judgment so in the end 
they are interested in your output and prevention and all the things we have just talked 
about, are ignored, as long as you are producing a list at the end and hitting the target … 
Is dentistry suffering as a result of it? (Wales)  
 

11. The practice owners felt that the contract places pressure on dentists to see new patients at the 
expense of their existing patients. This was seen as an attempt by the commissioners to 
produce good statistics rather than focusing on patient care. As mentioned earlier, this focus on 
statistics over actual quality/service delivery was a common theme throughout the groups in 
England and Wales. One practice owner in Wales was asked to take on more fee-paying 
patients, something which they deemed to be out of their control and highlighted the 
commissioners obsession with finance and meeting targets, this dentist felt that the Health 
Board undervalued treating exempt patients as they were not bringing them any money.  
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The local health board is pressuring us to take on new patients who haven't seen a 
dentist for goodness knows how long... they are almost wanting you to see them at the 
expense of your regular patients. The people who have looked after and cared for 
themselves seem to be becoming second-class citizens in the eyes of the health board. 
(Wales) 
 
There is no registration any more so there is no incentive to keep your patients and if 
anything you don't want to keep your patients, because then you might see a new 
patient and increase your access! (England) 
 

Contract management 
 

12. Despite the flexibility in the contract to do so, many of the dentists in England and Wales felt 
that their commissioners take a rigid approach to contract management. In several instances, 
the commissioners were completely unwilling to consider evidence that the dentists had 
provided a huge quantity of care, despite the total number of UDAs not meeting the target.  

 
The only monitoring process they understand is UDAs, and it's sad because they are 
penalising a lot of practitioners who are doing a lot of good in the community. (Wales) 
 
It's just: this is what the Department of Health would like, this is what you are going to 
do, you haven't done it... [My area] is not locally commissioned. (England) 

 
13. In some cases, commissioners were seen to have unfairly reduced contracts when, due to 

factors outside their control, practices had not met their target the previous year. This reduction 
in contract values leaves practices in a difficult situation the following year, with not enough 
UDAs to sustain all of the dentists. Some PCOs were seen as trying to 'clawback' money in any 
way possible to cover deficits from areas outside of dentistry.  

 
If they don't hit the target obviously they don't get paid but your contract then gets 
reduced for the year after, and if you want to get rid of that associate how are you going 
to get another one in when you have got a reduced contract? (Wales) 
 

14. This rigid approach to contract management has removed autonomy from the dentist, leaving 
many feeling like they have no control over their own business when working within the NHS. 
Dentists were left exasperated when they could not increase their NHS contract, despite 
demand from patients, and the space, and desire to do so. This inability to expand on the NHS 
without approval from the PCO was seen as pushing dentists to the private sector.  
 

You almost feel as if your business has been stolen from you, your ability to 
expand…That option has been taken from me, so in some ways you feel as if the 
business you have built up has really been taken straight from you for nothing. You are 
controlled by the local health board but they haven't had any input into the building up of 
your business. (Wales) 
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We want to expand to add a third surgery but currently there is no funding available to 
add to the contract that we have to increase the number of UDAs. I am quite happy to 
extend and add an NHS dentist into that surgery but there is no funding available to do 
that, and I feel that I am being pushed into the private sector. (Wales) 

 
I am loathe to give up the NHS because I want to work in it, you know, but I find it very 
hard complying with the new contract. (Wales) 
 

15. In addition to this inflexibility, many of the dentists in England and Wales felt that the 
commissioners had little knowledge of dentistry, often mistakenly assuming that dentists are in 
the same situation as doctors. There was a strong sense that the commissioners could not be 
successful without first understanding that dentistry is unique, particularly with regard to practice 
ownership and fact that the risk lies with the practice owner. 

 
It is always a learning curve for new PCT members who come in and always think that 
we are like the doctors, everything is provided for us. (England) 

 
The people who make the decision haven't got a clue what they are talking about, really 
they are not dentists and they have never worked in dentistry, they have never worked in 
general practice. (Wales) 

Scotland and Northern Ireland 

 
16. Dentists in Scotland and Northern Ireland did not report the same problems with rigid contract 

management or micromanagement by commissioners but there was concern that this may be 
an issue in the future. One common issue across all four countries was the increased workload 
required to run a profitable practice on the NHS and the negative impact this has on patient 
care. Dentists in Scotland and Northern Ireland also felt that the increased workload hampered 
the building of trusting and long-term relationships with patients as well as reducing morale and 
damaging the physical and mental health of the dentist. The private dentists once again agreed 
that private dentistry provided a less pressured work environment and allowed dentists to take 
enough time with each patient.  
 

I think when you are trying to work fast enough to keep the business afloat in the health 
service, it becomes, with the best will in the world it becomes a conveyor belt. You don't 
have time to sit and chew the fat with the patients, and just build up that relationship that 
then has a beneficial effect into the future as well, cuts down on unhappy patients for 
one thing. You have that little bit longer to do the treatment which is a bonus, you know 
everything, it's the difference between just treating a set of teeth and treating a person. 
(Scotland) 
 
You work more and then you have got this human function curve where your stress goes 
up and because you are getting more and more stressed you actually become less 
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efficient at what you do, and you are working more but actually you are generating less 
and then there is ill health and all the rest of it. (Scotland) 

 
The pressure of work is just [huge], like they say, it's one patient out the door, another 
patient has to be in the door almost immediately to get the work done, it is the treadmill 
effect they called it where you have to work so hard. (NI) 

 
The work we do [as NHS dentists] is more stressful and more intense, so I don't know 
how long purely NHS dentists will last. Life expectation is very low I think, stress rate is 
the highest in this profession so I think that's what gives the burnout syndrome if you 
continue like that. (Scotland) 

 
17. The other major concerns specific to Scotland and Northern Ireland were related to the fee 

scales and allowances. These issues are discussed later in the finance section of the report.  

Demands on dentists 

 
18. The subject of patient expectations was raised at each of the focus groups. Patient expectations 

are seen to have risen dramatically in recent years, particularly with regards to cosmetic 
dentistry. Patient complaints have also risen and are another source of frustration as they are 
often without merit.  
 

All my patients know that the scale and polish is part of their £12 and you try to tell them 
they don't need it! You try to tell them, you need a big suit of armour you tell them that 
scale and polish isn't needed. (Wales) 

 
Tooth whitening, every second person comes in asking for tooth whitening, and they are 
completely horrified if you tell them it's not an NHS item. (England) 

 
I am getting more complaints these days... they are just time consuming and they are 
very, very frustrating and the PCTs inevitably are going to put these things on their little 
notes about you, no matter what the outcome is going to be. (England) 
 

19. The dentists felt that there was slight deception on behalf of their respective governments who 
were seen to push the message to patients that everything is available on the NHS.  
 

I think the problem, especially with our PCT, is that they put patient's expectations so 
high that the NHS will deliver everything you clinically need - whatever that happens to 
mean in their understanding. And if they just said the NHS is a basic emergency service, 
I think it would make life a lot easier. (England) 

 
In Wales, the Welsh assembly of MPs are telling them that everything is available on the 
NHS too, but when you come to the practice you know it's not. One particular item which 
springs to mind is scale and polishes, I mean every 16 year old girl wants her teeth 
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polished whether it's needed or not. Our policy is if it's needed we will do it, and if it's not 
they will have to pay for it but that does cause some confusion. (Wales) 
 

20. In addition to raising patient expectations, the PCOs are also seen to be expecting more and 
more from dentists in terms of quality. The increase in expectations by both patients and the 
PCOs has occurred at the same time as the fees for the work have seen a real terms decrease 
by not keeping up with dental inflation. This sets an impossible task for dentists working under 
the tight time and budget constraints of the NHS. 

 
The regulators certainly are demanding quality. It's one of the big topics that the Scottish 
government are coming up with. (Scotland) 

 
21. Decontamination requirements are another example of additional requirements being 

demanded from dentists in recent years. The apparent lack of evidence base for the stringent 
requirements was a source of annoyance for many dentists. Many dentists wondered why the 
UK had decided to impose requirements that are much stricter than other leading countries. 
This was particularly a concern for dentists in Scotland, England, and Northern Ireland where 
the process is further underway than in Wales. The changing guidance and timeframes was 
also impacting on dentists, and was seen to punish the dentists who have made an effort to 
meet the guidance early as they are now facing additional running costs for a much longer 
period than ultimately necessary.  

 
22. Another common theme across all the groups in England, Wales and Northern Ireland, was the 

fact that dentists have recently seen a drop in the amount of respect they are getting from both 
the public and the government.  

 
The PCT people talk to us as if we are complete dirt and they know absolutely nothing 
about the subject, it's quite shocking. (England) 

 
I think we deserve more respect, because I don't think ... people often think that we are 
just one up from a technician, well it's not that we are so superior to a technician, but we 
have had five and a half years of training and I think we are owed [that respect]. 
(England) 
 
You enjoy what you do but it's the respect that we want, and unfortunately it's nothing to 
do with the money on the NHS you don't get the respect from the vast majority of 
patients. (England) 

 
I just want to be known as a health care professional and my judgment to be valued, my 
clinical judgment to be valued and not a financial target, I want my clinical judgment to 
be valued and for me to be able to when the board approaches me to be able to say that 
in my clinical judgment that is what should have been done, and not have to justify to 
somebody who doesn't know anything about it. (Wales) 
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I am just not convinced that dentistry as a profession has the standing in the UK that it 
would have in many other countries, and I think we owe ourselves and we owe our 
patients more than the pall of negativity that seems to sit over our heads too often. (NI)  

 
You enjoy what you do but it's the respect that we want, and unfortunately it's nothing to 
do with the money on the NHS you don't get the respect from the vast majority of 
patients. (England) 

Viability of NHS dentistry 

 
23. A consistent message from across the groups is the fact that it is impossible to do everything, to 

a high quality, within the current limited budget for NHS dentistry. Many of the dentists felt that 
the governments were already moving towards the NHS delivering a core service to patients, 
with private dentistry available for the remaining treatments. While most of those present felt this 
was inevitable and in fact welcomed this move, they felt that the governments should be open 
about this and dentists should not be the ones made to deliver this message. Dentists want 
clear guidance from the respective governments about what is and isn’t available on the NHS.  
 

I think it needs honesty in the fact that there is a limited budget, you can't have 
everything at the highest standard from a limited budget, they have got to be honest. 
You just can't keep providing all the work that they want with that budget. (Wales) 

 
I think what causes lack of morale is the lack of clarity. We used to have a clarity in the 
NHS, you know, somebody coming in wanted a bridge or whatever you had to have prior 
approval, if somebody said you can't have it, that was the end of the matter, but now 
there is none, it's a real muddy water now, what is available on the NHS. (Wales) 

 
In my opinion the way to make a saving in the NHS is to have a core service, everything 
in a core service, everyone across the board gets a core service and any items above 
that the patients pay for and they would understand it. (Scotland) 

 
[We need] honesty with the profession and honesty with the public because the 
government can’t fund everything that the public want, the BDA have to accept that but 
they should start telling the public that there are limitations and they need to say to the 
profession look this is what is going to be available for you. (NI) 

Administration/Bureaucracy 

 
24. There was also a sense that dentists are not trusted. With many dentists treated like they guilty 

until proven innocent. This has a significant impact on the morale of dentists. Many feel that the 
dentists who are acting honestly are being tarnished by the very small minority who have been 
dishonest or fraudulent. This has led to an excessive amount of bureaucracy and box ticking to 
prove that they are not acting fraudulently. 
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You are treated as if you are a thief and you are doing things wrong until they can prove 
otherwise. (England) 
 
The other thing is the lack of trust that the NHS has towards the dentists in Scotland, 
because they seem to tar everyone with the same brush, so the regulations are brought 
in to catch a few outliers who may abuse the system, but what it does is it catches us all 
and you can think of various things, daft things like prior approval are quite low…so they 
tend to use a sledgehammer to crack a nut whereas I would say that 95% of dentists in 
Scotland are totally honest. (Scotland) 
 

25. In Scotland, the dentists felt that the Statement of Dental Remuneration is too complex, leading 
to honest mistakes, and causing extra stress for dentists who are afraid of falling foul of the 
rules. In England, the dentists noted a recent change in process that means they are not alerted 
to mistakes that they are making as they would have been in the old system. This means that 
dentist can keep repeating the same honest mistakes. There is a sense that innocent dentists 
are being caught out, with commissioners keeping files recording the errors rather than telling 
them and allowing them to either explain or alter their behaviour.  

 
It's not written clearly, it's is open for interpretation and you are blamed if you interpret it 
this way and you are blamed if you interpret it that way. (Scotland) 
 
In the past if you did something that wasn't allowable or was unusual, your form would 
be sent back and you would be asked to explain it, but now they don't do that so you can 
persistently do something incorrectly and it will only come back to you either when the 
PCT comes and wants to punish you. These are things which can be genuinely that you 
just didn't know were no longer allowed, because they were allowed six months ago! 
(England)  
 

26. Dentists in each of the four nations felt that the amount of regulation around dentistry is 
excessive and in many cases counterproductive. Adding to the frustrations was the fact that 
many commissioners did not seem to mind what happened in practice as long as a policy could 
be produced.  
 

The number of organisations we have to register with and the amount of bureaucracy, it 
seems every year there is another one, there is another registration and a form to fill in, 
another hoop to jump through, another fee to pay, it's just unbelievable. (Wales) 

 
A lot of the measures that have been put in place, [HTM] 01 05 included, and the Care 
Quality Commission are just paper trails, they want to be able to say that they have got it 
on paper, they have ticked the box, and they don't care if we use it or if we actually do it, 
as long as we do it the day somebody comes to inspect us or the mystery caller phones 
up, they can say their surgery scored well. (England) 
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27. The dentists acknowledged that there must be regulations, and most welcomed checks, 
provided that they were relevant and measured quality and clinical outcomes. None of the 
current regulations were thought to do this.  

 
They say it's a quality control but there is actually nobody going looking at the filling. 
(England) 
 
Police us, police us as heavily as you want! But don't police us on things that don't count 
for the patients. (England) 
 
In the old days provided the patient's mouth was alright then nobody really gave a damn 
about how it got like that or how much money was spent on it, now nobody is interested 
what the mouth looks like all they are interested in is how much money they have spent. 
(England) 

 
28. The number of practice inspections and different regulatory bodies was another cause of 

concern, particularly with the introduction of the Care Quality Commission and equivalent 
bodies. The repetition of effort was deemed unnecessary and most dentists felt that the time, 
effort and money spent ticking boxes (and employing additional staff to tick boxes) could be 
better utilised by providing dentistry. This was having a major impact on dentists’ morale, 
particularly when considered in tandem with the increase in clinical workload many NHS 
dentists are experiencing.  
 

I think everybody is feeling the same, I think they are feeling swamped, I think that 
swamped is a word I would use. (Wales) 

 
There is a time factor involved putting these things in place, it is just the overlap that I 
find just amazingly… We have our practice inspections, we have our checks done with 
the local health board and CIB checks and things like that, and then you get the HIW. 
(Wales) 
 
It’s overlap as well between the CQC and others, it’s the same thing! (Wales)  

 
29. This additional regulation was seen to hit single-handed practices the hardest as the amount of 

work to comply with the regulations is the same but the dentist often has less resources and 
support staff.  

 
With the amount of regulation that there is, financially, I see single-handed practitioners 
struggling in the future to make it viable. (Northern Ireland) 
 
It's getting the time to do it, and again, you are almost having to get another member of 
staff. Your nurse is working with you all day, your receptionist is covering the reception, 
yet you have got someone who is meant to check the drugs one a month, write up the x-
rays, do the x-ray, doing the x-ray audits, all those sorts of things, get your PAT testing 
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done, get your autoclaves inspected, arranging time for all these things, but then when 
you are single handed it's an awful lot of regulations. (NI) 

Expenses and finance 

 
30. Laboratory bills have risen dramatically in all four countries, resulting in diminishing returns for 

dentists providing these treatments. This was often put down to the poor exchange rate, and 
also to supply and demand issues with the laboratories. Dentists expressed concern about a 
dwindling number of dental technicians and the effect this will have on prices in the future. The 
weak pound was also blamed for rising prices of equipment. 

 
There is no doubt the lab fee has risen much faster than the fee…there is no doubt the 
profit margin has fallen over the years dramatically on lab based stuff. (Scotland) 

 
We did an audit of six months, and the lab fees were £90,000 for six months, now that's 
six surgeries, for six months, and the year before in twelve months were £102,000. (NI) 

 
Lab fees have just become absolutely totally unrealistic in Northern Ireland, compared to 
the money you get for it. (NI) 

 
Our lab bill for a treatment room is £20,000 a year, so if the lab work cost goes up by 5% 
on the health service and fees haven't gone up at all, do your sums! (NI) 

 
There are a lot less technicians around and they are all doing other jobs. Or there are less 
labs so now they can put their prices up a bit because there is less competition. (Wales) 

 
31. The fee scales in Scotland and Northern Ireland have risen so slowly in comparison with 

expenses that many of the fees are not sufficient to cover the costs of providing the treatment 
on the NHS. In some cases, the fee does not even cover the cost of the laboratory fees, without 
even accounting for the dentists’ time. The most problematic items were those that included 
elements of laboratory work. Several examples were given where the practice is financially 
better off to pay a patient to go to another dentist than to provide the treatment.  
 

To make a ceramic crown the lab bill for that is £120 but you get £60-70 to do it on the 
health service, we just don't do porcelain jacket crowns. So for anterior teeth aesthetically 
they look infinitely better than bonded crowns but you can't provide them on the health 
service because you are just losing money hand over fist. (Scotland) 

 
Sometimes you almost feel like paying people, give them thirty quid and tell them to go 
somewhere else to get it because it will save me money. (NI) 

 
To do a metal denture, a chrome cobalt denture on the NHS, the fee to have the thing 
made in the labs I'd say about £200, well the actual cost you get for the dentures is less 
than that! So it's like just throwing the money away, you would be better just telling them 
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go away to my competitors down the road and get them to do it for you, and actually give 
them fifty quid! (Scotland) 

 
We get £39.00 for an additioner or realigner, and our technician is charging £36.00 for a 
repair, it's ridiculous. If an associate is doing it, he gets £1.50 and we are getting £1.50! 
It's absolutely ridiculous. It's just crazy. (NI) 

 
32. This failure for the fees guide to keep up with the cost of providing the treatment has also led to 

increased reliance on grants and practice allowances. This reliance on grants and allowances 
leaves many of the dentists in Scotland and Northern Ireland feeling financially vulnerable, as 
they see the allowances as an uncertain funding stream that could be taken away from them or 
cut at any time.  

 
[Capital Grants are] a bit like managed healthcare. If I was purely in the health service 
situation you could not run the practice profitably without that money, so it's the golden 
handcuffs. (NI) 

 
These are the ones that are easy to take away, you know, so if there is a squeeze in 
public finance, then it's a lot easier to take allowances away than it is to take things off the 
fee scale, because it doesn't look politically as bad … unfortunately in Scotland we are 
very dependent on allowances. (Scotland) 

 
If they cut the allowances you could be seeing practices closing. (Scotland) 

 
33. Decontamination requirements have contributed to rising expenses in all four nations but 

particularly in Scotland, England and Northern Ireland where HTM 01 05 guidance is being 
implemented earlier than in Wales. On top of any one-off capital expenditure required to meet 
the relevant local guidance, practices reported increased ongoing costs from consumables such 
as gloves and single-use instruments, as well as annual validation costs for decontamination 
equipment and wages for additional staff. While many practices have received grants to cover 
or contribute towards the initial capital expenditure, the additional running costs are falling on 
practice owners at a time in which they are expected to be making savings. These costs are 
particularly difficult to bear for 100 per cent NHS practices, as they have no recourse to increase 
their fees to accommodate the increased expense.  

 
You will have heard of practices closing all over Scotland, it's because they are not viable 
anymore and because they can't put decontamination units in, they can't afford to do 
these sort of things, they can't afford the ongoing costs and I do feel that 100% NHS 
practices do struggle simply because of the fact that they are really having to chase their 
tail all the time to try and keep up so you may do one thing and it costs you money but you 
have to work a bit harder to make up that money from somewhere else, and it's difficult, it 
really is hard. (Scotland) 
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It's huge cost to operate and this is what I think the people who dreamed it up have not 
factored in - people to run it. And when you have got bench top in the surgery, the nurse 
can multitask, when it's done somewhere else the nurse can't be in two places at once. So 
she can't multitask. (Scotland) 

 
You end up sucking the other money that isn't for cross-infection into the cross-infection 
pool because you need to buy the stuff and they don't cover paying for another staff 
member… £15-16,000? (NI) 

 
We have actually taken on an extra dental nurse just to do sterilisation… Because you are 
losing so much time with sterilisation procedure, we took on an extra member of staff. 
(Wales) 

 
34. Dental nurse wages were also a commonly mentioned area of increased cost for the practice 

owners. Dental nurse registration has resulted in increased wage expectations as well as 
additional costs to cover time off to attend training and CPD. Practices who choose to pay for 
the registration and training have these as additional costs.  

 
Staff pay, I know staff pay has rocketed for nurses, because there is this huge shortage of 
nurses, they have to train ... it's a massively increased expense and I don't think that we 
have seen the end of it, because we are still living with the ones that are on the grand 
parenting scheme. (NI) 

 
35. In Scotland, there was an additional concern that the structure of the fees and allowances does 

not adequately reflect the additional costs of practicing in high cost areas such as Edinburgh. 
There was also concern that some dentists were not claiming all of the allowances they are 
eligible for. Some felt that allowances should be automatically distributed to practices as the 
government already has the required information and should not require additional form-filling 
from the dentists.  

 
36. There were some concerns about the future of single-handed NHS practices. This was thought 

to be particularly true in light of efficiency savings as larger practices have more clout in terms of 
negotiating preferential rates from laboratories and suppliers. In England and Wales this was 
also thought to apply when negotiating a UDA rate with the commissioners. Others were 
concerned that single-room practices will be less able to meet decontamination and Disability 
Act requirements and could potentially be worthless in the future.  

 
You have no claim on your PCTs in terms of renegotiating your contract because you are 
not worth their time [as a single-handed practice]. (England) 

 
37. While many of the practice owners are still calculating expenses at 50% when contracting 

associates, this was seen as an outdated figure that no longer represents the real expenses. 
For an outlay of around £90-100,000 per year to run the treatment room, the average profit of 
£7-8,000 for an associate was not deemed to be worth the hassle for some. Particularly when 
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the money could have been invested for a comparable amount of money and less hassle for the 
practice owner. 

 
I would say an associate whose gross income may be in a year £150 odd a year, you 
might be making maybe £7-8,000 profit, out of that if you net it down. (NI) 

 
You don't make a profit out of an associate but it does allow you to have more than nine 
days holiday a year! That's why I like them. (England) 

 
38. In each of the groups there was a strong sense that private dentistry was subsidising the NHS. 

Many of the dentists felt that it is not be financially viable to run a 100 per cent NHS practice, 
again this fact was thought to be pushing dentists towards private dentistry.  

 
I don't know how anybody is staying single handed and 100% National Health Service 
these days. (England) 

 
They are effectively being driven out. (England) 

 
I don't blame the government for anything, they are doing absolutely everything right, they 
are trying to give the cheapest ... they are trying to pay as little money as they can for the 
best service they can get, and the people at fault are the dentists because we have 
undersold ourselves so many times that now they think they can get away with doing 
anything to us because they just keep taking the little bit of money, the piecemeal stuff 
that they will give, and it has to stop sometime, there will be an area, there will be a level 
that we won't work below, and it's getting close to that at the moment. (Scotland) 

 
Efficiency savings 

 
39. The dentists were asked how they would be making the one per cent efficiency savings that are 

required in 2010/11 in order to maintain their 2009/10 income for NHS dentistry. Dentists in 
each of the countries emphasised how efficiently dental practice are at present. There were very 
few areas identified where efficiency savings could be made without impacting on quality. One 
option was to negotiate a better deal with dental laboratories although it was emphasised that 
most practices have already bargained for the best deal that they can get. Again, the difference 
between dentists and doctors was highlighted. The dentists felt that because they have always 
paid for premises, utilities, and materials themselves they have always been efficient as it has 
been in their best financial interest to do so. In contrast, when gloves, electricity etc are paid by 
the Primary Care Organisation, as is the case for doctors surgeries, there has been less 
incentive to be efficient, and therefore more room to find savings.  

 
We are about as efficient as we probably can be, because it's in our interests to be 
efficient. (England) 
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You have negotiated your discounts, you have joined your trade federations, you have 
made sure that you have got your maximum discount. (England) 

 
You work hard enough as it is, you can't work any more efficiently in most practices, I 
think guys are working as hard as they can. (NI) 

 
Financial pressures on practices are just ... they are squeezing the pips out, there is 
nothing more to give, very soon the service is going to stop and collapse. (England) 

 
40. Another possible way to make savings was to use cheaper materials. This was thought to 

increase the amount of time taken and to cost the NHS more in the long term due to the higher 
likelihood that they will need replacing than higher quality alternatives. Dentists also mentioned 
the financial gains that could be gained from forming conglomerations.  

 
If you have got enough clout in terms of finance, like a big corporate, you can hoover up 
some single-handed practices or small practices and conglomerate them so you have a 
poly-clinic and then you can drive down the associate percentage to staff you clinic, you 
have got the advantage, you have got someone who could be a float nurse, and if they 
are not there you can still function at the same efficiency more or less, and those kind of 
efficiencies only come with big clinics but you have to have some financial backing. 
(Scotland) 

 
41. Most of the practice owners agreed that an imposed efficiency saving would simply result in a 

reduction of the practice owners’ take home pay. It would also mean that many practices would 
not be able to afford to give staff a pay rise. Others feel that this requirement to make efficiency 
savings may result in some dentists leaving the NHS for good.  

 
There is only one way to make efficiency savings in practice – staff costs. You can't cut 
your material costs because the companies determine what they do, you can't cut your lab 
costs, the labs determine what you pay, you can't increase your fee bill there is cuts as 
you know, the only way you can save money is you either take a cut in your own profit so 
your take home pay goes down by 1% or you cut your staff costs by 1%. (Scotland) 

 
It's going to come off your net profit to start with and the time will come when you hand the 
contract back… practices are already at the point where they feel that unless finances are 
eased in some way they are going to go bankrupt we are just waiting for the first ones. 
(England) 

Recruitment and workforce 

Dental Nurses 
 

42. In terms of recruitment, recruiting dental nurses was the biggest problem for practices in 
England and Wales. Some practices struggle to provide competitive wages for dental nurses 
when compared with other employers such as the retail and service industries. 
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I did recruit just before Christmas. It took six weeks of advertising to get two 
interviewees… We had a number of interests, but as soon as they found out what we 
were paying they didn't want to know, and most of them just said “oh I won’t bother 
sending my CV in.” (England) 

 
We used to compete with Tesco’s and people like that. But they have way outstripped us. 
(England) 

 
43. A number of practice owners commented that many highly skilled dental nurses lack the 

academic skills to complete the training, despite being more than competent at the actual job of 
being a dental nurse. There was a sense that the training is testing the wrong skills (academic 
vs. practical). Many of the dentists gave examples of nurses that have been put through the 
training (at the practice’s expense), only to fail and have to either retrain or quit the job. 

 
Academically you may get a nurse who is very, very, very good in the surgery, does 
everything right, but academically can't hack the course, and they find themselves in a 
very, very difficult position. (NI) 

 
Associates 
 

44. The number of dentists applying for associate posts was not a problem for most, although there 
were some slight issues with the quality, including language skills and eligibility/qualifications of 
some applicants particularly in Wales and Scotland.  

 
If you put an advert out now you just get a stampede of people trying to [apply]. I put an 
advert out for an associate about five years ago and got two applicants. I put one out 
about a year ago and got 37 for the same jobs. (England) 

 
We had six associates apply for that job immediately and that's the first time that's 
happened in years. (NI) 

 
I had trouble, twice when I went on maternity to find a dentist who could speak English, 
lots of overseas people applied but not many who could speak English or be understood. 
(Wales) 

 
45. Some practices in Wales did report problems recruiting associates. Low UDA values and 

undesirable practice location were two of the reasons given for this difficulty. 
 

When we were trying to get an associate we found it very hard to recruit because we had 
a low UDA value and they were saying well people down the road are giving £X more. 
(Wales) 
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There is an East/West split in North Wales, if you are in the North East closer to Chester 
and the English border there is not much of a problem, if you go to the West and Anglesey 
then there is quite a severe recruitment problem there. (Wales) 

 
46. Another issue that arose in each of the four groups was the lack of career structure for 

associates. Many felt that associates quickly become demoralised because, despite starting on 
a high salary, they have not seen any rise to their earnings for several years.  

 
After a time they do get disillusioned because they see themselves earning the same year 
in year out year in year out, they see friends in other professions maybe starting below 
them but overtaking them and continuing to rise and they feel devalued, and they also feel 
devalued when they see the principal taking a big whack in cash and they can't see where 
the money goes. (NI) 

 
Wider workforce issues 
 

47. In each country, dentists expressed concern about the effect that the influx of dental students 
will have on the ability of associates to find jobs. This is particularly a concern for associates in 
England and Wales where UDA contracts do not allow the flexibility to employ additional staff 
without first negotiating a larger contract.  
 

There are more associates now coming on the market because the dental schools are all 
up 25% and they are all going to hit the floor shortly, the market on the south of Ireland 
has gone bang, and to be honest with you loads of them have come north, we have got 
loads of folk coming in from the EU so recruiting an associate isn't a problem as it was a 
year ago or two years ago. (NI) 

 
I wouldn't like to be an associate looking for an associate position at the moment, because 
there are such a large number of corporate dentists out there offering quite low UDA rates 
for the associates. They will look at smaller privately owned practices and NHS for jobs 
and I think that there are probably fewer of us around that can offer jobs, so they are 
being forced to take lower rates with corporates, initially anyway, and I feel sorry for them, 
working for these companies. (Wales) 

 
48. Some were concerned about the oversupply of Therapists, especially in Scotland. There was 

concern that the new cohort of dentists flooding the market will end up needing to take on the 
work that could have been done by a Therapist in the past. Combined with the perceived 
oversupply of Therapists and undersupply of hygienists, dentists are concerned about a 
scenario where the influx of dentists will take on Therapist roles, with Therapists working as 
Hygienists. Leading to a severe morale issues and deskilling for all involved.  

 
It will be supply and demand so if you can't get a job as a therapist you will take a job as a 
hygienist just because you need to makes end meet but the trouble with doing that is you 
suddenly lose your skill as a therapist…We certainly need both, a small number of 
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therapists because the demand isn’t there for them yet but you need a much greater 
number of hygienists because there is the demand for them in Scotland at present. 
(Scotland) 

 
There is a wee doomsday scenario coming along if you have got a big cohort of dentists 
come in, then dentists as well need to make money to pay the bills and look after their 
families and all the rest of it, so you may well find that the dentists should qualify or start 
doing the simple things as well because they can't afford to pass on to someone else, they 
need to do the procedures themselves to make money, to look after their families... so you 
may well find that the therapists experiment they have done has been a total failure 
because the dentists just will not use them because they will do the simple things 
themselves because they need to make the money themselves. (Scotland) 

 
Looking at the long term future, I think dentists probably, at least the associate dentists ... 
are going to be more devalued, down to the role of therapist almost, and that to do the 
clever stuff you will need more specialist skills. (Wales) 

 
If things did alter and we actually got paid for putting fluoride on teeth, hygienists are 
going to be massively needed and … if you wanted a more preventative style they are 
going to be needed and there aren't going to be any of them out there. (Wales) 

 
49. One dentist in England felt this oversupply of Therapists signalled a move by the government 

towards a core service NHS provided by Therapists with the remaining dentistry provided 
privately by qualified dentists. Others felt that this was almost happening by stealth, with the 
government making NHS dentistry less and less appealing in order to drive dentists out and 
make the core service a necessity. Again, there was a call for the policy-makers to be honest 
about their intentions and the future of NHS dentistry.  

 
I think they have de-professionalised the professionals, they are training therapists for 
three years, two years less than a dentist, much cheaper…The core service will be all the 
stuff that a therapist can provide… I think you will find in the future, in 10-15 years, 20 
years time, NHS dentistry should be done by therapists and dentists will be doing private 
dentistry. (England) 

 
They want the NHS system gone, that's what I feel, but they haven't got the guts to say it, 
so what they want to do is put all the pressure on the dentists, so each dentist goes, and 
then when you confront your patients, it's all yes see you are just doing for the money, 
that's why you have left the NHS. (Wales) 

Future 

 
50. In addition to problems caused by the imminent influx of dental graduates, many of the dentists 

expressed concern that associates are no longer willing or able to take on practice ownership. 
Many of the existing practice owners rely on the fact that they own the practice premises to run 
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a profitable practice within the NHS. Most felt that purchasing a practice in the current climate 
would be very difficult and off-putting for associates. Practice ownership is seen as a much 
greater risk now than it has been in the past. Many stressed that the drop in earnings from being 
an associate to a new practice owner was a major disincentive.  

 
Obviously a problem is the associates do not want [to own practices]. They see all the 
things we are having to do and they just say 9-5 thank you very much. (Wales) 

 
They don't see the benefit to them at all, of shelling out a load of money to buy into the 
practice and the increased workload associated with that. (Wales) 

 
Many of us own our own properties, we don't charge ourselves a rent for that and if you 
give the property to your daughters, and she was charging you a commercial rent what 
would that do to your accounts? (NI) 

 
When I qualified, a lot of dentists would have worked for maybe a year or two years and 
then they'd have gone and started their own practice… Now they stay longer and longer, 
longer and longer and longer and they are less likely to shift because they don't want to 
take that jump. They just don't see the reason, the risk is not justifiable, and they see a lot 
of the obligations we now have to comply with. (NI) 

 
If you have borrowed all this money to provide the state with a wonderful provision of care 
for all these patients, the risk is being taken by that young associate. Are they going to get 
a return on that investment? The point I am really trying to make is they are not going to 
earn in the foreseeable future as much as they were earning as an associate because 
they have got to pay this loan back so why would you bother? (NI) 

 
51. Raising finance was also seen as very difficult, and another factor putting off associates from 

purchasing practices. This difficulty in raising finance was also a problem for existing practice 
owners who were looking to expand or invest in their practice. The banks have been much more 
strict and require a much greater deposit than they have done in the past. There were concerns 
that the changing demographic of dentists towards more females would further reduce the 
number of associates wishing to own practices.  

 
After about three years they are likely to earn as much as an associate as they are ever 
going to earn…That's a good income for walking in at nine and walking out at five and no 
risk, and one reason why associates are not buying practices, and this is a big concern of 
mine, is because what is the return on the investment? First of all what you need to 
borrow to buy anybody's practice sitting around this room. There was a time when you 
would have got well over 100% finance for that. I’ve had this conversation last year with 
my bank, two years ago they said “oh yes we think dentists are a great risk and we would 
be glad to lend”, last year they were saying “yes we think dentistry is a great profession 
with great opportunity”, but now they want 20 or 30%. Now, where is a young associate 
going to get 20 or 30% to buy a practice when they can hardly get it to buy a house? (NI)  
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Unfortunately at this time the banks aren't lending and you know if you took a practice say 
that was worth ... pick any number you like, say £150,000 to make the sums easy, and 
they were having to get 20-30% of that. (NI) 

 
52. Dentists in each country felt that the uncertainty about what is happening to NHS dentistry has a 

major impact on dentists’ morale. Further to this, the uncertainty is causing financial concerns 
for dentists near retirement age, who have invested in their practice over the course of their 
career, with the intention of selling when they retire. These dentists are now worried that their 
investment may not pay off, particularly if the practice does not meet decontamination or 
Disability Act requirements, the practice will become worthless.  

 
I actually think the biggest impact on morale is at the moment is going to be uncertainty, 
the uncertainty. We have been there before, we have been there before when they 
changed contracts and done things as well, but I think uncertainty and just not knowing 
what's coming through your letterbox next and what you have got to comply with I think 
that affects morale. (England)  

 
There is a lot of uncertainty when you come to retirement. If everything goes well perhaps 
you can make some money out of it, if the LHB agree and ... but if the LHB don't agree 
and don't like your premises, don't like where you are working, don't like what you have 
been doing, that is a huge issue and you could end up just walking out of the door. 
(England) 

 
To a lot of us our practices are in effect our pension, I am quite sure when we are all a lot 
older we would all like to think we will sell our practices and whilst we might not make a lot 
of money out of the thing now, we think that when we sell probably we will. (NI) 
 
If I retired at 62 I would be able to sell my practice, but there is not a whole queue of 
people looking to do it, even though frankly it's accounts are very strong and it reads very 
well, but not a lot of associates will want to put the effort in and take the risk. But if I can't 
sell it it will close. Will the department care? No they won't because they will simply roll an 
Oasis out down the street and everything will continue so the value of our practices, that 
we’ve borrow all this money to buy, and are thinking we are going to sell them to retire as 
our pension or whatever, and are going to get the return on our investment at 65, we may 
not be getting it because your kit is worth nothing, then the stock is worth nothing, the 
goodwill is worth nothing and you can't even sell the premises until you convert it back into 
a residential property or something. (NI) 

Dentistry as a career 

 
53. The dentists were asked whether they would recommend dentistry as a career for a school 

leaver. The majority agreed that they would recommend dentistry but in a few cases, this 
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endorcement applied strictly to private dentistry only. Dentistry was seen as a particularly good 
career option for women as it can easily accommodate career breaks if needed.  

 
It's a lovely profession and particularly if you are a woman… you can tailor your interests 
and you can tailor your hours. (England) 

 
Although I chose NHS for good motives, and I really believed I owed a service to patients 
because my studies were paid for… I undoubtedly think that now I am compromising too 
much and it's definitely unsatisfactory, and if I had my time over I probably wouldn't do it 
the same way again. (England) 

 
I am enjoying what I do here, you know, and I have seen it from both sides I guess, you 
know I have been in your situation (pure NHS) where I am just like ready to go out of the 
door and now [going denplan has] made my life a lot different and I do enjoy it, the 
business side is just as much a headache as it always has been, but it's easier because 
there is a bit more time… it's easier and I can have a holiday when I need a holiday and I 
don't feel guilty then that I am not going to reach targets or whatever, so life is very 
different. (Wales) 

 
If I was in your situation (NHS practice) and I was three or four years ago, I would have 
said no, don't do it, but now I am enjoying it and it's work that I enjoy doing and it's very 
rewarding…I would recommend it to anybody now because I enjoy it. (Wales) 

 
54. Many of the dentists noted that dentistry is becoming very different from what the profession 

used to be, with a sharp move away from being a pure clinician. Many were also uncertain 
about how the role of dentists would change in the next ten years, and this was a reason some 
would not recommend a career in dentistry without reservations. Others recommended dentistry 
in a partnership arrangement but not as a single-handed dentist.  

 
Yes I would recommend dentistry, but I would actually predict that the role that they would 
be doing would be very different from what they may perceive the role as being. (Wales)  

 
It's not a job for a pure clinician any more, it's a job for somebody who has got quite a 
business nouse about them, you can't just be a clinician unless you are going to go 
straight into the hospital service but if you are going out into the real world it's not what it 
used to be. (England)  

 
I would definitely point out that it's changing rapidly or it has changed and it is going to 
change considerably in the future as well, whether it will change for the better or worse 
who knows really, but then again I think I would recommend it, I enjoy doing the job. 
(Wales) 

 
I think dentistry is a good profession there is no doubt about it and as you said it is very 
good for women, my wife is a dentist as well and I have got two sons, both at university 
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neither of them are doing dentistry and I am glad about that. I think they could probably 
make a good living ... but there is the uncertainty all the time, that's the nagging bit at the 
back of everyone's mind. (Scotland) 

 
I think nowadays it's more business of dentistry, whereas whenever we first qualified it 
was more of a job, it's certainly become more of a business over the last few years. (NI) 

Conclusion 

 
55. At the end of the focus groups, we asked all attendees to sum up what they thought was the 

most important topic covered. Despite the devolved nature of dentistry, the overall themes were 
very similar. Dentists want the government to be honest with patients and honest with the 
profession about what the NHS can feasibly provide on the NHS within the budget constraints. 
They want NHS dentistry to be fairly and adequately rewarded, and to incentivise prevention 
and public health initiatives. They feel that the current situation where private dentistry is 
subsidising the NHS will not continue forever, and will drive dentists towards private dentistry as 
NHS dentistry becomes more financially unviable. 

 
56. Dentists want recognition of the fact that they are shouldering the risks as practice owners and 

should be given freedom and the autonomy to run their practice accordingly. They want 
recognition of the fact that they are health professionals and freedom from unnecessary 
administration and bureaucracy to allow them to spend more time providing care to patients.  

 
I just want a contract that allows dentists to meet the needs of the patients in an open 
manner that everybody is comfortable with, like a symbiotic relationship really, three 
parties, there is the local health board, the patient and the dentist, and all three parties 
have got to be happy. (Wales) 
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BRITISH DENTAL ASSOCIATION 

Business Trends Survey - England 
 

Background 

The BDA Business Trends Survey conducted between May and July 2010.  

Method and response 

The surveys were first circulated by email and post in May 2010. A stratified random 
sampling method was used to select a sample of 1900 members in England, 375 in Wales, 
450 in Scotland, and 350 in Northern Ireland. This sample excluded students, retired 
members and overseas members. 

The sample included 1900 BDA members who were qualified dentists currently working in 
general dental practice in England.  

Reminders were sent in early June and mid-June to the whole sample, and a third reminder 
was sent in early July to all practice owners who had not responded.  

In total, 733 responses were received from dentists in England, giving a response rate of 39 
per cent. 

To account for the stratified sampling method across the UK, and the additional reminder for 
practice owners only, the data has been weighted to represent BDA membership as at 
August 2010 with regards to the proportions of practice owners and associates in each of the 
four nations. The following weights have been used: 

Weighting used.  
Country Practice owners Associates

England 1.3 1.5 

Wales 0.3 0.5 

Scotland 0.5 0.6 

Northern Ireland 0.3 0.3 

  

 



2 

 

Index of tables 
Table 1 Q14 How would you rate your morale as a dentist at the moment? .......................... 4 
Table 2 Q15 How has your morale changed in the last year? ................................................ 5 
Table 3 Q13a Please indicate how strongly you agree or disagree with the following 
statement: I am satisfied with my job as a dentist. .................................................................. 6 
Table 4 Q16 What are the issues that currently having a negative impact on your morale as 
a dentist? (1 of 2) .................................................................................................................... 7 
Table 5 Q16 What are the issues that are currently having a negative impact on your morale 
as a dentist? (2 of 2) ............................................................................................................... 8 
Table 6b Please indicate how strongly you agree or disagree with the following statement: I 
would recommend dentistry as a career. ................................................................................ 9 
Table 7 Q13c Please indicate how strongly you agree or disagree with the following 
statement: I am happy with the care I am able to provide to my patients. ............................ 10 
Table 8 Q13d Please indicate how strongly you agree or disagree with the following 
statement: I currently experience more frustration than satisfaction working as a dentist. ... 11 
Table 9 Q13e Please indicate how strongly you agree or disagree with the following 
statement: I am satisfied with my pay. .................................................................................. 12 
Table 10 Q13f Please indicate how strongly you agree or disagree with the following 
statement: I am satisfied with the level of autonomy in my job. ............................................ 13 
Table 11 Q13g Please indicate how strongly you agree or disagree with the following 
statement: I feel under pressure to achieve targets. ............................................................. 14 
Table 12 Q13h Please indicate how strongly you agree or disagree with the following 
statement: I am happy with hours I work. ............................................................................. 15 
Table 13 Q31a Have you tried to recruit/contact and dentists for predominantly NHS 
dentistry in the last 12 months? ............................................................................................ 16 
Table 14 Q31a.1 If you have recruited for dentists for predominantly NHS dentistry, did you 
have difficulties recruiting? .................................................................................................... 16 
Table 15 Q31b Have you tried to recruit/contact any dentists for predominantly private 
dentistry in the last 12 months? ............................................................................................ 17 
Table 16 Q31b.1 If you have recruited for dentists for predominantly private dentistry, did 
you have difficulties recruiting? ............................................................................................. 17 
Table 17 Q31c Have you tried to recruit/contact any dental nurses in the last 12 months? . 18 
Table 18 Q31c.1 If you have recruited for dental nurses, did you have difficulties recruiting?
 .............................................................................................................................................. 18 
Table 19 Q32 If you experienced difficulties, what was the MAIN problem you faced (online 
survey only) ........................................................................................................................... 19 
Table 20 Q32 If you experienced difficulties, what problems did you face (more than one 
answer given) (paper survey only) ........................................................................................ 19 
Table 21 Q10a I am planning to increase my amount of private dentistry within the next 3 
years ..................................................................................................................................... 20 
Table 22 Q10b I am planning to increase my amount of NHS dentistry within the next 3 
years ..................................................................................................................................... 21 
Table 23 Q10c Please indicate how strongly you agree or disagree with the following 
statement: I am planning to retire or leave the dental profession (clinical) within the next 3 
years. .................................................................................................................................... 22 
Table 24 If you are planning to retire in the next 3 years, please give details of the factors 
leading to your decision to retire or leave the dental profession. .......................................... 23 



3 

 

Table 25 Q9a Comparing the latest financial year (2009/10) with the previous year, please 
indicate how the hours you spent performing clinical dentistry per week have changed for 
you personally at your main practice. ................................................................................... 28 
Table 26 Q9b Comparing the latest financial year (2009/10) with the previous year, please 
indicate how the hours you spent on dental administration per week have changed for you 
personally at your main practice. .......................................................................................... 29 
Table 27 Q9c Comparing the latest financial year (2009/10) with the previous year, please 
indicate how the number of patients you saw per week have changed for you personally at 
your main practice. ................................................................................................................ 30 



4 

 

Table 1 Q14 How would you rate your morale as a dentist at the moment? 
  Very high High Neither low nor high Low Very low Total 

  Row % Row % Row % Row % Row % Count Unweighted Count 

All England 5.7% 27.1% 36.5% 22.8% 7.9% 1006 729 
Role               
Practice owner 5.0% 24.9% 34.6% 25.6% 9.8% 568 437 
Associate 6.5% 29.8% 39.0% 19.2% 5.5% 438 292 
NHS personal               
0-24% NHS 8.7% 34.5% 35.7% 17.4% 3.7% 352 262 
25-74% NHS 4.6% 27.1% 28.9% 33.8% 5.7% 188 137 
75-100% NHS 3.8% 21.2% 40.1% 22.7% 12.1% 463 328 
NHS personal
0% (Exclusively private) 13.5% 35.5% 28.6% 18.9% 3.5% 156 116 
1-24% NHS 4.9% 33.7% 41.3% 16.2% 4.0% 197 146 
25-49% NHS 4.8% 29.8% 28.5% 32.8% 4.1% 94 69 
50-74% NHS 4.4% 24.4% 29.3% 34.7% 7.2% 93 68 
75-99% NHS 4.4% 21.7% 41.4% 22.1% 10.4% 407 288 
100% (Exclusively NHS) .0% 17.4% 31.2% 27.1% 24.4% 56 40 
Age 
35 or under 7.0% 33.1% 38.8% 14.7% 6.4% 232 158 
36-49 4.3% 23.7% 39.4% 23.8% 8.8% 391 286 
50 or over 6.3% 27.0% 32.0% 26.7% 8.0% 380 283 
Gender               
Male 4.9% 25.3% 34.7% 24.9% 10.2% 590 436 
Female 6.8% 30.3% 39.8% 17.7% 5.3% 374 262 
Dentists               
1 8.1% 20.2% 44.3% 19.2% 8.1% 128 98 
2 6.7% 25.1% 32.3% 25.4% 10.5% 227 167 
3 7.0% 26.0% 36.5% 21.9% 8.6% 224 160 
4+ 3.8% 31.3% 36.3% 22.5% 6.1% 388 275 
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Table 2 Q15 How has your morale changed in the last year? 

  Increased 
substantially 

Increased 
somewhat 

Stayed essentially 
the same 

Decreased 
somewhat 

Decreased 
substantially Total 

  Row % Row % Row % Row % Row % Count Unweighted Count 
All England 1.2% 5.9% 45.4% 37.8% 9.7% 1007 730 
Role               
Practice owner .5% 5.7% 37.7% 42.5% 13.7% 569 438 
Associate 2.1% 6.2% 55.5% 31.8% 4.5% 438 292 
NHS personal               
0-24% NHS 1.2% 8.1% 51.3% 33.5% 5.9% 354 263 
25-74% NHS 2.3% 4.5% 40.2% 40.3% 12.7% 188 137 
75-100% NHS .6% 4.9% 43.0% 40.1% 11.4% 463 328 
NHS personal

0% (Exclusively private) 1.0% 8.4% 50.9% 33.9% 5.8% 157 117 

1-24% NHS 1.4% 7.8% 51.7% 33.2% 5.9% 197 146 

25-49% NHS 1.6% 2.8% 43.0% 41.3% 11.3% 94 69 

50-74% NHS 3.0% 6.2% 37.4% 39.3% 14.1% 93 68 

75-99% NHS .7% 5.2% 42.9% 40.4% 10.7% 407 288 

100% (Exclusively NHS) .0% 2.3% 43.2% 37.8% 16.7% 56 40 
Age               
35 or under .6% 9.3% 51.7% 30.8% 7.6% 232 158 
36-49 1.9% 4.2% 44.7% 39.2% 10.1% 393 287 
50 or over .7% 5.7% 42.7% 40.3% 10.6% 380 283 
Gender               
Male .7% 5.4% 40.7% 40.3% 13.0% 591 437 
Female 2.0% 7.1% 54.0% 31.4% 5.6% 374 262 
Dentists               
1 .0% 8.3% 32.7% 48.9% 10.1% 128 98 
2 .7% 5.2% 43.6% 37.9% 12.7% 228 168 
3 1.3% 4.5% 51.4% 31.9% 10.8% 224 160 
4+ 1.1% 5.9% 49.7% 36.0% 7.4% 388 275 
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Table 3 Q13a Please indicate how strongly you agree or disagree with the following statement: I am satisfied with my job as a dentist.  

 Strongly agree Agree Neutral Disagree Strongly Disagree Total 

  Row % Row % Row % Row % Row % Count Unweighted Count 

All England 18.7% 46.4% 17.5% 13.4% 4.0% 1005 728 
Role               
Practice owner 19.9% 45.5% 15.3% 14.0% 5.3% 568 437 
Associate 17.2% 47.4% 20.3% 12.7% 2.4% 437 291 
NHS personal               
0-24% NHS 23.9% 51.1% 14.8% 7.9% 2.2% 354 263 
25-74% NHS 21.8% 43.0% 14.9% 18.1% 2.2% 188 137 
75-100% NHS 13.3% 44.4% 20.4% 15.8% 6.2% 460 326 
Age               
35 or under 20.1% 50.0% 20.3% 7.0% 2.6% 232 158 
36-49 15.1% 46.6% 17.8% 16.1% 4.4% 393 287 
50 or over 21.8% 43.5% 15.5% 14.7% 4.5% 377 281 
Gender               
Male 20.8% 41.3% 17.6% 15.4% 4.9% 590 436 
Female 16.5% 53.8% 16.8% 9.9% 3.0% 373 261 
Dentists               
1 17.2% 55.5% 12.1% 12.1% 3.0% 128 98 
2 20.4% 41.1% 21.5% 11.2% 5.8% 227 167 
3 13.1% 50.6% 16.1% 14.8% 5.4% 222 159 
4+ 20.2% 45.3% 18.4% 13.9% 2.2% 388 275 
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Table 4 Q16 What are the issues that currently having a negative impact on your morale as a dentist? (1 of 2)  

  Lack of preventive time Quality Admin Expenses Recruiting Finding a job Decontamination Not enough patients Too many patients 

  Total % Total % Total % Total % Total % Total % Total % Total % Total % 

All England 45.3% 43.7% 64.3% 60.0% 21.6% 4.8% 58.2% 13.5% 13.9% 
Role                   
Practice owner 37.0% 34.8% 80.7% 79.5% 29.5% 1.1% 78.9% 13.4% 14.1% 
Associate 56.0% 55.3% 43.0% 34.5% 11.3% 9.6% 31.4% 13.7% 13.7% 
NHS personal                   
0-24% NHS 13.7% 12.6% 62.0% 66.6% 20.4% 2.9% 70.1% 22.5% 7.7% 
25-74% NHS 51.2% 50.7% 73.5% 65.5% 23.2% 6.3% 57.9% 13.2% 8.6% 
75-100% NHS 66.9% 64.9% 62.6% 53.2% 22.1% 5.7% 49.5% 6.6% 20.8% 
Age                   
35 or under 61.6% 57.7% 49.7% 44.2% 11.6% 9.0% 30.3% 18.2% 12.5% 
36-49 47.0% 46.1% 66.4% 65.5% 24.0% 5.2% 60.6% 12.8% 14.7% 
50 or over 33.8% 32.8% 71.7% 64.0% 25.5% 1.8% 73.4% 11.6% 14.1% 
Gender                   
Male 42.4% 43.2% 72.4% 66.7% 24.3% 3.7% 68.7% 13.1% 14.8% 
Female 49.8% 44.8% 52.0% 47.9% 17.1% 6.0% 41.1% 14.1% 12.7% 
Dentists                   
1 24.8% 24.6% 75.2% 72.2% 19.2% 3.0% 79.3% 21.6% 7.1% 
2 39.0% 39.1% 72.7% 66.3% 27.4% 3.9% 64.2% 15.6% 13.3% 
3 45.3% 43.9% 60.5% 54.1% 16.3% 5.9% 54.8% 14.5% 15.8% 
4+ 55.8% 51.7% 58.0% 53.8% 19.9% 5.4% 49.6% 8.8% 15.1% 
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Table 5 Q16 What are the issues that are currently having a negative impact on your morale as a dentist? (2 of 2)  

 UDA targets  UDA value  Structure of 
UDA Bands 

Threat of 
Clawback 

  Total % Total % Total % Total % 
All England 56.7% 39.5% 58.7% 39.5% 
Role         
Practice owner 55.2% 35.2% 51.1% 43.9% 
Associate 58.7% 45.1% 68.6% 33.8% 
NHS personal         
0-24% NHS 25.8% 22.8% 29.7% 23.5% 
25-74% NHS 65.9% 56.1% 73.3% 55.5% 
75-100% NHS 76.8% 45.8% 75.1% 45.6% 
Age         
35 or under 56.9% 46.9% 73.5% 33.6% 
36-49 61.6% 43.1% 59.2% 43.5% 
50 or over 52.4% 31.3% 50.0% 39.5% 
Gender         
Male 56.5% 38.5% 54.3% 42.4% 
Female 57.7% 40.7% 66.5% 35.5% 
Dentists         
1 43.0% 23.3% 35.7% 27.8% 
2 49.3% 37.0% 54.4% 37.2% 
3 54.4% 35.2% 62.7% 41.4% 
4+ 66.6% 47.8% 65.9% 44.8% 
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Table 6b Please indicate how strongly you agree or disagree with the following statement: I would recommend dentistry as a career.  

  Strongly agree Agree Neutral Disagree Strongly Disagree Total 

  Row % Row % Row % Row % Row % Count Unweighted Count 

All England 14.7% 39.1% 24.2% 14.5% 7.4% 1006 729 
Role               
Practice owner 14.8% 36.8% 25.1% 16.2% 7.1% 569 438 
Associate 14.4% 42.3% 23.0% 12.4% 7.9% 437 291 
NHS personal               
0-24% NHS 18.2% 37.8% 27.0% 11.3% 5.7% 354 263 
25-74% NHS 15.6% 39.8% 25.2% 12.9% 6.5% 188 137 
75-100% NHS 11.4% 40.2% 21.8% 17.8% 8.9% 462 327 
Age               
35 or under 20.6% 42.7% 21.4% 9.5% 5.8% 232 158 
36-49 11.4% 40.9% 25.6% 15.1% 7.1% 391 286 
50 or over 14.5% 35.1% 24.4% 17.2% 8.9% 380 283 
Gender               
Male 14.6% 36.2% 23.1% 17.7% 8.5% 590 436 
Female 15.0% 44.6% 25.0% 9.5% 5.9% 374 262 
Dentists               
1 14.2% 34.0% 26.5% 16.2% 9.1% 128 98 
2 16.7% 32.9% 25.6% 17.0% 7.8% 228 168 
3 12.1% 41.3% 24.3% 14.5% 7.8% 224 160 
4+ 14.8% 44.1% 22.6% 12.0% 6.5% 386 274 
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Table 7 Q13c Please indicate how strongly you agree or disagree with the following statement: I am happy with the care I am able to provide to my 
patients.  

  Strongly agree Agree Neutral Disagree Strongly Disagree Total 

  Row % Row % Row % Row % Row % Count Unweighted Count 

All England 21.6% 47.7% 17.1% 11.4% 2.3% 1003 727 
Role               
Practice owner 28.9% 44.7% 15.4% 8.5% 2.5% 567 436 
Associate 12.0% 51.5% 19.2% 15.1% 2.1% 437 291 
NHS personal               
0-24% NHS 41.3% 51.9% 5.8% 1.1% .0% 352 262 
25-74% NHS 18.4% 47.6% 15.4% 16.3% 2.2% 185 135 
75-100% NHS 8.0% 44.5% 26.1% 17.3% 4.1% 463 328 
Age               
35 or under 15.5% 50.0% 17.8% 15.4% 1.3% 232 158 
36-49 20.8% 48.0% 16.7% 12.4% 2.1% 390 285 
50 or over 26.3% 45.6% 17.1% 7.9% 3.2% 378 282 
Gender               
Male 24.1% 46.6% 16.4% 10.0% 3.0% 590 436 
Female 17.8% 49.4% 17.5% 13.7% 1.6% 373 261 
Dentists               
1 32.4% 48.4% 15.2% 3.0% 1.0% 128 98 
2 25.4% 42.4% 20.1% 9.1% 3.0% 225 166 
3 17.6% 48.5% 18.3% 13.7% 1.9% 224 160 
4+ 17.0% 50.5% 16.2% 13.8% 2.5% 388 275 
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Table 8 Q13d Please indicate how strongly you agree or disagree with the following statement: I currently experience more frustration than 
satisfaction working as a dentist.  

  Strongly agree Agree Neutral Disagree Strongly Disagree Total 

  Row % Row % Row % Row % Row % Count Unweighted Count 

All England 14.0% 25.3% 24.3% 29.5% 6.9% 1005 728 
Role               
Practice owner 14.4% 25.2% 28.0% 24.5% 7.8% 567 436 
Associate 13.4% 25.3% 19.5% 36.0% 5.8% 438 292 
NHS personal               
0-24% NHS 6.6% 16.3% 25.0% 40.0% 12.1% 352 262 
25-74% NHS 12.1% 29.7% 24.2% 26.4% 7.6% 186 136 
75-100% NHS 20.5% 30.5% 23.6% 22.6% 2.7% 463 328 
Age               
35 or under 12.8% 25.9% 22.2% 33.5% 5.6% 232 158 
36-49 14.5% 27.3% 21.0% 30.9% 6.3% 393 287 
50 or over 14.2% 22.6% 29.2% 25.4% 8.5% 377 281 
Gender               
Male 15.8% 25.5% 26.1% 25.8% 6.9% 589 435 
Female 11.8% 22.8% 21.8% 36.6% 7.1% 374 262 
Dentists               
1 11.1% 16.2% 36.8% 26.8% 9.1% 128 98 
2 13.6% 24.1% 24.5% 31.2% 6.6% 226 166 
3 18.0% 27.3% 23.7% 24.4% 6.7% 224 160 
4+ 12.0% 27.7% 20.8% 32.5% 6.9% 388 275 
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Table 9 Q13e Please indicate how strongly you agree or disagree with the following statement: I am satisfied with my pay.  

  Strongly agree Agree Neutral Disagree Strongly Disagree Total 

  Row % Row % Row % Row % Row % Count Unweighted Count 

All England 5.5% 37.3% 26.4% 23.7% 7.1% 1003 727 
Role               
Practice owner 7.1% 38.9% 26.5% 21.1% 6.4% 568 437 
Associate 3.4% 35.2% 26.2% 27.2% 7.9% 435 290 
NHS personal               
0-24% NHS 7.8% 36.5% 32.4% 19.1% 4.2% 354 263 
25-74% NHS 3.1% 37.7% 22.5% 30.8% 5.9% 186 136 
75-100% NHS 4.7% 37.9% 23.5% 24.0% 9.8% 460 326 
Age               
35 or under 5.1% 36.8% 26.8% 23.6% 7.7% 232 158 
36-49 4.4% 36.1% 26.1% 25.2% 8.2% 390 285 
50 or over 6.9% 38.8% 26.6% 22.5% 5.2% 378 282 
Gender               
Male 5.8% 36.2% 26.9% 25.0% 6.2% 589 435 
Female 4.9% 39.1% 24.9% 22.5% 8.6% 374 262 
Dentists               
1 4.1% 35.1% 33.0% 24.7% 3.1% 127 97 
2 10.0% 33.0% 25.5% 21.5% 9.9% 228 168 
3 3.5% 40.5% 24.0% 24.5% 7.4% 224 160 
4+ 4.7% 39.4% 26.6% 22.8% 6.5% 385 273 
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Table 10 Q13f Please indicate how strongly you agree or disagree with the following statement: I am satisfied with the level of autonomy in my job.  

  Strongly agree Agree Neutral Disagree Strongly Disagree Total 

  Row % Row % Row % Row % Row % Count Unweighted Count 

All England 7.0% 36.1% 26.5% 22.6% 7.8% 1002 726 
Role               
Practice owner 9.4% 35.9% 21.1% 23.8% 9.8% 568 437 
Associate 3.8% 36.3% 33.6% 21.1% 5.2% 434 289 
NHS personal               
0-24% NHS 12.8% 48.6% 19.7% 14.7% 4.2% 354 263 
25-74% NHS 2.8% 33.7% 29.6% 25.3% 8.6% 186 136 
75-100% NHS 4.2% 27.7% 30.3% 27.5% 10.4% 459 325 
Age               
35 or under 6.9% 37.6% 33.2% 17.2% 5.1% 232 158 
36-49 6.1% 33.7% 25.7% 27.4% 7.1% 388 284 
50 or over 8.0% 37.6% 23.3% 20.9% 10.3% 378 282 
Gender               
Male 7.0% 35.4% 24.2% 23.4% 10.0% 590 436 
Female 6.4% 37.8% 30.2% 20.3% 5.3% 370 259 
Dentists               
1 11.3% 39.2% 21.7% 20.5% 7.3% 127 97 
2 10.6% 36.1% 21.2% 22.8% 9.4% 227 167 
3 6.2% 37.7% 32.2% 17.2% 6.7% 222 159 
4+ 3.5% 34.5% 28.0% 26.2% 7.8% 388 275 
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Table 11 Q13g Please indicate how strongly you agree or disagree with the following statement: I feel under pressure to achieve targets.  

  Strongly agree Agree Neutral Disagree Strongly Disagree Total 

  Row % Row % Row % Row % Row % Count Unweighted Count 

All England 35.8% 30.2% 16.5% 12.0% 5.5% 1007 730 
Role               
Practice owner 37.2% 27.6% 16.0% 10.7% 8.4% 569 438 
Associate 33.9% 33.6% 17.1% 13.7% 1.7% 438 292 
NHS personal               
0-24% NHS 9.5% 26.8% 28.6% 21.6% 13.4% 354 263 
25-74% NHS 39.9% 36.4% 11.7% 10.5% 1.5% 188 137 
75-100% NHS 54.4% 30.5% 8.9% 5.1% 1.2% 463 328 
Age               
35 or under 36.5% 34.4% 14.0% 12.7% 2.5% 232 158 
36-49 38.5% 33.6% 14.4% 8.8% 4.7% 393 287 
50 or over 32.8% 23.9% 19.9% 15.1% 8.3% 380 283 
Gender               
Male 33.9% 33.3% 16.8% 10.3% 5.8% 591 437 
Female 38.8% 24.8% 16.8% 14.6% 5.1% 374 262 
Dentists               
1 27.6% 23.4% 26.6% 13.2% 9.1% 128 98 
2 36.5% 26.6% 16.2% 13.2% 7.5% 228 168 
3 35.3% 28.2% 21.5% 10.8% 4.2% 224 160 
4+ 37.4% 36.4% 10.3% 12.1% 3.8% 388 275 
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Table 12 Q13h Please indicate how strongly you agree or disagree with the following statement: I am happy with hours I work.  

  Strongly agree Agree Neutral Disagree Strongly Disagree Total 

  Row % Row % Row % Row % Row % Count Unweighted Count 

All England 8.5% 45.3% 22.0% 19.2% 4.9% 1007 730 
Role               
Practice owner 6.2% 38.6% 25.6% 22.1% 7.5% 569 438 
Associate 11.6% 54.1% 17.5% 15.4% 1.4% 438 292 
NHS personal               
0-24% NHS 11.6% 44.0% 21.1% 18.3% 4.8% 354 263 
25-74% NHS 7.6% 40.3% 24.3% 22.2% 5.5% 188 137 
75-100% NHS 6.6% 48.3% 22.0% 18.5% 4.6% 463 328 
Age               
35 or under 11.5% 54.2% 22.5% 9.4% 2.4% 232 158 
36-49 7.5% 43.7% 18.1% 24.1% 6.7% 393 287 
50 or over 8.0% 41.2% 26.1% 20.3% 4.5% 380 283 
Gender               
Male 6.2% 43.2% 24.6% 19.3% 6.7% 591 437 
Female 12.1% 49.3% 16.9% 19.2% 2.5% 374 262 
Dentists               
1 7.1% 34.7% 27.6% 26.5% 4.0% 128 98 
2 6.5% 41.8% 24.7% 21.2% 5.7% 228 168 
3 11.0% 41.2% 23.9% 19.2% 4.7% 224 160 
4+ 8.9% 54.8% 17.6% 14.9% 3.8% 388 275 
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Table 13 Q31a Have you tried to recruit/contact and dentists for predominantly NHS dentistry in the last 12 months? 
  Yes No Total 

  Row N % Row N % Count Unweighted 
Count 

All England 33.2% 66.8% 263 202 
NHS Practice         
0-24% NHS 4.8% 95.2% 55 42 
25-74% NHS 32.8% 67.2% 79 61 
75-100% 46.0% 54.0% 113 87 
Location         
Urban 34.0% 66.0% 207 159 
Rural 31.0% 69.0% 55 42 

 
Table 14 Q31a.1 If you have recruited for dentists for predominantly NHS dentistry, did you have difficulties recruiting? 

  Yes, major 
difficulties 

Yes, minor 
difficulties 

No 
problems Total 

  Row N % Row N % Row N % Count Unweighted 
Count 

All England 35.9% 26.6% 37.5% 83 64 
NHS Practice           
0-24% NHS 50.0% 50.0% .0% 3 2 
25-74% NHS 36.8% 21.1% 42.1% 25 19 
75-100% 31.6% 28.9% 39.5% 49 38 
Location           
Urban 33.3% 31.4% 35.3% 66 51 
Rural 46.2% 7.7% 46.2% 17 13 
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Table 15 Q31b Have you tried to recruit/contact any dentists for predominantly private dentistry in the last 12 months? 
  Yes No Total 

  Row N % Row N % Count Unweighted 
Count 

All England 12.4% 87.6% 293 225 
NHS Practice         
0-24% NHS 18.6% 81.4% 133 102 
25-74% NHS 7.4% 92.6% 70 54 
75-100% 3.4% 96.6% 77 59 
Location         
Urban 12.5% 87.5% 218 168 
Rural 12.5% 87.5% 73 56 

 
Table 16 Q31b.1 If you have recruited for dentists for predominantly private dentistry, did you have difficulties recruiting? 

  Yes, major 
difficulties 

Yes, minor 
difficulties 

No 
problems Total 

  Row N % Row N % Row N % Count Unweighted 
Count 

All England 23.1% 30.8% 46.2% 34 26 
NHS Practice           
0-24% NHS 27.8% 27.8% 44.4% 23 18 
25-74% NHS .0% 25.0% 75.0% 5 4 
75-100% 50.0% .0% 50.0% 3 2 
Location           
Urban 15.8% 31.6% 52.6% 25 19 
Rural 42.9% 28.6% 28.6% 9 7 
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Table 17 Q31c Have you tried to recruit/contact any dental nurses in the last 12 months? 
  Yes No Total 

  Row N % Row N % Count Unweighted 
Count 

All England 55.2% 44.8% 450 346 
NHS Practice         
0-24% NHS 44.5% 55.5% 178 137 
25-74% NHS 53.7% 46.3% 107 82 
75-100% 67.6% 32.4% 144 111 
Location         
Urban 54.8% 45.2% 339 261 
Rural 55.4% 44.6% 108 83 

 
Table 18 Q31c.1 If you have recruited for dental nurses, did you have difficulties recruiting? 

  Yes, major 
difficulties 

Yes, minor 
difficulties 

No 
problems Total 

  Row N % Row N % Row N % Count Unweighted 
Count 

All England 29.3% 35.9% 34.8% 235 181 
NHS Practice           
0-24% NHS 27.6% 31.0% 41.4% 75 58 
25-74% NHS 38.1% 33.3% 28.6% 55 42 
75-100% 25.4% 40.8% 33.8% 92 71 
Location           
Urban 31.2% 34.8% 34.1% 179 138 
Rural 24.4% 39.0% 36.6% 53 41 
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Table 19 Q32 If you experienced difficulties, what was the MAIN problem you faced (online survey only) 

  Low number of 
applicants 

Low quality 
applicants 

Ineligible 
applicants 

Language 
problems 

Pay not 
accepted 

Not accepted for 
other reasons Other Total 

  Row N % Row N % Row N % Row N % Row N % Row N % Row N % Unweighte
d Count Count 

Dentists for NHS dentistry 30.8% 30.8% 7.7% 7.7% 11.5% 3.8% 7.7% 34 26 
Dentists for private dentistry 25.0% 25.0% .0% .0% .0% .0% 50.0% 4 5 
Dental nurses 39.6% 39.6% 2.1% .0% 10.4% .0% 8.3% 48 62 

 
Table 20 Q32 If you experienced difficulties, what problems did you face (more than one answer given) (paper survey only) 

  Low number of 
applicants 

Low quality 
applicants 

Ineligible 
applicants 

Language 
problems 

Pay not 
accepted 

Not accepted for 
other reasons Other 

  Row Total N % Row Total N % 
Row Total 

N % 
Row Total N % Row Total N % Row Total N % Row Total N % 

Dentists for NHS dentistry 35.7% 35.7% 14.3% 42.9% 28.6% 7.1% 14.3% 
Dentists for private dentistry 0% 50.0% 10.0% 10.0% 0% 10.0% 10.0% 
Dental nurses 37.9% 43.9% 18.2% 7.6% 12.1% 10.6% 7.6% 
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Table 21 Q10a I am planning to increase my amount of private dentistry within the next 3 years 

  Strongly agree Agree Neutral Disagree Strongly disagree n/a Total 

  Row N % Row N % Row N % Row N % Row N % Row N % Count Unweighted Count 

All England 23.5% 31.2% 29.1% 7.5% 3.5% 5.2% 987 715 
Personal NHS                 
0-24% NHS 20.4% 27.2% 31.4% 7.3% .9% 12.9% 343 255 
25-74% NHS 38.0% 38.4% 19.2% 4.4% .0% .0% 186 136 
75-100% NHS 19.7% 31.4% 31.3% 9.0% 6.9% 1.6% 455 322 
Role                 
Practice owner 25.4% 28.0% 28.7% 6.3% 3.5% 8.2% 558 429 
Associate 21.0% 35.3% 29.7% 9.1% 3.5% 1.4% 429 286 
Dentists                 
1 28.9% 24.1% 24.1% 8.4% 1.0% 13.4% 126 96 
2 20.2% 30.7% 31.7% 6.1% 3.6% 7.7% 223 164 
3 25.4% 29.0% 30.1% 8.4% 4.1% 3.0% 221 158 
4+ 21.6% 36.4% 29.5% 6.9% 3.9% 1.8% 379 269 
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Table 22 Q10b I am planning to increase my amount of NHS dentistry within the next 3 years 
  Strongly agree Agree Neutral Disagree Strongly disagree n/a Total 
  Row N % Row N % Row N % Row N % Row N % Row N % Count Unweighted Count 

All England 1.6% 5.2% 30.7% 22.9% 28.9% 10.8% 983 712 
Personal NHS                 
0-24% NHS 1.6% 1.6% 10.6% 14.0% 43.1% 29.0% 340 253 
25-74% NHS .7% 8.6% 29.7% 32.6% 28.4% .0% 186 136 
75-100% NHS 1.6% 6.6% 46.0% 25.7% 18.5% 1.6% 454 321 
Role                 
Practice owner 1.2% 4.9% 24.7% 22.8% 31.5% 14.8% 553 425 
Associate 2.1% 5.6% 38.3% 23.0% 25.4% 5.6% 431 287 
Dentists                 
1 1.1% 5.3% 22.9% 18.3% 24.7% 27.7% 122 93 
2 1.3% 3.0% 27.8% 22.2% 32.5% 13.2% 224 165 
3 2.0% 7.6% 27.1% 21.1% 32.2% 10.0% 220 157 
4+ .7% 4.9% 36.8% 26.4% 26.5% 4.7% 379 269 
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Table 23 Q10c Please indicate how strongly you agree or disagree with the following statement: I am planning to retire or leave the dental 
profession (clinical) within the next 3 years. 

  Strongly agree Agree Neutral Disagree Strongly disagree n/a Total 
  Row N % Row N % Row N % Row N % Row N % Row N % Count Unweighted Count 

All England 10.4% 4.8% 14.9% 13.5% 56.3% .0% 990 717 
Personal NHS                 
0-24% NHS 10.1% 6.2% 15.3% 11.2% 57.2% .0% 346 257 
25-74% NHS 5.1% 1.5% 15.8% 19.1% 58.5% .0% 185 135 
75-100% NHS 12.8% 5.2% 14.4% 12.8% 54.9% .0% 456 323 
Role                 
Practice owner 11.4% 5.6% 18.5% 15.2% 49.3% .0% 556 428 
Associate 9.0% 3.8% 10.4% 11.4% 65.4% .0% 434 289 
Age                 
35 or under 2.0% .7% 7.8% 7.1% 82.5% .0% 229 156 
36-49 3.6% 2.2% 11.6% 15.3% 67.3% .0% 386 282 
50 or over 22.6% 10.1% 22.8% 15.8% 28.7% .0% 373 278 
Dentists                 
1 9.5% 6.5% 14.8% 19.2% 50.1% .0% 123 94 
2 11.4% 6.1% 16.3% 7.1% 59.1% .0% 221 163 
3 12.2% 2.5% 14.9% 13.7% 56.7% .0% 220 157 
4+ 8.3% 5.4% 13.9% 14.9% 57.5% .0% 388 275 

 



23 

 

Table 24 If you are planning to retire in the next 3 years, please give details of the factors 
leading to your decision to retire or leave the dental profession. 

1) Health - Doctor advises retire if possible due to high incidence of migraine.  2)Personal - wife works 
in practice but we have separated.  3) Cannot fully retire, so try and develop a new low key career to 
maintain interest + income.                                                                                                                         
1) Increased PCT interference and bureaucracy.  2) Too many regulations and new compliances etc 
to meet.  3) Not enough leisure time right after 122 being combed out.                                                      
30 years is long enough                                                                                                                               
40 years of mainly NHS dentistry - time to retire naturally                                                                           
57 at present, and may retire at 60                                                                                                             
60 in 2011                                                                                                                                                   
Admin work, pointless targets                                                                                                                     
Age                                                                                                                                                             
Age                                                                                                                                                              
Age                                                                                                                                                             
Age                                                                                                                                                              
Age                                                                                                                                                              
Age                                                                                                                                                              
age  CQC, ISA, GDC Revalidation  PCT Micromanagement                                                                      
AGE - reached 60 and qualified for NHS pension without reductions. Health - arthritis affecting my 
hands                                                                                                                                                           
Age (60 this year)                                                                                                                                        
Age 48, 25 years in general practice.  More and more admin.  PCT undermines clinical judgement.        
Age 60 next year.                                                                                                                                        
Age 60.                                                                                                                                                       
Age 63 still enjoying Dentistry but neck problems will probably force retirement in next couple of years   

Age 67 . HTML01-05 is totally unwarranted. My evidence is from M.D. and PhD post grad students at  
Institute of Neurology London. they are Neurosurgeons in training. I am not prepared to turn my 
practice  upside down to accommodate flawed regulations which will cost a very serious spend. 
Person who buy my practice can have the pleasure of compliance!                                                          
Age and increasing restrictions and monitoring from powers that be                                                          
Age mainly but completely hacked off with the petty, overbearing, mindless, stupidity of modern 
regulation, and this idiotic contract                                                                                                             
Age of children and size of pension pot.  Getting tired!                                                                              
age plus the depressing increase in cross infection control nonsense                                                        
Age, desire for a new lifestyle/challenge                                                                                                     
Age, fatigue, inundation with para-dentistry Governance, disillusioned.                                                     
Age, wish to do other thinkgs, loss of enthusiasm for dentistry. 
Age.                                                                                                                                                             
age.  increased rules & regulations, not enjoyable any more .                                                                   
Age: Gross amount of work/i.e. too many patients - too little time.  For ethical dentistry is less taught 
in the 70s.                                                                                                                                                    
Am having a mid life gap. Currently doing 2 days /week locum. One of the factors leading to reduction 
in clinical hours is the development of repetitive strain injury. The other is having worked for a 
corporate I no longer felt my input to the practice was either respected or valued.                                     
Approaching 60 years of age.                                                                                                                     
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Approaching 60, generally now unhappy in dentistry                                                                                 
Approaching retirement age. Funding increasing paper work, time consuming. More difficult to keep 
up with UDA targets                                                                                                                                     
bureaucratic interference i.e. quality care commission, disinfection regulations.                                        
Burnt out after NHS practice for 30+ years. Increasing red tape and interference                                      
Business not going well enough so have closed down practice and am now considering position. may 
take the opportunity to pursue other interests.                                                                                           
clinical work is still interesting but the hassle of running the practice is becoming intolerable for a small 
practice like mine 35 years is enough                                                                                                         
contemplating,  re paper work, stress (major factor),                                                                                 
disagreement with partners lack of vision and failure to modernise the practice or their approach to 
treating patients with a decidedly hostile reaction to DCP taking over some of the roles within the 
practice                                                                                                                                                       
Disenchantment with NHS dentistry, disenchantment with reams of new regulations most of which 
have little or no evidence to support them                                                                                                   
Disillusioned with current NHS dental system.  Not beneficial to dentists and more importantly to 
patients.                                                                                                                                                       
Does not allow clinician to be a clinican, they are administrators or puppets of the pcts, trying to 
please to achieve their targets on paper which do not mean anything                                                        
Due to increased stress and non-clinical workload [at present heavy but getting worse] I have recently 
sold my NHS practice and have become an associate. I believe the days of  1 or 2 surgery practices 
are numbered.                                                                                                                                             
Early retirement through ill-health                                                                                                               
Emigration. Working conditions.                                                                                                                  
Exhausted with Dentistry                                                                                                                             
exhaustion                                                                                                                                                  
Fed up with onerous compliance issues                                                                                                     
feeling very undervalued and lost. Financially would be better off as beautician. To fund childcare and 
take time off to do further training courses (which are overpriced anyway) is not easily managed. Wish 
I was salaried and not self employed, worried about long term health also.                                               
Health / age. Constant administrative upheavals for no benefit to patients                                                 
Health problems                                                                                                                                           
Health problems.                                                                                                                                          
HTM 01-05. Legislation, legislation and more legislation. The BDA have not fought our corner. The 
evidence base is poor but [some people] have simply gone along with it.                                                  
HTM01-05  CQC  Re-validation                                                                                                                  
HTM01-05, CQC and overburdening governance                                                                                      
I am 73 and love my job.                                                                                                                             
I am approaching 60.                                                                                                                                   
I am finding it increasingly difficult to practice dentistry  in a way that I feel comfortable with. There are 
many more demands being placed on us. I feel that  dentistry  & the patients are the last thing that 
seem to matter. I did not sign up to practice dentistry in this way.                                                             
I am not planning for that but if it goes like it is now one clinic gets more UDA value than the other one 
and in the same time same quality, then hard to keep up with costs.                                                         
I do 2 clinical days per week, and 3 days as Dental Practice Adviser to the PCT.  This workload is 
increasing and may lead to a reduction in clinical time.  I feel I will not be capable of clinical work past 
the age of 60.                                                                                                                                               
I have returned to part time work following stress related problems with my health.   Stress is the 
reason for my early exit from the profession.                                                                                               
I hope to pursue a career in academic dentistry.                                                                                        
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I may sell the practice in the next 3 years but seek an associateship with less hassles than being a 
principle.                                                                                                                                                     
I shall be 60 years old in two years and want to spend time with my grandchildren. I have repetitive 
strain injury in my right wrist and often get numbness in my fingers and it is getting worse.                       
I still love the dentistry and the patients I treat, but I am getting older.   But now there is far far too 
much bureaucracy and form filling, requirements to get CRB checked, and soon ISA checked. (Why 
do we need two quango's for this?) Whatever happened to evidence based dentistry with regard to 
Cross infection control!!! I take hygiene and sterilisation processes very seriously, but how many 
patients have been affected by poor Cross infection control when all the earlier guideline with regard 
to proper cleaning and sterilisation (autoclave ) were carried out? I haven't seen or heard of one case!  
The Registration with the CQC is a good illustration in point. I am currently registering with them 
because we have a Laser. Ok that's  fair enough. But, why after running my own surgery successfully 
for 20 years do I need to give them 1. personal references, 2. financial reference from my bank 
manager who I have seen only once in the last 5 years, 3. floor plan of the premises (do they 
I will be 60 - will work part-time on my private patients                                                                               
I will be 60 in 18months.  Somewhat dissatisfied with current NHS arrangements and the outlook in 
the future e.g. Decontamination room, but no funding: Care quality Commission.  Dealing with PCT.       
I will be 60 in 3 yrs time and I've had enough.                                                                                             
I will be 60 in three years time and plan to take my NHS pension                                                              
I would like to retire if possible due to difficulties working NHS system.                                                     
I would love to leave the profession but it is not financially viable.                                                             
If I do leave it is because demonstrating compliance, cross infection etc etc                                              
If possible, it is now a different profession!  I am tired of it.  I doubt though, that I will be able to afford 
retirement.                                                                                                                                                   
Increase in hours spent doing admin/audits/dealing with PCT admin staff who constantly misinterpret 
their own figures.                                                                                                                                        
increase in stress from every angle targets  and huge admin and increased commitments cross 
infection patient care and lack of support from nhs                                                                                    
Increase in time and effort and expense spent on complying with Government directives which I feel 
have little or no benefit to the running of our practice or improved service to patients                                
Increased amount of administration required that does not benefit the patients care  in any way. Also 
ill health                                                                                                                                                        
Increased bureaucracy, low fee increases.                                                                                                
Increased bureaucracy.  UDA System.  Disillusionment with Dentistry.  Attitude of PCE.                         
Increased paperwork, lack of professional satisfaction.  Treadmill of new contract.  Possible changes 
to pension provision.                                                                                                                                   
Increased paperwork; rigid NHS contract.  Loss of autonomy.  Controlled by PCT, with diminished 
Clinical freedom.  Target-based contract does not further patient care.                                                      
Increased pressure, regulation, bureaucracy.                                                                                            
increased regulation of the profession, paperwork and decreasing control as to how to run my own 
practice which is totally my own investment. increased interference from the pct. my family will 
probably have no proceeds from my practice if I die all of a sudden. pct will decide the fate.                    
increasing burden of compliance in time and cost to pointless bodies                                                        
Increasing interference and can't be bothered with the hassle                                                                   
Increasing public anger towards the profession, while the cost rose is increasing at an alarming rate, 
leading to constant erosion of profits.  The government labour controls put in place are costly to us 
and de-value us as professionals, and it seems a lot of this is due to poorly trained foreign dentists 
flooding in.  Also the NHS contract is completely un-workable, with those GDPs relying on it cheating 
the system and the patient for financial reasons which disgusts me.  It also means private practices 
are in competition with NHS in the public's eyes - but we are not allowed to differentiate ourselves as 
doing a better job!  Not a good business model.                                                                                        
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It may be longer than this depending upon how my pension plan is performing.    At the age I now am, 
I would prefer to use my time doing other things.    I feel that to continue to the standard I want, I need 
to invest more money in courses than I am likely to recoup at my age.  Modern treatment planning, 
reports, note making etc required for legal reasons seems to becoming more onerous..and can take 
as much time as the treatment itself!                                                                                                           
It would be the current NHS regulations                                                                                                     
I've had enough.                                                                                                                                         
Less stressful jobs available. Less jobs where you spend 90% of the time seconding guessing 
patients and whether you might be sued.                                                                                                    
Low esteem in society as a dentist compared with similar professionals (e.g. doctors; 
Lawyers).....excessive Volume of clinical activity to enable a mediocre salary for a professional!    Low 
morale in the profession.                                                                                                                             
Management work substantial increase, NHS/PCT interference and control, higher 50% tax rate.            
May reduce working days from a full 5 days depending on availability of part time amounts                     
more and more regulation much of which seems ill thought out. you implement something and then 
another raft of legislation appears. feel  more in the last 5 years than previous 25. looking  forward to 
retiring                                                                                                                                                          
my age, 59, I had expected to work for another 3-4 years until my daughter is set up after leaving 
university, but the profit has disappeared, I'm expected to see more patients, provide more rigorous 
instrument tracking (not just reliable decontamination) more patient information, more actual treatment 
and prevention with more expensive staff and materials for LESS money. And risk litigation from 
which there seems no protection, even with careful documentation of examination, radiographs, 
discussion of options and treatment details.  I must have documented record of postgraduate study, 
employ a manager who spends all her time ensuring we are compliant with a raft of shifting 
regulation, often keeping track of postgraduate study of my support staff, or the latest way the PCT 
want patient referrals dealt with.  I think the last straw was the insistence by the BSA inspector that 
scanning the written and signed patient's medical form,  onto our computer system, and noting the 
update at each 
My age, I will be 60 this year. I am a single handed practice and I think the extra regulatory burden 
that is coming in the next 2 years will make the practice non viable.                                                          
n/a                                                                                                                                                                
N/A                                                                                                                                                               
N/A                                                                                                                                                               
New contract is not working for patients and dentists                                                                                  
NHS Contract                                                                                                                                              
No aged 62                                                                                                                                                 
not applicable                                                                                                                                              
Now aged 68                                                                                                                                                
On maternity leave from October 2010.                                                                                                       
other aspects of work are more profitable than working in surgery nowadays                                            
Over 60                                                                                                                                                        
Over regulation.                                                                                                                                           
Physically and mentally demanding - I am nearly 60. will seek different employment                                
PISSED OFF @ nhs                                                                                                                                    
pissed off terribly by new contract and feel I cannot do best for my patients. Too much red tape and 
regulation. No increase in funding to cover regulatory changes and HTM01-05 etc. I cannot ethically 
reach my targets and  I am under much more pressure than under old system. I feel as though my 
practice is not mine any more.                                                                                                                     
planning on getting own practice                                                                                                                
Reach 60                                                                                                                                                    
regulations and tick boxes, PCTs HTLM CRB.                                                                                            
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Retirement age                                                                                                                                            
retirement age drawing near.                                                                                                                      
Retirement age plus demoralising effect of administering changes at the whim of the PCT which has 
very poor quality staff                                                                                                                                  
Should changes occur to the NHS Pension System, i.e. raising age from 60, HTMI-05 + care quality 
commission + re-accreditation could have a being on retirement.                                                              
Stress                                                                                                                                                           
Stress involved - unsure if I can continue with an increasingly bureaucracy NHS.                                     
Stress, back ache, frozen shoulder, eye sight declining, no fun, no money                                                
The failure of Government to listen to the grass root gdp, claiming they know better than practitioners 
with decades of experience. The fall in quality in dentistry depresses me, the attitude of the pct is to 
produce quality assessment by ticking boxes, that will make dentists improve clinical quality!                  
The handing of power to run our own practice to a corporate mentality PCT.  Complete control over 
contract!  No future for private individuals.                                                                                                  
The increase in unnecessary administration, increased pressure on CQC reg and cross infection 
control, losing work satisfaction                                                                                                                   
The new contract is not conclusive to good Clinical practice, it is too bureaucratic and I want no 
further part in the non clinical PCT telling me what I can and cannot do!                                                    
The spirit is willing but I'm getting sick and tired of all the interference and unnecessary over 
regulation by various authorities.  We are requested to provide proof by ticking boxes. Whatever 
happened to the "high trust" environment!  Professional people should not have to tolerate being 
treated like children by over paid managers trying to justify their existence.  I know I'm not alone in 
thinking this!!                                                                                                                                                
The UDA system, a tick box target driven system that is not for the benefit of the patients and the 
massive amount of bureaucracy from the Primary Care Trust, which only keeps second rate 
secretaries and nurses who have been promoted beyond their abilities, in  over paid jobs. the 
government could save a massive amount of money on removing these unnecessary overpaid jobs.  
Quite simply I believed in the benefit to the patient of the NHS before the new contract but I am so 
tired of the demands of the bureaucrats I am going to retire.                                                                     
Time to retire as have worked for 35 years, also having health problems.                                                  
Too much admin, job satisfaction going as I do not like being controlled by PCT                                       
Too much Big Brother!!                                                                                                                                
Too much governance.  HTIM10 stupid.  Regulation out of control.  Investment required in practice 
which will not be recoverable as PCT will probably/possibly not allow practice to be sold when I plan 
to retire in 2 years.                                                                                                                                       
Too much non-clinical work associated with various compliance issues and mounting costs. Lack of 
NHS proper funding                                                                                                                                     
Too much red tape/dental administration and workload.                                                                            
Too much unnecessary paperwork and a high rise in expenses due to, among other factors, 
excessive cross infection demands                                                                                                             
too stressful.  not as rewarding and funding overheads (htm 015) too expensive and not recoverable      
UDA target is becoming increasingly difficult to hit - high target but low UDA value.  Amount of time 
spent putting meaningless paper work in place is not why I became a dentist.  This profession has 
been devalued.  The stress levels have increased markedly.  This last 4 years have not been 
enjoyable at all.                                                                                                                                           
UDAs and age                                                                                                                                            
Work life balance, increased bureaucracy, health                                                                                       

Yes, I am planning to leave the dental profession as of the numerous changes taking place all the 
time from the PCTs without any clear direction of what they actually want to achieve. Most of the 
changes are only theoretically based and are difficult to be achieved practically. In addition PCTs do 
not take under consideration the opinion of the dentist working in primary care                                         



28 

 

Table 25 Q9a Comparing the latest financial year (2009/10) with the previous year, please indicate how the hours you spent performing clinical 
dentistry per week have changed for you personally at your main practice. 

  Increased 
substantially 

Increased 
somewhat 

Stayed 
essentially 
the same 

Decreased 
somewhat 

Decreased 
substantially Total 

  Row N % Row N % Row N % Row N % Row N % Count Unweighted Count 

All England 5.0% 16.0% 64.8% 10.8% 3.5% 1000 725 
Personal NHS               
0-24% NHS 3.5% 10.2% 67.4% 15.4% 3.5% 350 260 
25-74% NHS 5.7% 17.4% 57.7% 15.7% 3.6% 188 137 
75-100% NHS 5.8% 19.5% 65.9% 5.3% 3.4% 460 326 
Role               
Practice owner 4.8% 16.3% 63.4% 12.2% 3.2% 566 435 
Associate 5.2% 15.5% 66.6% 9.0% 3.8% 435 290 
Dentists               
1 6.4% 7.2% 62.3% 19.8% 4.3% 126 96 
2 4.2% 16.0% 70.1% 9.1% .6% 225 166 
3 6.9% 16.7% 61.9% 10.2% 4.3% 224 160 
4+ 3.6% 17.6% 65.5% 9.6% 3.6% 386 274 
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Table 26 Q9b Comparing the latest financial year (2009/10) with the previous year, please indicate how the hours you spent on dental 
administration per week have changed for you personally at your main practice. 

  Increased 
substantially 

Increased 
somewhat 

Stayed 
essentially 
the same 

Decreased 
somewhat 

Decreased 
substantially Total 

  Row N % Row N % Row N % Row N % Row N % Count Unweighted Count 

All England 23.6% 36.8% 36.3% 1.7% 1.6% 998 723 
Personal NHS               
0-24% NHS 18.9% 36.7% 39.9% 2.0% 2.5% 348 259 
25-74% NHS 28.7% 39.5% 27.4% 2.9% 1.5% 188 137 
75-100% NHS 24.9% 36.0% 37.1% 1.0% 1.0% 459 325 
Personal NHS

0% (Exclusively 

private) 
16.3% 33.8% 44.4% 3.7% 1.8% 153 114 

1-24% NHS 20.9% 39.0% 36.4% .8% 3.0% 195 145 

25-49% NHS 24.9% 40.6% 28.8% 4.4% 1.4% 94 69 

50-74% NHS 32.7% 38.3% 26.0% 1.4% 1.6% 93 68 

75-99% NHS 23.2% 36.4% 38.2% 1.1% 1.1% 405 286 

100% (Exclusively 

NHS) 
38.0% 32.8% 29.2% .0% .0% 54 39 

Role               
Practice owner 34.3% 40.3% 23.5% 1.2% .7% 564 434 
Associate 9.7% 32.2% 52.9% 2.4% 2.8% 434 289 
Dentists               
1 30.4% 32.5% 32.7% 2.1% 2.2% 125 95 
2 26.1% 43.4% 30.5% .0% .0% 224 165 
3 23.9% 31.5% 40.5% 3.4% .7% 224 160 
4+ 17.3% 38.1% 40.2% 1.8% 2.6% 386 274 
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Table 27 Q9c Comparing the latest financial year (2009/10) with the previous year, please indicate how the number of patients you saw per week 
have changed for you personally at your main practice. 

  Increased 
substantially 

Increased 
somewhat 

Stayed 
essentially 
the same 

Decreased 
somewhat 

Decreased 
substantially Total 

  Row N % Row N % Row N % Row N % Row N % Count Unweighted Count 

All England 4.6% 22.8% 56.1% 13.7% 2.8% 999 724 
Personal NHS               
0-24% NHS 2.1% 11.4% 62.9% 20.0% 3.5% 350 260 
25-74% NHS 4.9% 25.8% 49.6% 18.3% 1.5% 188 137 
75-100% NHS 6.5% 30.1% 53.7% 7.0% 2.8% 459 325 
Role               
Practice owner 3.9% 20.7% 57.2% 15.6% 2.5% 566 435 
Associate 5.5% 25.6% 54.7% 11.1% 3.1% 434 289 
Dentists               
1 4.3% 17.7% 54.1% 19.6% 4.3% 126 96 
2 4.3% 17.1% 62.5% 15.0% 1.2% 225 166 
3 3.8% 26.9% 53.3% 13.4% 2.5% 224 160 
4+ 5.8% 23.8% 56.8% 10.7% 3.0% 386 274 
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Dental Business Trends Questionnaire - England 



for administration purposes only

BRITISH DENTAL ASSOCIATION RESEARCH UNIT
DENTAL BUSINESS TRENDS SURVEY ENGLAND AND WALES 2010

Thank you for taking the time to fill out this survey.   

Please note: If you work in more than one dental practice, please answer the questions in relation to your main practice 
(defined here as the practice at which you spend the most time). 

Please answer as many questions as you can and try to be as accurate as possible with your answers.  

E&W

Q1. This survey relates to dentists who have provided dentistry in a Primary Care setting during 2009. Please indicate 
whether you did so by marking the appropriate option below. If you did not provide clinical dentistry in 2009, please tick 
the relevant box and return the survey in the envelope provided.  

1 gfedc I did provide primary care dentistry in 2009

2 gfedc
I did not provide any primary care dentistry in 2009 (please do not complete any more questions and return the 
survey in the envelope provided. Thank you for your time.)

Q2. In which country is your main practice based?

1 gfedc England 2 gfedc Wales 3 gfedc Scotland 4 gfedc Northern Ireland

Q3. How would you describe the location of your main practice?

1 gfedc Urban 2 gfedc Rural

Q5. Approximately how much of the dental income you personally generate comes from NHS work? (This should include all 
dental income you personally generate working in your main practice only)

1 gfedc 0% (Exclusively private) (go to question 7) 5 gfedc 75-99% NHS

2 gfedc 1-24% NHS 6 gfedc 100% (Exclusively NHS)

3 gfedc 25-49% NHS 7 gfedc n/a

4 gfedc 50-74% NHS

Q6. If you have any private income, do you receive any income from a payment plan such as Denplan? If so, what 
percentage of your private income comes from a payment plan? 

1 gfedc No income from payment plan 5 gfedc 75-99% from plan

2 gfedc 1-24% from plan 6 gfedc 100% from plan

3 gfedc 25-49% from plan 7 gfedc Don't know

4 gfedc 50-74% from plan

Q4. What is the first part of the postcode of your practice (e.g. NW17)? 



WORKLOAD

Q9. Comparing the latest financial year (2009/10) with the previous year, please indicate how the following have changed 
for you personally at your main practice: 

(Please use the following definitions in answering this question. “Substantial change” is change that has an 
appreciable impact on other aspects of your work/life, “Changed somewhat” is a noticeable change that can be 
accommodated without major changes to other aspects of your work/life.)

Increased 
substantially

Increased 
somewhat

Stayed 
essentially 
the same

Decreased 
somewhat

Decreased 
substantially

a) Hours you spent performing clinical dentistry 
per week 1 gfedc 2 gfedc 3 gfedc 4 gfedc 5 gfedc

b) Hours you spent on dental administration per 
week 1 gfedc 2 gfedc 3 gfedc 4 gfedc 5 gfedc

1 gfedc 2 gfedc 3 gfedc 4 gfedc 5 gfedcc) Number of patients you saw per week

d) Amount of clinical dentistry you did that 
required laboratory work 1 gfedc 2 gfedc 3 gfedc 4 gfedc 5 gfedc

Q10. Please indicate how strongly you agree or disagree with the following statements:

Strongly 
agree

Agree Neutral Disagree Strongly 
disagree

n/a

a) I am planning to increase my amount of private 
dentistry within the next 3 years 1 gfedc 2 gfedc 3 gfedc 4 gfedc 5 gfedc 6 gfedc

b) I am planning to increase my amount of NHS 
dentistry within the next 3 years 1 gfedc 2 gfedc 3 gfedc 4 gfedc 5 gfedc 6 gfedc

c) I am planning to retire or leave the dental 
profession (clinical) within the next 3 years 1 gfedc 2 gfedc 3 gfedc 4 gfedc 5 gfedc 6 gfedc

Q11. If you are planning to retire in the next 3 years, please give details of the factors leading to your decision to retire 
or leave the dental profession:

Q7. What is your current age? 1 gfedc 35 or under 2 gfedc 36-49 3 gfedc 50 or over

Q8. What is your gender? 1 gfedc Male 2 gfedc Female

Q12. Please indicate what your personal annual taxable income (i.e., before tax and NI) from dentistry was in 
2009/10? (This should include all your dental income from all the practices in which you work, not just your 
main practice) 

1 gfedc Up to £20,000 4 gfedc £60,001-80,000 7 gfedc £120,001-140,000 10 gfedc £180,001-200,000

2 gfedc £20,001-40,000 5 gfedc £80,001-100,000 8 gfedc £140,001-160,000 11 gfedc £200,001-220,000

3 gfedc £40,001-60,000 6 gfedc £100,001-120,000 9 gfedc £160,001-180,000 12 gfedc £240,001-260,000

13 gfedc £260,001+



Q13. Please indicate how strongly you agree or disagree with the following statements:

Strongly 
agree

Agree Neutral Disagree Strongly 
Disagree

a) I am satisfied with my job as a dentist
1 gfedc 2 gfedc 3 gfedc 4 gfedc 5 gfedc

b) I would recommend dentistry as a career
1 gfedc 2 gfedc 3 gfedc 4 gfedc 5 gfedc

c) I am happy with the care I am able to provide to my patients
1 gfedc 2 gfedc 3 gfedc 4 gfedc 5 gfedc

d) I currently experience more frustration than satisfaction 
working as a dentist 1 gfedc 2 gfedc 3 gfedc 4 gfedc 5 gfedc

e) I am satisfied with my pay
1 gfedc 2 gfedc 3 gfedc 4 gfedc 5 gfedc

f) I am satisfied with the level of autonomy in my job
1 gfedc 2 gfedc 3 gfedc 4 gfedc 5 gfedc

g) I feel under pressure to achieve targets
1 gfedc 2 gfedc 3 gfedc 4 gfedc 5 gfedc

h) I am happy with the hours I work
1 gfedc 2 gfedc 3 gfedc 4 gfedc 5 gfedc

MORALE AND MOTIVATION

Q15. How has your morale changed in the last year?

1 gfedc
Increased 
substantially 2 gfedc

Increased 
somewhat 3 gfedc

Stayed essentially the 
same 4 gfedc

Decreased 
somewhat 5 gfedc

Decreased 
substantially

Q14. How would you rate your morale as a dentist at the moment?

2 gfedc High 4 gfedc Low 5 gfedc Very low1 gfedc Very high 3 gfedc Neither low nor high

Q16. What are the issues that are currently having a negative impact on your morale as a dentist? Please mark all that 
apply, and give further detail of these issues, and any others in the comment box below:  

gfedc Not enough patientsgfedc Lack of time to provide as much preventive dentistry as you would like

gfedc Lack of time to provide the quality of clinical care you would like to gfedc Too many patients/long waiting lists

gfedc Excessive administration/paperwork gfedc Pressure to achieve UDA targets

gfedc Rise in expenses gfedc Low UDA value

gfedc Difficulties recruiting staff gfedc Structure of UDA bands

gfedc Difficulties finding a job gfedc Threat of clawback

gfedc Decontamination requirements gfedc Other



Q18. If you have been a Vocational Trainer for two or more consecutive years, what has happened to your workload as a 
Vocational Trainer when comparing the current year (2009/10) with the previous year?

Increased 
substantially

Increased 
somewhat

Stayed 
essentially 
the same

Decreased 
somewhat

Decreased 
substantially

a) Overall workload 1 gfedc 2 gfedc 3 gfedc 4 gfedc 5 gfedc

b) Chair-side time 1 gfedc 2 gfedc 3 gfedc 4 gfedc 5 gfedc

c) Non-chair-side one-to-one time 1 gfedc 2 gfedc 3 gfedc 4 gfedc 5 gfedc

d) Paperwork and preparation time 1 gfedc 2 gfedc 3 gfedc 4 gfedc 5 gfedc

(Please use the following definitions in answering this question. “Substantial change” is change that has an appreciable 
impact on other aspects of your work/life, “Changed somewhat” is noticeable change that can be accommodated without 
major changes to other aspects of your work/life.)

Q17. Are you a Vocational Trainer? 

1 gfedc Yes this year but not last year (go to question 20)
2 gfedc Yes, for two or more consecutive years

3 gfedc Not currently a VT Trainer but have been in the past (go to question 20)

4 gfedc Have never been a VT Trainer (go to question 20)

Q19. If your workload as a Vocational Trainer has changed, please give more detail about the specific aspects of the role 
that have been most instrumental in causing any change to your workload and the impact the change in workload 
has had:

PROFITABILITY AND EXPENSES

Q21. Comparing the latest financial year (2009/10) with the previous year, what has happened to the practice turnover, 
overall expenses, and profitability of your main practice?

(the term “substantially” should be interpreted as meaning that the change had an appreciable impact on other 
areas of the practice; “somewhat” means that while the change was clear, it could be accommodated without a 
major impact on other aspects of the practice)

Increased 
substantially

Increased 
somewhat

Stayed 
essentially the 

same

Decreased 
somewhat

Decreased 
substantially

a) Total practice turnover* 1 gfedc 2 gfedc 3 gfedc 4 gfedc 5 gfedc

b) Total practice expenses** 1 gfedc 2 gfedc 3 gfedc 4 gfedc 5 gfedc

c) Total gross profit 1 gfedc 2 gfedc 3 gfedc 4 gfedc 5 gfedc

* The total of all money coming into the practice from NHS and private dentistry, product sales etc but excluding personal 
income not relating to the practice
**The total of all overheads including lab. bills, materials, all dental and non-dental staff wages and salaries

JOB ROLE

Q20. Are you a practice owner or an associate/performer at your main practice?

1 gfedc Practice owner 2 gfedc Associate (go to question 44)



Q23. Considering the 2009/2010 financial year as a whole, how did these costs and others compare to your expectations? 

1 gfedc Costs exceeded expectations

2 gfedc Costs were in line with expectations (go to question 25)

3 gfedc Costs were below expectations

4 gfedc Don't know

Q24. If costs were not in line with you expectations, please give more detail about the areas of cost/expense that have 
been most instrumental in causing higher or lower costs than expected and the impact this has had on your 
practice:

Q22. Comparing the latest financial year (2009/10) with the previous year, please indicate whether the total expenditure 
on materials, laboratory expenses, and equipment consumables in your main practice increased or decreased, and 
if known, indicate the percentage increase or decrease that occurred:

Stayed 
essentially 
the same

Don't 
know

30% or 
greater

Don't 
know.Increased Decreased 0-4% 5-9% 10-19% 20-29%

1 gfedc 2 gfedc 3 gfedc 4 gfedc 5 gfedc 6 gfedc 7 gfedc 8 gfedc 9 gfedc 10 gfedca) Materials

b) Laboratory 
expenses 1 gfedc 2 gfedc 3 gfedc 4 gfedc 5 gfedc 6 gfedc 7 gfedc 8 gfedc 9 gfedc 10 gfedc

c) Equipment 
consumables 1 gfedc 2 gfedc 3 gfedc 4 gfedc 5 gfedc 6 gfedc 7 gfedc 8 gfedc 9 gfedc 10 gfedc

Percentage change

Q25. What was the price that you paid for the following laboratory items for your NHS treatment in 2008-09?

a) Porcelain bonded crown with precious metal

b) Gold shell crown (yellow)

c) Full acrylic dentures

d) Two tooth partial skeleton chrome cobalt denture

e) Two tooth acrylic partial

f) Porcelain jacket crown

£

£

£

£

£

£

Comments:

The following questions relate to NHS contract holders only. If your practice is exclusively private, please 
skip to question 27.  



Dentists (your own hours in Box 1)a)

Q29. Please indicate the number of hours per week worked by each staff member in a typical week. Please use a 
separate box for each staff member.
 
(For example, if you and one other dentist work in your practice, please indicate your average weekly hours in Box 
1, the second dentist's hours in Box 2 and leave the remaining boxes blank)

b) Dental hygienists and therapists

c) Dental nurses

Hrs 1 
(own)

Hrs 
2

Hrs 
3

Hrs 
4

Hrs 
5

Hrs 
6

Hrs 
7

Hrs 
8

Hrs 
9

If you have more than nine staff members in any of the above roles, please give details of the weekly hours of the 
remaining staff below i.e., (Dentists 35hrs, 40hrs Dental Nurses 35hrs, 35hrs).

£

£

2008/09

Q27. Please supply details of practice income and expenses for the 2008/09 financial year below:

a) Total income/turnover*

b) Total expenses**

* The total of all money coming into the practice from NHS and private dentistry, product sales etc but excluding 
personal income not relating to the practice
**The total of all overheads including lab. bills, materials, all dental and non-dental staff wages and salaries

Q28. What is the headcount of the following staff groups at your main practice? (Please include employed staff 
and self-employed contractors. If a staff member covers more than one role, please count them only once, in 
the role in which they spend the majority of their time)

a) Dentists (including yourself)

b) Dental hygienists and therapists

c) Dental nurses

d) Dedicated practice managers

e) Dedicated receptionists

Headcount

Q26. In 2010/11, practices are required to make efficiency savings of 1% in order to maintain NHS contracts at their 
2009/10 values. Please give details below of any measures you will implement to achieve these savings, and any 
impacts the requirement for efficiency savings will have on your practice:



Q31. Have you tried to recruit/contract any of the following roles in the last 12 months? If so, please indicate whether you 
experienced any problems in recruiting for this role:  

Yes No Yes, major 
difficulties

Yes, minor 
difficulties

No 
problems

1 gfedc 2 gfedc 3 gfedc 4 gfedc 5 gfedca) Dentist(s) for predominantly NHS dentistry

b) Dentist(s) for predominantly private dentistry 1 gfedc 2 gfedc 3 gfedc 4 gfedc 5 gfedc

c) Dental nurse(s) 1 gfedc 2 gfedc 3 gfedc 4 gfedc 5 gfedc

Recruited?
If yes, did you have difficulties 

recruiting?

Q30. Please indicate the number of hours per week worked by each staff member in a typical week. Please use a 
separate box for each staff member.
 
(For example, if you have two dedicated receptionists, please indicate the average weekly hours of the first 
receptionist in Box 1, the second receptionist’s average hours in Box 2 and leave the remaining boxes blank)

Dedicated receptionistsa)

b) Dedicated practice managers

Hrs 1 
(own)

Hrs 
2

Hrs 
3

Hrs 
4

Hrs 
5

Hrs 
6

Hrs 
7

Hrs 
8

Hrs 
9

If you have more than nine staff members in any of the above roles, please give details of the weekly hours of the 
remaining staff below i.e., (Receptionists 35hrs, 40hrs, Practice managers 35hrs, 35hrs).

Q32. If you had difficulties recruiting for any of the following roles in the last 12 months, please give details of the main 
problem you faced: (please select the main problem only for each staff group)

      Dentists        
(predom. NHS)

     Dentists      
(predom. Private)

Dental nurse(s)

a) Low number of applicants
1 gfedc 2 gfedc 3 gfedc

b) Low quality applicants
1 gfedc 2 gfedc 3 gfedc

c) Ineligible applicants
1 gfedc 2 gfedc 3 gfedc

d) Language problems
1 gfedc 2 gfedc 3 gfedc

e) Suitable applicants not accepting the post due to 
the pay offered 1 gfedc 2 gfedc 3 gfedc

f) Suitable applicants not accepting the post (other 
reasons) 1 gfedc 2 gfedc 3 gfedc

g) Other
1 gfedc 2 gfedc 3 gfedc

h) No problems
1 gfedc 2 gfedc 3 gfedc



Q34. During 2009/10, how much have you increased or decreased the pay rate (hourly, per session, or annual pay) for 
the following groups of dental care professionals (DCPs) on average? (Please include employed DCPs only. If 
these groups did not receive a pay rise please indicate this with a zero, and please indicate pay cuts with a minus 
sign before the figure) 

a) Dental nurses

b) Receptionists

c) Practice managers

d) Employed dental hygienists

e) Employed dental therapists

%

%

%

%

%

Q35. Approximately what percentage of the total turnover for your PRACTICE as a whole comes from the NHS (main 
practice only)?

1 gfedc 0% Exclusively private (go to quesion 39) 5 gfedc 75-99% NHS

2 gfedc 1-24% NHS 6 gfedc 100% (Exclusively NHS)

3 gfedc 25-49% NHS 7 gfedc Don't know

4 gfedc 50-74% NHS

Q36. Have you tried to sell your main dental practice since March 2009?

1 gfedc Yes

2 gfedc No

Q37. If yes, did your Primary Care Trust/LHB refuse or make it difficult to transfer your NHS contract to the new 
owner? 

1 gfedc No

2 gfedc
Yes, please give details about whether or not you were able eventually to go ahead with the sale, and any 
difficulties you faced

If your practice does not provide any NHS dentistry, please go to question 39

Q38. Did you request additional UDAs from your PCT in 2009/10? If so, what was the outcome?

2 gfedc Requested - all given1 gfedc Did not request 3 gfedc Requested - some given 4 gfedc Requested - none given

Q33. Please give further details of the above recruitment difficulties, or any additional problems you have faced in 
recruiting staff: 



Q40. Which of the following have you done in the last 12 months in order to meet HTM-01-05? (mark all that apply)

gfedc Purchased additional instruments

gfedc Purchased washer disinfector

gfedc Installed washer disinfector

gfedc Purchased autoclave

gfedc Built new decontamination room

gfedc Renovated to create decontamination space

gfedc Moved practice

gfedc Employed additional DCPs

gfedc Other, please specify

Q42. Please give any further comments about decontamination below including details of any costs you have incurred in 
the last 12 months, and any budget provisions you have made for the next 12 months:

Q41. If funding has been made available by your PCT/LHB or other organisations to assist with compliance, how much 
have you received to date? 

£

Q43. Which of the following best describes your main practice premises? 

1 gfedc Purpose built dental practice

2 gfedc Semi-detached building (domestic conversion)

3 gfedc Detached building (domestic conversion)

4 gfedc Flat/terrace building

5 gfedc Other

This is the end of the questionnaire for Practice Owners. Thank you for your help
Please return this questionnaire, using the prepaid envelope provided, to the

Policy Research Unit, British Dental Association, 64 Wimpole Street, London, W1G 8YS

DECONTAMINATION

Q39. Please indicate when you either met or plan to meet the essential and best practice requirements of HTM 01-05

a) Essential requirements

b) Best practice requirements

Year n/a Not possible in current 
premises



Q46. Which of the following best describes how you are paid for any NHS work you do? 

1 gfedc n/a exclusively private

2 gfedc By UDAs only

3 gfedc A combination of UDAs and other payments such as a bonus or quality payments

4 gfedc Fixed payment/salary only

5 gfedc Other (please specify)

ASSOCIATES

Q44. Do you have a written associateship agreement? 

1 gfedc Yes 2 gfedc No 3 gfedc Don't know

Q47. How much do you currently receive for each UDA you perform?

a) Before expenses (gross)

b) After the deduction of expenses (net) £

£

Q48. Were you working at your current practice 12 months ago? 

1 gfedc Yes 2 gfedc No (go to question 49)

Q50. How many different practices do you currently work at on a regular basis? (please count each different location you 
work at even if they are owned by the same owners)

Thank you for your help
Please return this questionnaire, using the prepaid envelope provided, to the

Policy Research Unit, British Dental Association, 64 Wimpole Street, London, W1G 8YS

Q51. Including yourself, how many dentists work in the main practice you work in?

Q52. How many hours do you work in a typical week? hrs

Q49. If you were with the same practice 12 months ago, how much did you receive per UDA 12 
months ago?

a) Before expenses (gross)

b) After the deduction of expenses (net) £

£

Q45. Are NHS superannuation payments being deducted from your pay at the moment? 

1 gfedc Yes

2 gfedc No

3 gfedc n/a

4 gfedc Don't know

5 gfedc Comments:
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British Dental Association 
Post Vocational Training Survey  

September 2010 
 
 

Background and methodology 
 
The British Dental Association has conducted annual surveys since 2006 to assess the 
impact that the reforms to NHS dentistry have had in the ability for vocational dental 
practitioners (VDPs) to secure employment.  
 
The 2010 survey was distributed to 363 VDP BDA members on July 13th with a reminder 
sent on July 19th. In total, 132 responses were analysed giving a final response rate of 36%. 
This document summarises the main findings for the survey and details emerging trends 
over time. 
 
Respondents  
 
Fifty-six per cent of respondents were female and 44 per cent were male. Respondents were 
aged between 23 and 33 with the majority aged 24 (48 per cent). More than two-thirds (69 
per cent) of participants had attended dental school on England, followed by 13 per cent in 
Wales. Nine-in-ten respondents were on the GDS/PDS course, with just 8 per cent on the 
GPT 2 year foundation course.  
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Key findings 
• Ninety-eight per cent of the VDPs plan to work in dentistry after they finish their VT/FT, 

including five per cent who plan to work in dentistry outside of the UK. 

• Eighty-eight per cent of those that plan to work in dentistry had already found a post at 
the time of completing this survey. This is slightly higher than levels found between 2006 
and 2009 (all between 78 and 82 per cent) but this is most likely because the 2010 
survey was completed slightly later than in previous years1. 

• Almost half (49 per cent) of all (122) respondents found the job hunting experience very 
or fairly easy, with just under a quarter (22 per cent) finding the experience fairly or very 
difficult.  

• Just under a third (30 per cent) of respondents are staying on at the training practice.  

• A quarter (27 per cent) of those who are not staying at their practice did want to stay on. 
For these VDPs the main reason was due to a lack of Funding/UDAs to support another 
associate or a lack of space available in the practice.   

• Many of those who faced problems finding a practice in their final year felt that there is a 
lack of available about how to engage in this process.  

• The VDPs also felt that additional information on UDA values and payment systems 
which they would face would have been useful.  
 

Of the 88 per cent of VDPs that have found a post for the next year: 
o More than half (55 per cent) of the VDPs who have found a post, found job-

hunting to be very, or fairly easy (a similar level to 2009, 56 per cent). 
o Sixty-six per cent of VDPs had fewer than three applications prior to finding a 

post (a similar level reported in 2009, 67 per cent) with a median of one 
application but average of 3.3 applications. Eleven per cent had to make ten or 
more applications.   

o Almost three-quarters (72 per cent) of VDPs had fewer than 3 interviews before 
securing a post. This is somewhat lower than that the 83 per cent found in 2009 
and 91 per cent in 2008 suggesting that the job market for VDPs may be tougher 
in 2010. VDPs attended median of 1 and an average of 1.5 interviews prior to 
securing a post. 

o Three-quarters (78 per cent) stated they would be working in a single post and a 
quarter (22 per cent) had secured two or more part-time posts. In 2009, 19 per 
cent of VDPs reported working in more than one part-time post. 

o The vast majority (88 per cent) of those that had secured posts will be working 35 
hours a week or more with just 12 percent stating that they will be working less 
that a 35 hour week (similar levels were reported in 2009). 

                                                 
1 Previous surveys were conducted in April and May 
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o Almost two-thirds (65 per cent) of posts obtained were as an associate in a 
practice with a GDS or PDS contract. Just over a quarter (27 per cent) of 
respondents had found a position in hospital dentistry. Only two percent had 
obtained a position in the salaried dental service and one percent as a practice 
owner/provider.  

o Almost nine-in-ten of those who had found a position in general dental practice 
were working in a predominantly NHS practice (85 per cent). This is the same 
level which was reported in 2009.  

o Half (50 per cent) of those in a new post would receive a set amount for each 
UDA completed as a component of their pay, with over two-fifths (45 per cent) 
receiving a percentage of their private fees earned. Just over a third (37 per cent) 
would be receiving a fixed salary, however, only 6 per cent of those working in 
general practice would be receiving a fixed salary  

o VDPs being paid a proportion of a UDA value were receiving between £18 and 
£27 as a UDA value before expenses are deducted, and between £9 and £13.75 
after expenses are deducted. The average UDA value equated to £21.10 before 
expenses are deducted and £10.60 after expenses are deducted. This represents 
a similar level reported in 2009 of UDA value before expenses with a UDA 
average of £20.59. 

 

• Respondents that had failed to find a post at the time of this survey had completed an 
average of 12 applications. Twenty-two percent found the job hunting process easy or 
very easy, however, 33 per cent found the process difficult or very difficult. Caution must 
be taken when considering this information due to the small sample of those who had not 
found a post. 

 
The VDPs were all asked to give details about the factors that were important to them when 
deciding which posts to pursue after their VT/FT year.  
 

• More than half (55 per cent) stated that opportunities for career progression was a very 
important factor when deciding on which post to pursue after their VT/FT, with a quarter 
(26 per cent) of respondents stating that is was somewhat important factor in their 
decision. Eighty per cent of those surveyed stated that the patient mix was a somewhat 
or very important factor when deciding on which post to pursue. 

• Seventy per cent found that the pay rate was a somewhat or very important factor when 
considering a post after their VT/FT year. Similarly, seventy percent found the availability 
of post in their locality of choice was a somewhat or very important factor considering 
future posts. 
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• Just under two-thirds (62 per cent) of the VDPs thought that flexible working 
arrangements was a somewhat or very important factor when considering a post after 
their VT/FT year. Two-fifths (42 per cent) thought that the potential to own their own 
practice in the future was a somewhat or very important factor. However, almost half (47 
per cent) did not consider the potential to own a practice in the future a very important 
factor or important at all when considering posts after their VT/FT year.  

• When participants were asked what barriers they perceived when pursuing their desired 
career paths the cost of post graduate training and specialising was the main concern. A 
number of participants also expressed a concern that they would not be able to pursue 
hospital dentistry due to the lower financial remuneration it provides. 
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Table 1: Respondent profile 
  Count Column % 

All 132 100 
Gender 
Male 58 43.9 
Female 74 56.1 
Age 
<= 23 12 9.1 
24 63 47.7 
25 23 17.4 
26+ 29 22.0 
Unknown 5 3.8 
Training Deanery  
Eastern 10 7.6 
Kent, Surrey & Sussex 4 3.0 
London 14 10.6 
Mersey 4 3.0 
North West 10 7.6 

Northern 5 3.8 
South Central 9 6.8 
South West 12 9.1 
South Yorkshire/East Midlands 10 7.6 
West Midlands 9 6.8 
Yorkshire 11 8.3 
Northern Ireland 7 5.3 
Scotland 13 9.8 
Wales 13 9.8 
Unknown 1 0.8 

Table 2: Q4: Which Dental School did you attend? 
Count Column % 

Barts and the London 7 5.3 
Birmingham 5 3.8 
Bristol 3 2.3 
King's College London 26 19.7 

Leeds 5 3.8 
Liverpool 8 6.1 
Manchester 15 11.4 
Newcastle 8 6.1 
Sheffield 14 10.6 
Dundee 3 2.3 

Glasgow 10 7.6 
Cardiff 17 12.9 
Queen's University Belfast 8 6.1 
Other (non-EEA)Dental School 2 1.5 
Unknown 1 0.8 
Total 132 100 
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Table 3: Q5: In which sphere of practice is your training year? 
Count Column % 

GDS / PDS 119 90.2 

GPT / Two year Foundation Training 10 7.6 

SPDCS / CDS 2 1.5 

Unknown 1 0.8 

Total 132 100 
 

Table 4: Q6: Where are you undertaking your training year? (Deanery Areas) 
Count Column % 

Eastern 10 7.6 
Kent, Surrey & Sussex 4 3 
London 14 10.6 
Mersey 4 3 
North West 10 7.6 
Northern 5 3.8 
South Central 9 6.8 
South West 12 9.1 
South Yorkshire/East Midlands 10 7.6 
West Midlands 9 6.8 
Yorkshire 11 8.3 
Northern Ireland 7 5.3 
Scotland 13 9.8 
Wales 13 9.8 
Unknown 1 0.8 
Total 132 100 
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Table 5: Q7: What are your plans for after you finish your VT/FT? 

  Working in 
dentistry 

Working outside of 
dentistry 

Working in a field 
other than 
dentistry 

Unknown 

  Count Row % Count Row % Count Row % Count Row % 

All 122 92.4 7 5.3 1 0.8 2 1.5 
Gender 
Male 67 90.5 4 5.4 1 1.4 2 2.7 
Female 55 94.8 3 5.2 0 0.0 0 0.0 
Age 
<= 23 11 91.7 1 8.3 0 0.0 0 0.0 
24 58 92.1 4 6.3 0 0.0 1 1.6 
25 20 87.0 2 8.7 1 4.3 0 0.0 
26+ 28 96.6 0 0.0 0 0.0 1 3.4 
Unknown 5 100.0 0 0.0 0 0.0 0 0.0 
Training Deanery 
Eastern 10 100.0 0 0.0 0 0.0 0 0.0 
Kent, Surrey & Sussex 4 100.0 0 0.0 0 0.0 0 0.0 
London 14 100.0 0 0.0 0 0.0 0 0.0 
Mersey 4 100.0 0 0.0 0 0.0 0 0.0 
North West 10 100.0 0 0.0 0 0.0 0 0.0 
Northern 5 100.0 0 0.0 0 0.0 0 0.0 
Northern Ireland 7 100.0 0 0.0 0 0.0 0 0.0 
Scotland 12 92.3 1 7.7 0 0.0 0 0.0 
South Central 8 88.9 1 11.1 0 0.0 0 0.0 
South West 10 83.3 1 8.3 1 8.3 0 0.0 
South Yorkshire/East 
Midlands 8 80.0 2 20.0 0 0.0 0 0.0 

Wales 11 84.6 2 15.4 0 0.0 0 0.0 
West Midlands 9 100.0 0 0.0 0 0.0 0 0.0 
Yorkshire 10 90.9 0 0.0 0 0.0 1 9.1 
Unknown 0 0.0 0 0.0 0 0.0 1 100.0 
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The following questions are for VDPs who are planning on working in dentistry in the UK when 
they finish VT/FT. 

Table 6: Q8: Have you found a practice post (or posts) for after your VT/FT year? 
 

 

  Yes No 
  Count Row % Count Row % 

All 113 91.9 10 8.1 
Gender         
Female 65 65 3 4.4 
Male 48 48 7 12.7 
Age         
<= 23 11 11 1 8.3 
24 52 52 5 8.8 
25 19 19 3 13.6 
26+ 27 27 0 0 
Unknown 4 4 0 0 
Training Deanery      
Eastern 10 10 0 0 
Kent, Surrey & Sussex 4 4 0 0 
London 13 13 1 7.1 
Mersey 4 4 0 0 
North West 9 9 1 10 
Northern 5 5 0 0 
Northern Ireland 4 4 3 42.9 
Scotland 10 10 2 16.7 
South Central 8 8 0 0 
South West 10 10 0 0 
South Yorkshire/East Midlands 7 7 1 12.5 
Wales 11 11 0 0 
West Midlands 7 7 2 22.2 
Yorkshire 11 11 0 0 
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Table 7: Q9: Will you be working in a single post or a combination of more than one part-time 
post? 

  Single post Two or more posts 
  Count Row % Count Row % 

All 88 77.9 25 22.1 

Gender 
Female 51 78.5 14 21.5 

Male 37 77.1 11 22.9 

Age 
<= 23 7 63.6 4 36.4 

24 39 75.0 13 25.0 

25 17 89.5 2 10.5 

26+ 21 77.8 6 22.2 

Unknown 4 100.0 0 0.0 

 Training Deanery 
Eastern 7 70.0 3 30.0 

Kent, Surrey & Sussex 4 100.0 0 0.0 

London 8 61.5 5 38.5 

Mersey 3 75.0 1 25.0 

North West 7 77.8 2 22.2 

Northern 5 100.0 0 0.0 

Northern Ireland 3 75.0 1 25.0 

Scotland 7 70.0 3 30.0 

South Central 5 62.5 3 37.5 

South West 8 80.0 2 20.0 

South Yorkshire/East Midlands 7 100.0 0 0.0 

Wales 8 72.7 3 27.3 

West Midlands 5 71.4 2 28.6 

Yorkshire 11 100.0 0 0.0 

 Post 
Associate / performer  55 75.3 18 24.7 

Practice owner / partner / provider 1 100.0 0 0.0 

Salaried primary care post 1 50.0 1 50.0 

Hospital / Senior House Officer 26 83.9 5 16.1 

Other  5 83.3 1 16.7 
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Table 8: Q10: How many hours will you work in total at your new post(s)? 
  35 or more hours a week Less than 35 hours a week 
  Count Row % Count Row % 

All 100 88.5 13 11.5 
 Gender         
Female 59 90.8 6 9.2 
Male 41 85.4 7 14.6 
Age         
<= 23 10 90.9 1 9.1 
24 46 88.5 6 11.5 
25 15 78.9 4 21.1 
26+ 26 96.3 1 3.7 
Unknown 3 75.0 1 25.0 
 Training deanery         
Eastern 8 80.0 2 20.0 
Kent, Surrey & Sussex 3 75.0 1 25.0 
London 13 100.0 0 0.0 
Mersey 4 100.0 0 0.0 
North West 9 100.0 0 0.0 
Northern 2 40.0 3 60.0 
Northern Ireland 4 100.0 0 0.0 
Scotland 10 100.0 0 0.0 
South Central 7 87.5 1 12.5 
South West 10 100.0 0 0.0 
South Yorkshire/East Midlands 6 85.7 1 14.3 
Wales 11 100.0 0 0.0 
West Midlands 4 57.1 3 42.9 
Yorkshire 9 81.8 2 18.2 
 Post         
Associate / performer  61 83.6 12 16.4 
Practice owner / partner / provider 1 100.0 0 0.0 
Salaried primary care post 2 100.0 0 0.0 
Hospital / Senior House Officer 30 96.8 1 3.2 
Other  6 100.0 0 0.0 
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Table 9: Q11: How many applications did you make prior to finding a post? 
Mean Percentile 25 Median Percentile 75 Count 

3 0 1 4 102 
 

  0 1-2 3-5 6-10 11+ 
  Count % Count % Count % Count % Count % 

All 34 30.1 40 35.4 12 10.6 7 6.2 9 8.0 

Gender       

Female 19 29.2 22 33.8 8 12.3 4 6.2 7 10.8 

Male 15 31.3 18 37.5 4 8.3 3 6.3 2 4.2 

Age       

<= 23 1 9.1 5 45.5 1 9.1 1 9.1 0 0.0 

24 15 28.8 21 40.4 5 9.6 3 5.8 7 13.5 

25 6 31.6 7 36.8 2 10.5 1 5.3 0 0.0 

26+ 11 40.7 5 18.5 4 14.8 1 3.7 2 7.4 

Unknown 1 25.0 2 50.0 0 0.0 1 25.0 0 0.0 

Training deanery       

Eastern 1 10.0 3 30.0 0 0.0 1 10.0 4 40.0 
Kent, Surrey & 
Sussex 1 25.0 2 50.0 1 25.0 0 0.0 0 0.0 

London 1 7.7 9 69.2 2 15.4 0 0.0 1 7.7 

Mersey 2 50.0 0 0.0 1 25.0 0 0.0 1 25.0 

North West 3 33.3 1 11.1 1 11.1 1 11.1 1 11.1 

Northern 2 40.0 1 20.0 2 40.0 0 0.0 0 0.0 

Northern Ireland 2 50.0 2 50.0 0 0.0 0 0.0 0 0.0 

Scotland 2 20.0 3 30.0 1 10.0 1 10.0 0 0.0 

South Central 3 37.5 1 12.5 0 0.0 2 25.0 1 12.5 

South West 4 40.0 4 40.0 1 10.0 0 0.0 0 0.0 
South 
Yorkshire/East 
Midlands 

3 42.9 3 42.9 0 0.0 0 0.0 0 0.0 

Wales 5 45.5 4 36.4 1 9.1 0 0.0 1 9.1 

West Midlands 2 28.6 3 42.9 0 0.0 1 14.3 0 0.0 

Yorkshire 3 27.3 4 36.4 2 18.2 1 9.1 0 0.0 

Post       
Associate / 
performer  20 27.4 19 26.0 10 13.7 6 8.2 9 12.3 

Practice owner / 
partner / provider 1 100.0 0 0.0 0 0.0 0 0.0 0 0.0 

Salaried primary 
care post 1 50.0 1 50.0 0 0.0 0 0.0 0 0.0 

Hospital / Senior 
House Officer 7 22.6 20 64.5 2 6.5 1 3.2 0 0.0 

Other  5 83.3 0 0.0 0 0.0 0 0.0 0 0.0 
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Table 10: Q12: How many interviews did you have prior to finding a post? 
Mean Percentile 25 Median Percentile 75 Count 

1.5 0 1 2.0 103 
 

  0 1-2 3-5 6-10 11+ 
  Count % Count % Count % Count % Count % 

All 39 34.5 42 37.2 18 15.9 3 2.7 1 0.9 

Gender       

Female 21 32.3 25 38.5 10 15.4 3 4.6 1 1.5 

Male 18 37.5 17 35.4 8 16.7 0 0.0 0 0.0 

Age       

<= 23 2 18.2 4 36.4 1 9.1 1 9.1 0 0.0 

24 17 32.7 24 46.2 9 17.3 1 1.9 0 0.0 

25 6 31.6 8 42.1 3 15.8 0 0.0 0 0.0 

26+ 13 48.1 4 14.8 4 14.8 1 3.7 1 3.7 

Unknown 1 25.0 2 50.0 1 25.0 0 0.0 0 0.0 

Training deanery       

Eastern 1 10.0 3 30.0 5 50.0 0 0.0 0 0.0 
Kent, Surrey & 
Sussex 1 25.0 2 50.0 1 25.0 0 0.0 0 0.0 

London 1 7.7 10 76.9 1 7.7 1 7.7 0 0.0 

Mersey 2 50.0 1 25.0 1 25.0 0 0.0 0 0.0 

North West 3 33.3 2 22.2 1 11.1 1 11.1 0 0.0 

Northern 2 40.0 2 40.0 1 20.0 0 0.0 0 0.0 

Northern Ireland 2 50.0 1 25.0 1 25.0 0 0.0 0 0.0 

Scotland 2 20.0 4 40.0 1 10.0 0 0.0 0 0.0 

South Central 3 37.5 2 25.0 1 12.5 0 0.0 1 12.5 

South West 5 50.0 4 40.0 1 10.0 0 0.0 0 0.0 
South 
Yorkshire/East 
Midlands 

4 57.1 2 28.6 0 0.0 0 0.0 0 0.0 

Wales 7 63.6 2 18.2 1 9.1 1 9.1 0 0.0 

West Midlands 3 42.9 2 28.6 1 14.3 0 0.0 0 0.0 

Yorkshire 3 27.3 5 45.5 2 18.2 0 0.0 0 0.0 

Post       
Associate / 
performer  23 31.5 21 28.8 16 21.9 3 4.1 1 1.4 

Practice owner / 
partner / provider 5 83.3 0 0.0 0 0.0 0 0.0 0 0.0 

Salaried primary 
care post 1 100.0 0 0.0 0 0.0 0 0.0 0 0.0 

Hospital / Senior 
House Officer 9 29.0 20 64.5 2 6.5 0 0.0 0 0.0 

Other  1 50.0 1 50.0 0 0.0 0 0.0 0 0.0 
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Table 11: Q13: What sort of post have you obtained? 

  Associate / 
performer 

Hospital / 
Senior House 

Officer 

Practice owner 
/ partner / 
provider 

Salaried 
primary care 

post 
Other 

  Count % Count % Count % Count % Count % 

All 73 64.6 31 27.4 1 0.9 2 1.8 6 5.3 

Gender       

Female 39 60.0 21 32.3 0 0.0 1 1.5 4 6.2 

Male 34 70.8 10 20.8 1 2.1 1 2.1 2 4.2 

Age       

<= 23 7 63.6 3 27.3 0 0.0 1 9.1 0 0.0 

24 32 61.5 15 28.8 0 0.0 1 1.9 4 7.7 

25 12 63.2 6 31.6 0 0.0 0 0.0 1 5.3 

26+ 20 74.1 5 18.5 1 3.7 0 0.0 1 3.7 

Unknown 2 50.0 2 50.0 0 0.0 0 0.0 0 0.0 

Training deanery       

Eastern 8 80.0 2 20.0 0 0.0 0 0.0 0 0.0 
Kent, Surrey & 
Sussex 3 75.0 1 25.0 0 0.0 0 0.0 0 0.0 

London 7 53.8 6 46.2 0 0.0 0 0.0 0 0.0 

Mersey 3 75.0 0 0.0 0 0.0 0 0.0 1 25.0 

North West 4 44.4 2 22.2 0 0.0 0 0.0 3 33.3 

Northern 5 100.0 0 0.0 0 0.0 0 0.0 0 0.0 

Northern Ireland 4 100.0 0 0.0 0 0.0 0 0.0 0 0.0 

Scotland 6 60.0 1 10.0 0 0.0 2 20.0 1 10.0 

South Central 5 62.5 3 37.5 0 0.0 0 0.0 0 0.0 

South West 3 30.0 7 70.0 0 0.0 0 0.0 0 0.0 
South 
Yorkshire/East 
Midlands 

5 71.4 2 28.6 0 0.0 0 0.0 0 0.0 

Wales 4 36.4 5 45.5 1 9.1 0 0.0 1 9.1 

West Midlands 6 85.7 1 14.3 0 0.0 0 0.0 0 0.0 

Yorkshire 10 90.9 1 9.1 0 0.0 0 0.0 0 0.0 
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Table 12: Q14: If you are working in general dental practice, how would you describe the 
NHS/Private split of your new post? 

  Exclusively 
NHS 

Predominantly 
NHS 

Equal NHS and 
Private 

Predominantly 
Private Don't know 

  Count % Count % Count % Count % Count % 

All 5 6.3 67 84.8 4 5.1 1 1.3 2 2.5 

Gender         

Female 5 11.9 33 78.6 2 4.8 1 2.4 1 2.4 

Male 0 0 34 91.9 2 5.4 0 0 1 2.7 

Age         

<= 23 0 0 7 100 0 0 0 0 0 0 

24 2 5.7 29 82.9 1 2.9 1 2.9 2 5.7 

25 1 7.7 11 84.6 1 7.7 0 0 0 0 

26+ 2 9.1 18 81.8 2 9.1 0 0 0 0 

Unknown 0 0 2 100 0 0 0 0 0 0 

Training deanery         

Eastern 0 0 6 75 1 12.5 0 0 1 12.5 
Kent, Surrey & 
Sussex 1 33.3 2 66.7 0 0 0 0 0 0 

London 0 0 7 100 0 0 0 0 0 0 

Mersey 1 25 3 75 0 0 0 0 0 0 

North West 1 14.3 6 85.7 0 0 0 0 0 0 

Northern 1 20 3 60 0 0 1 20 0 0 

Northern Ireland 0 0 4 100 0 0 0 0 0 0 

Scotland 0 0 6 85.7 0 0 0 0 1 14.3 

South Central 1 20 4 80 0 0 0 0 0 0 

South West 0 0 1 33.3 2 66.7 0 0 0 0 
South 
Yorkshire/East 
Midlands 

0 0 5 100 0 0 0 0 0 0 

Wales 0 0 5 100 0 0 0 0 0 0 

West Midlands 0 0 5 83.3 1 16.7 0 0 0 0 

Yorkshire 0 0 10 100 0 0 0 0 0 0 

 Post         
Associate / 
performer  3 4.1 64 87.7 4 5.5 1 1.4 1 1.4 

Practice owner / 
partner / provider 0 0 1 100 0 0 0 0 0 0 

Salaried primary 
care post 0 0 0 0 0 0 0 0 0 0 

Hospital / Senior 
House Officer 0 0 0 0 0 0 0 0 0 0 

Other  2 40 2 40 0 0 0 0 1 20 
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Table 13: Q15: Which of the following components will be included in the pay you receive in 
your new post? 

  Fixed salary 
Payment of a 
set amount 

for each UDA 

Percentage of 
private fees 

earned 
Percentage of 
fee per item Bonus Pay Other 

  Count % Count % Count % Count % Count % Count % 

All 42 37.2 57 50.4 51 45.1 17 15.0 1 0.9 4 3.5 

Gender         

Female 26 40.0 32 49.2 30 46.2 9 13.8 1 1.5 3 4.6 

Male 16 33.3 25 52.1 21 43.8 8 16.7 0 0.0 1 2.1 

Age         

<= 23 5 45.5 4 36.4 6 54.5 4 36.4 0 0.0 0 0.0 

24 21 40.4 23 44.2 23 44.2 7 13.5 1 1.9 2 3.8 

25 8 42.1 7 36.8 6 31.6 4 21.1 0 0.0 1 5.3 

26+ 6 22.2 21 77.8 15 55.6 2 7.4 0 0.0 1 3.7 

Unknown 2 50.0 2 50.0 1 25.0 0 0.0 0 0.0 0 0.0 

Training deanery         

Eastern 2 20.0 8 80.0 6 60.0 1 10.0 0 0.0 0 0.0 
Kent, Surrey & 
Sussex 1 25.0 3 75.0 1 25.0 0 0.0 0 0.0 0 0.0 

London 6 46.2 8 61.5 6 46.2 0 0.0 0 0.0 0 0.0 

Mersey 1 25.0 3 75.0 3 75.0 0 0.0 0 0.0 0 0.0 

North West 5 55.6 5 55.6 5 55.6 0 0.0 0 0.0 0 0.0 

Northern 0 0.0 3 60.0 1 20.0 1 20.0 0 0.0 0 0.0 

Northern Ireland 0 0.0 0 0.0 3 75.0 4 100.0 0 0.0 0 0.0 

Scotland 4 40.0 0 0.0 5 50.0 6 60.0 0 0.0 0 0.0 

South Central 3 37.5 5 62.5 3 37.5 0 0.0 0 0.0 0 0.0 

South West 7 70.0 3 30.0 2 20.0 1 10.0 0 0.0 1 10.0 
South 
Yorkshire/East 
Midlands 

2 28.6 3 42.9 4 57.1 0 0.0 0 0.0 2 28.6 

Wales 6 54.5 5 45.5 3 27.3 2 18.2 0 0.0 0 0.0 

West Midlands 2 28.6 5 71.4 2 28.6 0 0.0 0 0.0 0 0.0 

Yorkshire 3 27.3 6 54.5 7 63.6 2 18.2 1 9.1 1 9.1 

 Post         
Associate / 
performer  4 5.5 54 74.0 49 67.1 17 23.3 1 1.4 4 5.5 

Practice owner / 
partner / provider 0 0.0 1 100.0 0 0.0 0 0.0 0 0.0 0 0.0 

Salaried primary 
care post 2 100.0 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 

Hospital / Senior 
House Officer 31 100.0 1 3.2 1 3.2 0 0.0 0 0.0 0 0.0 

Other  5 83.3 1 16.7 1 16.7 0 0.0 0 0.0 0 0.0 
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Table 14: Q16: If you are being paid by UDAs at all, what is your UDA value in pounds and 
pence before expenses are deducted? 

  Mean (£) Percentile 
25 (£) 

Median 
(£) 

Percentile 
75 (£) Min (£) Max (£) Valid N 

All 21.4 20 21 22 18 27 51 

Gender    

Female 21.5 20.16 21 22 18.5 24 27 

Male 21.2 19.5 21.03 22 18 27 24 

Age    

<= 23 21.5 20.72 21 23 20.72 23 4 

24 22.0 21 21 23 18.5 27 23 

25 21.1 18 22 23 18 24 7 

26+ 20.5 19.5 20 21 18.5 24 16 

Training deanery    

Eastern 21.2 21 21 22 20 22 6 

Kent, Surrey & Sussex 20.2 - - - 18.5 21 3 

London 20.0 19 20 23 18 23 7 

Mersey 22.5 - - - 22 23.05 2 

North West 22.0 - - - 21 23 3 

Northern 22.3 - - - 21 24 3 

Northern Ireland - - - - - - - 

Scotland - - - - - - - 

South Central 22.5 21 21 23.05 21 24 4 

South West 21.9 - - - 21.75 22 2 
South Yorkshire/East 
Midlands 21.0 19.5 19.5 22 19.5 23 4 

Wales 20.4 20 20.72 21.99 18.5 21.99 5 

West Midlands 20.3 19.5 20 21.18 18 23 5 

Yorkshire 23.3 21 23 25 21 27 7 
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Table 15: Q17: If you are being paid by UDAs at all, what is your UDA value in pounds and 
pence after expenses are deducted? 

  Mean (£) Percentile 
25 (£) 

Median 
(£) 

Percentile 
75 (£) Min (£) Max (£) Valid N 

All 10.6 10 10.5 11 9 13.25 56 

Gender    

Female 10.6 10 10.5 11 9 13.25 27 

Male 10.6 10 10.5 11 9 12 29 

Age    

<= 23 10.6 10.36 10.5 11 10.36 11 4 

24 10.9 10 10.5 11 9.75 13.75 24 

25 10.4 9 10.5 11 9 12 8 

26+ 10.3 9.75 10 10.51 9 12 18 

Training deanery    

Eastern 10.6 10 10.5 11 10 11 8 

Kent, Surrey & Sussex 9.9 - - - 10.5 9.5 3 

London 10.1 10 10 10 10 11.5 8 

Mersey 11.3 - - - 11 11.52 2 

North West 10.6 10 10.5 11 10 11 4 

Northern 11.2 - - - 10.5 12 3 

Northern Ireland 0.0 - - - - - 0 

Scotland 0.0 - - - - - 0 

South Central 10.8 10.5 10.5 11.52 10.5 12 5 

South West 10.5 - - - 10 11 2 
South Yorkshire/East 
Midlands 10.2 - - - 9.75 11 3 

Wales 10.2 10 10.36 10.52 9.25 10.99 5 

West Midlands 10.0 9.75 10 10.5 9 10.59 5 

Yorkshire 11.7 10.5 11.5 12 10 13.75 8 
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Table 16: Q18: Where is your new post located? 

  

Female Male 
Count % Count % 

Eastern 6 9.2 3 6.3 

Kent, Surrey & Sussex 3 4.6 1 2.1 

London 9 13.8 10 20.8 

Mersey 1 1.5 1 2.1 

North West 6 9.2 4 8.3 

Northern 4 6.2 1 2.1 

Northern Ireland 4 6.2 3 6.3 

Scotland 5 7.7 6 12.5 

South Central 6 9.2 1 2.1 

South West 4 6.2 2 4.2 

South Yorkshire/ East Midlands 3 4.6 4 8.3 

Wales 7 10.8 4 8.3 

West Midlands 3 4.6 5 10.4 

Yorkshire 4 6.2 3 6.3 

Total 65 100.0 48 100.0 
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Questions 19-24 are for VDPs who have not yet found a post 

Table 17: Q19: If you have not found a post, how many applications have you made so far? 

Count % 
0 2 20 
5 1 10 
8 1 10 
10 1 10 
15 1 10 
Unknown 4 10 
Total 10 100 

Table 18: Q20: If you have not found a post, how many interviews have you had so far? 

  Count % 
0 2 20 
1 1 10 
2 3 30 
Unknown 4 40 
Total 10 100 

Table 19: Q21: How many hours a week are you planning on working in total? 

  Count % 
35 or more hours a week 7 70 
Less than 35 hours a week 1 10 
Unknown 2 20 
Total 10 100 

Table 20: Q22: Where are you looking for a post? 

  Count % 
London 3 30 
Northern Ireland 3 30 
Scotland 2 20 
Unknown 2 20 
Total 10 100 

Table 21: Q23: What sort of post are you looking for? 

  Count % 

Associate/performer in GDS/PDS practice 4 40 

Hospital/Senior House Officer 4 40 

Unknown 2 20 

Total 10 100 

Table 22: Q24: If looking for a post in general practice, what kind of NHS/Private split are you 
ideally looking for? 

  Count % 
Equal NHS and Private 1 10 

Predominantly NHS 2 20 

Don't know 7 70 

Total 10 100 
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Table 23: Q25: How has your experience of job hunting been (so far)? 

  Very easy Fairly easy Neither easy 
nor difficult Fairly difficult Very difficult 

  Count % Count % Count % Count % Count % 

All 30 24.6 34 27.9 30 24.6 22 18.0 6 4.9 

Gender       

Female 14 21 22 32.4 14 21 14 20.6 4 6 

Male 16 30 12 22.2 16 30 8 14.8 2 4 

Age       

<= 23 4 36 2 18.2 2 18 2 18.2 1 9 

24 11 19 18 31.0 14 24 13 22.4 2 3 

25 5 26 5 26.3 8 42 1 5.3 0 0 

26+ 9 31 8 27.6 5 17 4 13.8 3 10 

Unknown 1 20 1 20.0 1 20 2 40.0 0 0 

Training deanery       

Eastern 1 10 1 10.0 2 20 4 40.0 2 20 
Kent, Surrey & 
Sussex 1 25 1 25.0 0 0 2 50.0 0 0 

London 2 15 7 53.8 2 15 2 15.4 0 0 

Mersey 2 50 1 25.0 0 0 1 25.0 0 0 

North West 2 20 1 10.0 3 30 4 40.0 0 0 

Northern 1 20 1 20.0 2 40 1 20.0 0 0 

Northern Ireland 2 29 0 0.0 3 43 1 14.3 1 14 

Scotland 5 42 4 33.3 3 25 0 0.0 0 0 

South Central 2 25 1 12.5 2 25 2 25.0 1 13 

South West 2 20 5 50.0 2 20 0 0.0 1 10 
South 
Yorkshire/East 
Midlands 

3 38 2 25.0 3 38 0 0.0 0 0 

Wales 2 18 3 27.3 2 18 3 27.3 1 9 

West Midlands 2 22 1 11.1 5 56 1 11.1 0 0 

Yorkshire 3 27 6 54.5 1 9 1 9.1 0 0 

 Post       
Associate / 
performer  21 29 21 28.8 14 19 13 17.8 4 5 

Practice owner / 
partner / provider 4 13 11 35.5 9 29 6 19.4 1 3 

Salaried primary 
care post 1 17 2 33.3 2 33 1 16.7 0 0 

Hospital / Senior 
House Officer 1 100 0 0.0 0 0 0 0.0 0 0 

Other  1 50 0 0.0 1 50 0 0.0 0 0 

In an Post       

Found a post 28 24.8 34 30.1 26 23.0 20 17.7 5 4.4 

Not found a post 2 22.2 0 0.0 4 44.4 2 22.2 1 11.1 
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Table 24: Q26: Are you staying on at your training practice? 
  Yes No Don’t know 

  Count Row % Count Row % Count Row % 

All 39 32.0 82 67.2 1 0.8 
Gender 
Female 15 22.1 53 77.9 0 0.0 
Male 24 44.4 29 53.7 1 1.9 
Age 
<= 23 3 27.3 8 72.7 0 0.0 
24 17 29.3 41 70.7 0 0.0 
25 7 36.8 12 63.2 0 0.0 
26+ 11 37.9 18 62.1 0 0.0 
Unknown 1 20.0 3 60.0 1 20.0 
Training Deanery 
Eastern 2 20.0 8 80.0 0 0.0 
Kent, Surrey & 
Sussex 1 25.0 3 75.0 0 0.0 

London 7 53.8 6 46.2 0 0.0 

Mersey 1 25.0 3 75.0 0 0.0 
North West 3 30.0 7 70.0 0 0.0 
Northern 3 60.0 2 40.0 0 0.0 
Northern Ireland 2 28.6 5 71.4 0 0.0 
Scotland 2 16.7 9 75.0 1 8.3 
South Central 2 25.0 6 75.0 0 0.0 
South West 2 20.0 8 80.0 0 0.0 
South Yorkshire/East 
Midlands 5 62.5 3 37.5 0 0.0 

Wales 2 18.2 9 81.8 0 0.0 
West Midlands 4 44.4 5 55.6 0 0.0 
Yorkshire 3 27.3 8 72.7 0 0.0 
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Table 25: Q27: If you are you staying on at your training practice, would you have liked to? 
  Yes No Don’t know 

  Count Row % Count Row % Count Row % 

All 35 43.2 34 42.0 12 14.8 
Gender 
Female 19 36.5 23 44.2 10 19.2 
Male 16 55.2 11 37.9 2 6.9 
Age 
<= 23 6 75.0 0 0.0 2 25.0 
24 19 47.5 16 40.0 5 12.5 
25 5 41.7 7 58.3 0 0.0 
26+ 5 27.8 9 50.0 4 22.2 
Unknown 0 0.0 2 66.7 1 33.3 
Training Deanery 
Eastern 6 75.0 1 12.5 1 12.5 
Kent, Surrey & 
Sussex 3 100.0 0 0.0 0 0.0 

London 1 16.7 4 66.7 1 16.7 
Mersey 1 33.3 2 66.7 0 0.0 
North West 5 71.4 1 14.3 1 14.3 
Northern 1 50.0 1 50.0 0 0.0 
Northern Ireland 0 0.0 5 100.0 0 0.0 
Scotland 5 55.6 2 22.2 2 22.2 
South Central 1 16.7 3 50.0 2 33.3 
South West 2 25.0 4 50.0 2 25.0 
South Yorkshire/East 
Midlands 0 0.0 2 66.7 1 33.3 
Wales 3 37.5 4 50.0 1 12.5 
West Midlands 3 60.0 2 40.0 0 0.0 
Yorkshire 4 50.0 3 37.5 1 12.5 

Table 26: Q28: f you wanted to stay on at your training practice, what is the main reason you 
have not been able to do so? 
No free surgery 

No funding 

No position available 

No position available 

No posts available to move into 

No room 

No room at the inn 

No room for me! Offered a few sessions but not enough available for me 

No room or UDAs available to keep on an associate in addition to the new VT. 

No space or funding from the pct 

No space to stay on due to the gds contract 

No surgery available to take on another dentist 

No surgery space as new VDPs appointed 
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No UDA's available 

No UDAs available 

Not a high enough contract value for me to stay on as an associate 

Not enough funding and udas to take on an extra associate at this time   and 2 current associates are well settled 

Not enough funding by pct 

Not enough UDAs available for another associate and no departing colleagues. 

Only does vt no space for associates 

Set on returning to Northern Ireland after VT 

SHO post 

Still wish to do VT. 

The practice is a 2 surgery VT practice. No room for associate 

Too far away, no position available 

Table 27: Q29: If you have faced any problems finding a practice placement for your post-
training year or have any other comments about finding a practice placement please give 
details: 
I feel it would be easier to get a post-training year if you stayed in the geographical area around your dental school of 
qualification for your VT year. 

I feel that BDJ Jobs adverts are non specific and it would be beneficial that the ads held certain core information 
relevant to the job being advertised. All other sectors have this. 
Majority of job opportunities available are mainly corporate positions which myself and many of my friends are not 
looking for, resultantly, the non-corporate positions have a lot more competition and difficulty getting jobs    looking at 
jobs at other practices; the quality and facilities of the practices do not often meet the standards experienced at our 
VT practices 
More a problem from my point in that the principle wanted me to push private work on top of high UDA quota, which I 
wasn’t comfortable doing at this stage, I wanted a supportive practice that accepted predominantly NHS work rather 
than pushing private / aesthetic work 
More information should be sent to VDP's on how to find a post.  More information on the different payment systems 
if not UDA and what UDA rate practices expect you to be working at. 
Networking is a good asset to finding a potential practice to work for! 

No problems. 
Not enough information regarding posts is available in other areas of the country. The Deaneries are keen to keep 
their local VTs and are not overall keen at informing other areas. I think this can be improved if there was a more 
centralised system, such as all available posts going up onto a single website and then all applicants can have a fair 
application at them. 
Some deaneries give their DF1 trainees priority for year 2 jobs, such as London (they get the first pick). North west 
doesn't. There is no standardisation of recruitment for year two jobs across the board. 
The only difficulty was having to hand in all the required paperwork/coursework for VT at the same time as looking 
for a job.  I felt like I was back at dental school! 
There is a lot of competition and as a post VT you are not able to compete with qualified dentists, so looking for a 
post which will consider you is tough.  In a way taking a SHO post is the easy way out! 
There is not enough guidance and I worry I have made the wrong choice. I wanted two part time jobs totalling 4 
days/week but unable to find this 
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Table 28: Q30: How important were the following factors when deciding which post to pursue 
after your VT/FT year? 

Very 
important 

Somewhat 
important 

Not very 
important 

Not important 
at all 

Did not 
answer 

N % N % N % N % N % 

Pay mix 41 31.1 64 48.5 12 9.1 3 2.3 12 9.1 

Pay rate 42 31.8 51 38.6 24 18.2 4 3 11 8.3 

Career progression 72 54.5 35 26.5 12 9.1 2 1.5 11 8.3 

Own a practice in future 23 17.4 32 24.2 44 33.3 18 13.6 15 11.4 

Flexible work 23 17.4 59 44.7 29 22 10 7.6 11 8.3 

Availability of posts  44 33.3 49 37.1 14 10.6 4 3 21 15.9 
 

Table 29: Q30: I you think there are any other important factors affecting your decision if which 
posts to pursue please comment on them: 

Availability of support in practice from experience dentist 

Colleagues and practice ethos 

Continued training 

DF2 

Feel of the practice as a whole 

Geniality of members of staff, how close in accordance practice was to regulations 

Good experience easy application system 

Good team, staff friendliness, happiness and vibe of the practice 

Good working relationship with staff; supportive and experienced. 

Great team to work with 

I don’t like general practice 

If practice was modern and computerised 

Locality / good working team / 

Location , Facilities (Rotary RCT , Computerised) 

Not working nights and near home.  Would have liked to do split year 6months SHO and 6 months in community. 

Number of associates / any specialists + level of practice 

Practice dynamic 

Practice ethos and approach to providing quality care. Personal recommendation from friend. 

Reputation, facilities available 

Salary rather than UDAs very important 

Size of practice, experience of other clinicians/support available, equipment available, 

Staff/ employers having same work ethic and principals as myself 

Supportive environment both in terms of education and clinical work 

Supportive practice for further career and experience development 

Supportive principal 

Surgical experience 

Team and quality of surgery 

Team working environment 

The competence/support of other members and the emphasis on restorative dentistry 
Windows in the surgery i would work in, at least 2 or 3 other dentists in the practice with the availability of a 
hygienist 

Work Environment 
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Table 30: Q31: Are there any barriers stopping you from pursuing specific career paths in 
dentistry that interest you at present? If so, please give details of the career path and the 
barriers you face? 
Hospital placement to go into higher pathways, as i have already done a separate degree and can not afford to 
spend a year in the hospital setting 
I would like to buy a practice in the future, but tendering against corporate bodies is a concern. 
I would like to pursue hospital based practise with a special interest in oral surgery and special care.  Difficult to 
pursue a collegiate education along with practise.  Delay in getting VT equivalence and subsequent performer 
number due to employer in cooperation. 
Implants - new gdc regulations + will probably have to get a mortgage and then re-mortgage to be able to afford the 
ridiculous + outrageous fees!! 
Low salaries of NHS may mean I can stay in this job as already had a pay cut since accepting position 
MSc in either Implantology/Restorative Dentistry or Diploma in Special Care Dentistry.  Main barriers are the high 
costs of further postgraduate training and lack of available full-time Community Dental posts. 
Ortho, need for SHO post 
Orthodontics, potentially not enough funding available to support new specialists. Current contracts are being 
condensed so only those with greatest need can have treatment but this is still detrimental overall if contracts are 
retained by aging practitioners and new specialists are stuck with skills they cannot use. 
Possible lack of training/ dental hospitals in south? 

Stupid consultants 
Want to do MJDF in October but cannot afford it on Vt salary so must wait until next year. I gave completed the 
portfolio and am ready to sit exams but must wait as fees/study days SO expensive 
Would have liked to do SHO post but can't due to financial commitments 
Would love to pursue a restorative consultant pathway however the financial disadvantage of working in a hospital 
setting puts me off. 
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BDA Membership 
 

Table 31: Q32: How well do you think the BDA cater to the need of the VDPs overall? 
  Very well Fairly well Neutral Not very well Not at all 
  Count % Count % Count % Count % Count % 

All 28 23.1 54 44.6 34 28.1 4 3.3 1 0.8 
Gender       
Female 19 28.4 30 44.8 15 22.4 2 3.0 1 1.5 
Male 9 16.7 24 44.4 19 35.2 2 3.7 0 0.0 
Age       
<= 23 0 0.0 6 54.5 3 27.3 1 9.1 1 9.1 
24 11 19.3 26 45.6 19 33.3 1 1.8 0 0.0 
25 6 31.6 8 42.1 5 26.3 0 0.0 0 0.0 
26+ 10 34.5 12 41.4 7 24.1 0 0.0 0 0.0 
Unknown 1 20.0 2 40.0 0 0.0 2 40.0 0 0.0 
Training deanery       
Eastern 1 10.0 6 60.0 3 30.0 0 0.0 0 0.0 
Kent, Surrey & 
Sussex 2 50.0 1 25.0 1 25.0 0 0.0 0 0.0 
London 2 15.4 8 61.5 2 15.4 1 7.7 0 0.0 
Mersey 2 50.0 2 50.0 0 0.0 0 0.0 0 0.0 
North West 2 20.0 6 60.0 2 20.0 0 0.0 0 0.0 
Northern 0 0.0 4 80.0 1 20.0 0 0.0 0 0.0 
Northern Ireland 1 14.3 2 28.6 3 42.9 1 14.3 0 0.0 
Scotland 3 25.0 4 33.3 4 33.3 1 8.3 0 0.0 
South Central 3 37.5 2 25.0 3 37.5 0 0.0 0 0.0 
South West 2 20.0 5 50.0 2 20.0 0 0.0 1 10.0 
South 
Yorkshire/East 
Midlands 2 25.0 5 62.5 1 12.5 0 0.0 0 0.0 
Wales 3 30.0 2 20.0 4 40.0 1 10.0 0 0.0 
West Midlands 2 22.2 3 33.3 4 44.4 0 0.0 0 0.0 
Yorkshire 3 27.3 4 36.4 4 36.4 0 0.0 0 0.0 
 Post       
Associate / 
performer  19 26.0 34 46.6 18 24.7 2 2.7 0 0.0 
Practice owner / 
partner / provider 0 0.0 0 0.0 1 100.0 0 0.0 0 0.0 
Salaried primary 
care post 1 50.0 0 0.0 1 50.0 0 0.0 0 0.0 
Hospital / Senior 
House Officer 6 19.4 15 48.4 8 25.8 1 3.2 1 3.2 
Other  1 20.0 3 60.0 1 20.0 0 0.0 0 0.0 
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Table 31: Q32: If you have used any if the following BDA products or services during your 
VT/FT year, how would you rate the product/service? 

  
  

BDA news BDJ Launch pad Branches and 
Sections 

N % N % N % N % 

Excellent 25 20.7 47 38.8 19 15.7 11 9.1 

Good 53 43.8 62 51.2 43 35.5 17 14.0 

Fair 23 19.0 8 6.6 21 17.4 14 11.6 

Poor 2 1.7 1 0.8 3 2.5 5 4.1 

Have not used 12 9.9 2 1.7 27 22.3 62 51.2 

DNA 6 5.0 1 0.8 8 6.6 12 9.9 

Total 121 100.0 121 100.0 121 100.0 121 100.0 
 
Table 31: Continued 
  
  

BDA website BDA communities BDA Events Library 

N % N % N % N % 

Excellent 30 24.8 3 2.5 45 37.2 18 14.9 

Good 54 44.6 14 11.6 34 28.1 18 14.9 

Fair 15 12.4 14 11.6 6 5.0 5 4.1 

Poor 5 4.1 4 3.3 2 1.7 2 1.7 

Have not used 15 12.4 73 60.3 32 26.4 66 54.5 

DNA 2 1.7 13 10.7 2 1.7 12 9.9 

Total 121 100.0 121 100.0 121 100.0 121 100.0 
 
Table 31: Continued 

  
  

Advice sheets Into Practice 
Guide 

Final Year 
Guide 

Advisory 
services 

VT visit to the 
BDA and GDC 

N % N % N % N % N % 

Excellent 55 45.5 32 26.4 33 27.3 11 9.1 21 17.4 

Good 36 29.8 47 38.8 46 38.0 17 14.0 39 32.2 

Fair 4 3.3 11 9.1 9 7.4 6 5.0 16 13.2 

Poor 0.0 1 0.8 1 0.8 2 1.7 11 9.1 

Have not used 22 18.2 24 19.8 24 19.8 68 56.2 27 22.3 

DNA 4 3.3 6 5.0 8 6.6 17 14.0 7 5.8 

Total 121 100.0 121 100.0 121 100.0 121 100.0 121 100.0 

 



29 
 

 
 
 
 
 
 
 

Questionnaire 
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VDP Survey June 2010 
 
The following questions relate to dentists who are currently undertaking Vocational or 
Foundation Training (VT/FT) and will finish their training before October 2010.  

 
1. Which of the following best describes your current position? 

I am in VT/FT and due to finish before October 2010 
I am in VT/FT and finishing after October 2010  
I am not currently in VT/FT 
 

If you are not in a VT/FT programme due to be finished before October 2010 please do 
not complete any more questions.  

 
2. What is your gender?  

Male 
Female 

 
3. What is your current age?  

 
4. Which Dental School did you attend? 

Dundee 
Glasgow 
Newcastle 
Sheffield 
Manchester 
Leeds 
Liverpool 
Birmingham 

Bristol 
Cardiff 
King’s College London 
Queen’s University Belfast 
Barts and the London 
EEA Dental School 
Other (non-EEA) Dental School 

 
5. In which sphere of practice is your training year?  

GDS/PDS 
SPDCS/CDS 
Armed Forces 
GPT/Two year Foundation Training 

 
 
6. Where are you undertaking your training year? (Deanery Areas) 

Scotland 
Northern Ireland 
Wales 
South Yorkshire / East Midlands 
Eastern 
South Central 
London 
Kent, Surrey & Sussex 

South West 
West Midlands 
North West 
Yorkshire  
Northern 
Mersey 
Armed Forces
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Career Plans 
 
7. What are your plans for after you finish your VT/FT?  

Working in dentistry in the UK 
Working in dentistry outside of the UK (go to end) 
Working in a field other than dentistry (go to end) 
Travelling (go to end) 
Other (go to end) 
 

The following questions are for VDPs who are planning on working in dentistry in the UK 
when they finish VT/FT. 

 
8. Have you found a practice post (or posts) for after your VT/FT year? 

Yes 
No (go to question 18) 

 
9. Will you be working in a single post or a combination of more than one part-time posts?  

Single post 
Two or more posts (please answer the following questions in relation to the first post you 
secured)  
 

10. How many hours will you work in total at your new post(s)? 
35 or more hours a week 
Less than 35 hours a week 

 
11. How many applications did you make prior to finding a post? 
 
12. How many interviews did you have prior to finding a post? 
 
 
13. What sort of post have you obtained? 

Practice owner/partner/provider 
Associate/performer in GDS/PDS practice 
Salaried primary care post 
Hospital/Senior House Officer 
Academia 
Other (please specify) 

 
14. If you are working in general dental practice, how would you describe the NHS/Private split of 

your new post? 
Exclusively private 
Predominantly private 
Equal NHS and private 
Predominantly NHS 
Exclusively NHS 
Don’t know 

 
15. Which of the following components will be included in the pay you receive in your new post? 

(please mark all that apply) 
Fixed salary 
Payment of a set amount for each UDA 
Percentage of private fees earned 
Percentage of fee per item 
Bonus  
Other, please give details:  
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16. If you are being paid by UDAs at all, what is your UDA value in pounds and pence before 

expenses are deducted (eg £20.50) 
£ 
  
17. If you are being paid by UDAs at all, what is your UDA value in pounds and pence after 

expenses are deducted (eg £10.25) 
£  
 
 
18. Where is your new post located? (Deanery Areas) 

Scotland 
Northern Ireland 
Wales 
South Yorkshire / East Midlands 
Eastern 
South Central 
London 
Kent, Surrey & Sussex 
South West 
 

Questions 19-24 are for VDPs who have not yet found a post.  
 
19. If you have not found a post, how many applications have you made so far? 
 
20. If you have not found a post, how many interviews have you had so far? 
 
21. How many hours a week are you planning on working in total?  

35 or more hours a week 
Less than 35 hours a week 

 
22. Where are you looking for a post? (Deanery Areas) (mark your first preference only) 

Scotland 
Northern Ireland 
Wales 
South Yorkshire / East Midlands 
Eastern 
South Central 
London 
Kent, Surrey & Sussex 
South West 
West Midlands 
North West 
Yorkshire  
Northern 
Mersey 
Armed Forces 
Other EU country 
Other non-EU country 
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23. What sort of post are you looking for? (please mark your first preference only)  
Practice owner/partner/provider 
Associate/performer in GDS/PDS practice 
Salaried primary care post 
Hospital/Senior House Officer 
Academia 
Other (please specify) 

 
24. If looking for a post in general practice, what kind of NHS/Private split are you ideally 

looking for? (please mark your first preference only) 
Exclusively private 
Predominantly private 
Equal NHS and private 
Predominantly NHS 
Exclusively NHS 
Don’t know 
 

 
The following questions are for all VDPs 

 
25. How has your experience of job hunting been (so far)?  

Very difficult 
Fairly difficult 
Neither easy nor difficult 
Fairly easy  
Very easy 
 

26. Are you staying on at your training practice?  
Yes (go to question 28) 
No 
Don’t know 

 
27. If not, would you have liked to stay on at your training practice?  

Yes  
No (go to question 28) 
Don’t know (go to question 28) 
 

28. If you wanted to stay on at your training practice, what is the main reason you have not 
been able to do so?  

 
29. If you have faced any problems finding a practice placement for your post-training year 

or have any other comments about finding a practice placement please give details 
below: 

 
30. How much information did you receive as a student/VDP about the following career 

pathways in dentistry?  
 

A lot, a little, none at all, don’t know  
General Dental Practice 
Speciality dentistry 
Academic  
Salaried Primary Dental Care Services 
Hospital Dentistry 
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31. How important were the following factors when deciding which post to pursue after your 
VT/FT year?  

Very important, somewhat, not very important, not important at all 
Patient mix 
Pay rate 
Career progression opportunities 
Potential to own a practice in future 
Flexible working arrangements 
Availability of posts in your locality of choice 
Other, please give details 

 
32. Are there any barriers stopping you from pursuing specific career paths in dentistry that 

interest you at present? If so, please give details of the career path and the barriers you 
face.  
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BRITISH DENTAL ASSOCIATION 

Survey of Clinical Directors - UK report 
 

August 2010 

 
 

Survey Background 

This report details the findings from a BDA survey of clinical directors conducted between 
May and July 2010.  
 
Method and response 

A survey was circulated by post at the end of May to all clinical directors in England, 
Northern Ireland, Scotland, and Wales – 141 clinical directors in total. After one reminder 
email in early June, an overall response rate of 59 per cent was achieved - 83 replies. A 
table describing the survey sample in more detail can be found in Appendix one. 
 

Report Structure 

This report begins with an executive summary detailing the main findings of the survey. The 
results are presented under the broad headings of: Referrals, recruitment, specialists, 
decontamination, contract, Transforming Community Services report, and about your 
service.  
 
Appendix one reports the full results tables and Appendix two contains a copy of the 
questionnaire.   
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Executive Summary 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Headline findings 
 

Referrals 
 Referral numbers continue to increase for services, particularly domiciliary 

visits and adults for sedation/anxiety/phobia. 
 Increases to the number of referrals caused longer waiting times for new 

patient assessments, treatment appointments, and recall appointments. 
 The majority of services that measure the 18 week pathway are meeting these 

targets although around a quarter are not meeting 18 weeks for special care 
restorative services. 

Recruitment 
 Recruitment difficulties are common, particularly in relation to Band A/DO, and 

Band B/SDO roles. 
 The most common recruitment difficulty across all roles was a low number of 

applicants. Some services also cited the pay discrepancy between the 
salaried service and general practice as a source of difficulty when recruiting. 

 Over half of the services are experiencing vacancy controls which are 
impacting on waiting times and causing additional workload and stress for the 
remaining staff. 

Decontamination 
 A third of the services anticipate problems in meeting the additional 

decontamination requirements relevant to their location. The main problems 
include a lack of funding and physical restrictions of the premises. 

Transforming Community Services 

 Consultation about the impact of Transforming Community Services in 
England has advanced since 2009 but one in ten services have still had no 
formal consultation about the future of their service. 

 Many of the services have not had a decision taken about their future, and the 
remainder are following a number of different paths, with no one option 
standing out as more popular than the others. 

 Around one in five services will have some or all of the service tendered out. 
Budgets and patient flow 

 A quarter of the services saw an increase of 15 per cent or more in the 
number of individual patients they saw in 2009/10 compared with 2008/09. 

 The number of services receiving an increase of five per cent or greater 
dropped from 46 per cent for the 2008/09-2009-10 budgets, to just 24 per cent 
for the 2009/10-23010/11 budgets. 
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Referrals 
 

Once again, services reported increased referrals in many areas, and felt that these 
increased referrals were causing increased waiting times in their service. 
 
The majority of services reported increased referrals since April 2009. Eighty-five per cent of 
the Clinical Directors reported an increase in referrals overall, while over two thirds reported 
increased referrals for adults for domiciliary visits (69 per cent), sedation/anxiety/phobia (67 
per cent), and 84 per cent reported increased referrals for ‘other services’. The most 
commonly mentioned ‘other’ services were: oral surgery, endodontics, and GA services.  
 
Figure 1 Services that have experienced an increase in referrals in the following areas since 
April 2009 

 
 
As shown in Figure 2, this increase in referrals is not a new phenomenom, the majority of 
services have reported increases in referrals in every year that the BDA have collected this 
information. The number of services reporting increased referrals appears to have reduced 
slightly in each area since 2008.  
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Figure 2 Percentage of services reporting increases in referrals in the following areas  

 
 
Around three quarters of the services reported that increased referrals had resulted in 
increased waiting lists for recall appointments (71 per cent), treatment appointments (73 per 
cent), and new patient assessments (77 per cent). 
 
Figure 3 How have increased referrals affected waiting times for the following?  

 
 
 
Almost a third of the services (31 per cent) do not measure the 18 week pathway for special 
care restorative services for children, a quarter (24 per cent) do not measure this for special 
care restorative services for adults, and one in five (20 per cent) do not measure this target 
for GA exodontia services for children.  
 
Of the services that do measure 18 week targets, three-quarters are meeting the target for 
special care restorative services (74 per cent for children services, and 73 per cent for adult 
services) and nine-out-of-ten services are meeting the 18 week pathway for GA exodontias 
services for children (89 per cent).   
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Figure 4 Is your service meeting the 18 week pathway for the following services? (excluding 
services who do not measure) 

 
 
 
Recruitment 

 
Recruitment was once again a source of difficulty for the services, particularly for Band A 
and Band B dentists (DO and SDO roles). Many services are also struggling with vacancy 
controls.  
 
Of the services that had recruited for Band A/DO and Band B/SDO roles, the majority had 
experienced at least some difficulty in doing so (69 per cent and 75 per cent respectively). 
Fewer services had recruited for Band C/Specialist dentists (19 in total) but over half of 
these services reported difficulties in recruiting. A third of the services which recruited Dental 
Nurses reported difficulties in doing so and over a quarter (28 per cent) reported difficulties 
recruiting other dental staff.   
 
Figure 5 If you have recruited for the following roles in the past 12 months, did you experience 
any difficulties recruiting? 
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Where services did have problems recruiting, a low number of applicants was the most 
commonly reported problem for each role. The number of services experiencing a low 
number of applicants ranged from 50 per cent of those who had trouble recruiting for other 
dental staff, to 100 per cent for Band C/Specialists (note this was a small sub group of only 
11 services).  
 
Ineligible applicants was also a commonly reported problem, particularly for those who 
struggled to recruit Band A/DOs (68 per cent reported problems with ineligible applicants), 
and for those with difficulty recruiting Band B/SDOs (44 per cent) and Band C/Specialists (45 
per cent). 
 
Low quality applicants were commonly reported for Band A/DO and Band B/SDO roles (50 
per cent and 41 per cent respectively), and for dental nurses (32 per cent).  
 
Discrepancy between the pay received in General Practice and the pay offered by the 
services was seen as a cause of recruitment difficulty for several services, particularly for 
dental nurses and hygienists/therapists. Two respondents also felt that the geographical 
location of some posts was putting off applicants. 
 
These results are not directly comparable with previous years due to changes in the way the 
questions were asked, but the causes of difficulty in recruiting dentists seem to follow the 
same patterns as in 2009. There appears to be a slight reduction in the number of services 
experiencing low numbers of applicants to Dental Nurse and Other dental staff however, the 
wording of the questions differed so these findings must be interpreted with caution.  
 
Figure 6 Problems reported by those who have reported difficulty recruiting for the following 
roles* 

 
*Note the base numbers for this chart are the number of services that had difficulties recruiting for the 
role, not all services. 
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In over half of the services (57 per cent), at least one post vacated in the past 12 months 
had not been filled due to funding for the post being either removed permanently from the 
budget, reallocated within the budget, or temporarily frozen. Almost a third (31 per cent) of 
the services had funding permanently removed for at least one post that was vacated in the 
past 12 months.  
 
Figure 7 Number of posts that became vacant in the last 12 months that have not been filled 
for the following reasons 

 
 
The main reported impact of these posts not being filled were an increase in waiting times, and 
several reported a reduction in the availability of special care dentistry and access clinics, particularly 
when staff are absent for sickness or training etc. 
 

“Band B dentists now undertake urgent/Access patients for part of their clinical time: Special 
Care is therefore less available/accessible.”   
 
“…we have had to adapt acceptance criteria with agreement of commissioner.  Now unable to 
accept older children.”       
 
“If [there is staff] sickness, some clinical sessions now at risk including dental as number of 
dental nurses reduced”  
 
“One whole time equivalent Dental Nurse post removed. May need to cancel clinics if cannot 
provide sufficient Dental Nurse support to dentists”  

 
A number of the clinical directors reported that the unfilled posts were causing additional workload for 
the remaining dentists, increasing stress, and impacting negatively on staff morale.    
 

“Impact: increase in stress, sickness/absence”  
 

“There has been pressure on existing staff to fulfil overall performance targets”          
 

“Increase waiting time.  Service spread thinner - access reduced.  negative impact on moral 
of team.”            

 
“Longer waiting times. Impact on staff morale.”  
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Almost half of the services (46 per cent), have at least one dentist who is working in a non-
specialist posts, despite being registered on a specialist list. For the majority this was only 
one or two dentists, but a quarter (25 per cent) reported having two or three specialist 
dentists working in non-specialist roles. 
 
Figure 8 How many dentists who are registered on a specialist list are currently working in 
non-specialist posts in your service?    

 
 
In the last 12 months, the vast majority of services had not created any new posts for 
paediatric dentistry (95 per cent), orthodontics (96 per cent) or other specialists/consultants 
(90 per cent). Posts for specialists/consultants in special care dentistry were the most 
commonly created new posts, with 13 per cent of the services creating one or more new 
posts in the last 12 months. 
 
Figure 9 How many new pasts have been created in your service (graded in specialist or 
consultant bands) 
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Decontamination 

 
A third of the services (33 per cent) anticipate difficulties in meeting the relevant 
decontamination guidelines for their area. The main difficulties reported were lack of funding, 
and building restrictions, particularly in older buildings. 
                                                                                                                                                                                                                                                                                                                                                                                                                                     

“Lack of funding for decontamination equipment.”                                                                                                                                                                                                                                                                                                                                                                                                                                                                       
 
“Lack of funding to achieve necessary upgrades.”                                                                                                                                                                                                                                                                                                                                                                                                                                                                       
 
“One satellite clinic will be very difficult to upgrade due to space constraints.”                                                                                                                                                                                                                                                                                                                                                                                                                                     
 
“Sites not fit for purpose and cannot expand, need to relocate”                                                                                                                                                                                                                                                                                                                                                                                                                                                        
                                     
“In one of our PCT areas it is very difficult to arrange for facilities to be modified - 
they are not our employers”       
                                                                                                                                                                                                                                                                                                                                                                                             
“Funding – several buildings due to be refurbished, reallocated PCT cannot come to 
any decisions capital bid monies lost due to this indecision.”                                                                                                                                                                                                                                                                                                                                                                         

 
Figure 10 Will your service experience any difficulties meeting the relevant decontamination 
guidelines within the timeframes given? 

   
 
 
Local sterilisation in each clinic appears to be the most popular method of meeting the 
additional decontamination requirements, over half of the services (52 per cent) have 
already implemented this, and a further one-in-five (21 per cent) intend to do so. Central 
sterilisation in-house and central sterilisation with an external contractor were less popular 
with 27 per cent and 24 per cent of services either having this currently or planning to 
implement them respectively. 
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Figure 11 Which of the following methods will you employ to meet the decontamination 
requirements in your area? 

 
 
A quarter of the services have received additional funding to cover the full cost of 
implementing changes to meet decontamination guidelines, and a further 44 per cent have 
received additional funding to cover part of the cost. Just under a third of the services (29 
per cent) have not received any additional funding to date. 
 
Figure 12 Have you received any additional funding to cover the cost of implementing these 
decontamination requirements? 
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Contract 

 
The majority of services in England did not report ongoing problems with extended 
competency points. The problems for the small number of services still experiencing 
problems included funding problems with awarded competency points not being funded, and 
staff not understanding the process sufficiently.  
 
There was an overall improvement since 2009 in level of consultation that has taken place 
about the impact of the Transforming Community Services report. Just over one-in-ten 
services (11 per cent) in England reported that they have had no consultation about the 
future of their service, down from a third of the services in 2009. Over half of the services 
had received written correspondence (52 per cent) and 61 per cent have had discussions at 
senior managers’ meetings.   
 
Figure 13 Has your PCT undertaken any of the following types of consultation with your 
service about the impact of the Transforming Community Services report? 

 
 
Thirty-eight  per cent of services reported that a decision has not been made about the 
future of their service as a result of Transforming Community Services. Twelve per cent are 
merging into a Mental Health Trust, 11 per cent merging into an Acute Trust, 9 per cent 
becoming whole provider unit Community Foundation Trusts, and 8 per cent merging into an 
existing Community Foundation Trust. Forming a social enterprise was the least common 
option with just 2 per cent of the services forming stand alone dental service Social 
Enterprises and 3 per cent forming whole provider unit Social Enterprises.  
 
Other options included integration with provider arms of adjacent PCTs, and splitting the 
service with different outcomes for specific aspects of the service.  
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Figure 14 Number of services taking the following options as a result of Transforming 

Community Services 

 
 
Just one-in-five (19 per cent) of the services reported that some or all of their service was 
being tendered out. Of these, half will tender out all of the service while the other half will 
tender some of the service. A further 22 per cent do not know if their service will be tendered 
out.  
 
Figure 15 Percentage of services in England where there are definitive plans to tender out all 
or part of the service. 
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Service characteristics 

 
On average, services employ 5.5 whole-time-equivalent (WTE) Band A dentists, 4.2 WTE 
Band B dentists, 1.1 Band C Specialists and 19.4 WTE Dental Nurses.   
 
Figure 16 Average headcount and whole-time-equivalent number of the following staff groups 
working in the service 

 
 
Many services do not employ staff in all of the above roles, in fact, almost half of the services 
do not employ Band C specialist dentists (49 per cent do not) or Business Support staff on 
Grade 6 or higher (46 per cent do not). A number of services do not employ Oral Health 
Promoters (29 per cent), or Hygienists/Therapists (20 per cent). 
 
Figure 17 Percentage of services that do not employ any staff in the following roles 
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A quarter of the services (25 per cent) reported a reduction in the number of individual 
patients the service saw in 2009/10 compared with the previous year. Almost half of the 
services did see more individual patients in 2009/10, almost a quarter (23 per cent) saw a 5-
14.9 per cent increase in patients, and a further quarter saw 15 per cent or more individual 
patients in 2009/10.  
 
Figure 18 Change in the number of individual patients seen by the service between 2008/09 
and 2009/10 

 
 
The percentage of services receiving an increase to their revenue budget of five per cent or 
greater reduced dramatically from 46 per cent for the 2008/09 to 2009/10 budgets to just 24 
per cent of the 2009/10 to 2010/11 budgets. Over a third (37 per cent) of the services saw a 
reduction in budgets in 2010/11, 17 per cent of these saw reductions of greater than five per 
cent. 
 
Figure 19 Percentage change in the service’s revenue budget 
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Almost every service provides services for special care adults (99 per cent), domiciliary visits 
(99 per cent), and inhalation sedation (98 per cent). Less commonly provided services were 
screening in mainstream schools (27 per cent), adult screening (30 per cent), prison 
dentistry (36 per cent), and outreach teaching (40 per cent). 
 
Figure 20 Percentage of services providing the following services 
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Table 1 Respondent profile 

  # Column % 
All 83 100% 
Country  
England 67 81.7% 
Northern Ireland 4 4.9% 
Scotland 8 9.8% 
Wales 3 3.7% 
SHA (England only)  
North East 3 4.5% 
North West 13 19.4% 
Yorkshire and the Humber 6 9.0% 
West Midlands 8 11.9% 
East Midlands 2 3.0% 
South West 5 7.5% 
South Central 5 7.5% 
East of England 7 10.4% 
London 12 17.9% 
South East Coast 6 9.0% 
Number of patients (2009/10)*  
<= 5000 17 32.1% 
5001 - 15000 23 43.4% 
15001+ 13 24.5% 
WTE Dentists  
<= 10.00 42 52.5% 
10.01 - 20.00 24 30.0% 
20.01+ 14 17.5% 

*Referred to as number of patients from this point 

 

Referrals 
 
Table 2 Change in referral numbers in the following areas since April 2009 

  
Increased 

 
Decreased 

 

Stayed the 
same 

 

Don't know 
 

Total 
 

  # Row 
% # Row 

% # Row 
% # Row 

% # Row % 

Referrals overall 70 85.4% 2 2.4% 9 11.0% 1 1.2% 82 100% 
Children 49 59.8% 2 2.4% 28 34.1% 3 3.7% 82 100% 
Adults with special needs 46 56.1% 2 2.4% 30 36.6% 4 4.9% 82 100% 
Domiciliary visits 55 68.8% 0 .0% 21 26.3% 4 5.0% 80 100% 
Adults for 
sedation/anxiety/phobia 53 67.1% 2 2.5% 21 26.6% 3 3.8% 79 100% 

Other services 21 84.0% 3 12.0% 1 4.0% 0 .0% 25 100% 
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Table 3 Time series: Percentage of services reporting increased numbers of referrals in the 
following areas since the previous year 

  2008 2009 2010 

  Row % Row % Row % 
Children 71.6% 70.9% 59.8% 
Adults with special needs - 59.8% 56.1% 
Domiciliary visits 81.0% 78.2% 68.8% 
Adults for sedation/anxiety/phobia - 70.9% 67.1% 
 
Table 4 Q1a Change to referrals since April 2009 for: Children 

  Increased Decreased Stayed the 
same Don't know Total 

  # Row % # Row % # Row % # Row % # Row % 
All 49 59.8% 2 2.4% 28 34.1% 3 3.7% 82 100% 
Country  
England 45 68.2% 2 3.0% 18 27.3% 1 1.5% 66 100% 
Northern 
Ireland 3 75.0% 0 .0% 1 25.0% 0 .0% 4 100% 

Scotland 1 12.5% 0 .0% 6 75.0% 1 12.5% 8 100% 
Wales 0 .0% 0 .0% 2 66.7% 1 33.3% 3 100% 
Patients  
Up to 5,000 12 70.6% 0 .0% 5 29.4% 0 .0% 17 100% 
5,001 – 15,000 15 65.2% 1 4.3% 6 26.1% 1 4.3% 23 100% 
15,001+ 9 69.2% 0 .0% 3 23.1% 1 7.7% 13 100% 
WTE Dentists  
Up to10 25 61.0% 1 2.4% 13 31.7% 2 4.9% 41 100% 
10.01 – 20 16 66.7% 1 4.2% 7 29.2% 0 .0% 24 100% 
20.01+ 8 57.1% 0 .0% 5 35.7% 1 7.1% 14 100% 
 
Table 5 Q1b Change to referrals since April 2009 for: Adults with special needs 

  Increased Decreased Stayed the 
same Don't know Total 

  # Row % # Row % # Row % # Row % # Row % 
All 46 56.1% 2 2.4% 30 36.6% 4 4.9% 82 100% 
Country  
England 40 60.6% 2 3.0% 22 33.3% 2 3.0% 66 100% 
Northern 
Ireland 4 100% 0 .0% 0 .0% 0 .0% 4 100% 

Scotland 2 25.0% 0 .0% 5 62.5% 1 12.5% 8 100% 
Wales 0 .0% 0 .0% 2 66.7% 1 33.3% 3 100% 
Patients  
Up to 5,000 8 47.1% 1 5.9% 8 47.1% 0 .0% 17 100% 
5,001 – 15,000 16 69.6% 1 4.3% 4 17.4% 2 8.7% 23 100% 
15,001+ 7 53.8% 0 .0% 5 38.5% 1 7.7% 13 100% 
WTE Dentists  
Up to10 23 56.1% 1 2.4% 15 36.6% 2 4.9% 41 100% 
10.01 – 20 13 54.2% 1 4.2% 9 37.5% 1 4.2% 24 100% 
20.01+ 10 71.4% 0 .0% 3 21.4% 1 7.1% 14 100% 
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Table 6 Q1c Change to referrals since April 2009 for: Domiciliary visits 
  Increased Decreased Stayed the 

same Don't know Total 

  # Row % # Row % # Row % # Row % # Row % 
All 55 68.8% 0 .0% 21 26.3% 4 5.0% 80 100% 
Country  
England 45 70.3% 0 .0% 16 25.0% 3 4.7% 64 100% 
Northern 
Ireland 3 75.0% 0 .0% 1 25.0% 0 .0% 4 100% 

Scotland 4 50.0% 0 .0% 4 50.0% 0 .0% 8 100% 
Wales 2 66.7% 0 .0% 0 .0% 1 33.3% 3 100% 
Patients  
Up to 5,000 11 64.7% 0 .0% 6 35.3% 0 .0% 17 100% 
5,001 – 15,000 16 69.6% 0 .0% 4 17.4% 3 13.0% 23 100% 
15,001+ 9 69.2% 0 .0% 3 23.1% 1 7.7% 13 100% 
WTE Dentists  
Up to10 30 73.2% 0 .0% 9 22.0% 2 4.9% 41 100% 
10.01 – 20 13 59.1% 0 .0% 7 31.8% 2 9.1% 22 100% 
20.01+ 10 71.4% 0 .0% 4 28.6% 0 .0% 14 100% 
 
Table 7 Q1d Change to referrals since April 2009 for: Adults referred for sedation or due to 
anxiety/phobia 

 
  

Increased Decreased Stayed the 
same Don't know Total 

  # Row % # Row % # Row % # Row % # Row % 
All 53 67.1% 2 2.5% 21 26.6% 3 3.8% 79 100% 
Country  
England 48 76.2% 2 3.2% 11 17.5% 2 3.2% 63 100% 
Northern 
Ireland 0 .0% 0 .0% 4 100% 0 .0% 4 100% 

Scotland 3 37.5% 0 .0% 5 62.5% 0 .0% 8 100% 
Wales 1 33.3% 0 .0% 1 33.3% 1 33.3% 3 100% 
Patients  
Up to 5,000 11 73.3% 0 .0% 4 26.7% 0 .0% 15 100% 
5,001 – 15,000 17 73.9% 1 4.3% 4 17.4% 1 4.3% 23 100% 
15,001+ 8 61.5% 0 .0% 3 23.1% 2 15.4% 13 100% 
WTE Dentists  
Up to10 25 65.8% 0 .0% 10 26.3% 3 7.9% 38 100% 
10.01 – 20 16 66.7% 1 4.2% 7 29.2% 0 .0% 24 100% 
20.01+ 10 71.4% 0 .0% 4 28.6% 0 .0% 14 100% 
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Table 8 Q1e Change to referrals since April 2009 for: Other services 
  Increased Decreased Stayed the 

same Don't know Total 

  # Row % # Row % # Row % # Row % # Row % 
All 21 84.0% 3 12.0% 1 4.0% 0 .0% 25 100% 
Country  
England 19 82.6% 3 13.0% 1 4.3% 0 .0% 23 100% 
Northern 
Ireland 0 .0% 0 .0% 0 .0% 0 .0% 0 .0% 

Scotland 2 100% 0 .0% 0 .0% 0 .0% 2 100% 
Wales 0 .0% 0 .0% 0 .0% 0 .0% 0 .0% 
Patients  
Up to 5,000 8 100% 0 .0% 0 .0% 0 .0% 8 100% 
5,001 – 15,000 7 77.8% 1 11.1% 1 11.1% 0 .0% 9 100% 
15,001+ 2 100% 0 .0% 0 .0% 0 .0% 2 100% 
WTE Dentists  
Up to10 16 94.1% 1 5.9% 0 .0% 0 .0% 17 100% 
10.01 – 20 2 40.0% 2 40.0% 1 20.0% 0 .0% 5 100% 
20.01+ 3 100% 0 .0% 0 .0% 0 .0% 3 100% 
 
Table 9 Q8e: Other services 
 
Access                                                                                               
Child sedation, Prison, Minor Oral Surgery                                                           
Children GA Increase.                                                                                
Children IHS. Cancer Patients                                                                        
Endodontics x 3                                                                                         
Endodontics, Periodontics                                                                            
For GA Care                                                                                          
GA Exodontia                                                                                         
GA for children                                                                                      
GA Outpatient                                                                                        
GA referrals                                                                                         
Homeless; asylum seekers                                                                             
Medically compromised                                                                                
Minor Oral Surgery x 2                                                                                   
Oncology                                                                                             
Oral surgery x 5                                                                                         
Periodontal                                                                                          
Restorative / oral surgery                                                                           
Sedation IV + IS                                                                                     
Self referrals                                                                                       
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Table 10 Q1f Change to referrals overall since April 2009 
  Increased Decreased Stayed the 

same Don't know Total 

  # Row % # Row % # Row % # Row % # Row % 
All 70 85.4% 2 2.4% 9 11.0% 1 1.2% 82 100% 
Country  
England 58 87.9% 2 3.0% 6 9.1% 0 .0% 66 100% 
Northern 
Ireland 4 100% 0 .0% 0 .0% 0 .0% 4 100% 

Scotland 5 62.5% 0 .0% 3 37.5% 0 .0% 8 100% 
Wales 2 66.7% 0 .0% 0 .0% 1 33.3% 3 100% 
Patients  
Up to 5,000 15 88.2% 0 .0% 2 11.8% 0 .0% 17 100% 
5,001 – 15,000 21 91.3% 1 4.3% 1 4.3% 0 .0% 23 100% 
15,001+ 10 76.9% 0 .0% 2 15.4% 1 7.7% 13 100% 
WTE Dentists  
Up to10 35 85.4% 0 .0% 5 12.2% 1 2.4% 41 100% 
10.01 – 20 20 83.3% 2 8.3% 2 8.3% 0 .0% 24 100% 
20.01+ 13 92.9% 0 .0% 1 7.1% 0 .0% 14 100% 
 
Table 11 Q2 How have any increase in referral numbers affected waiting times for the 
following: 

  Increased Stayed the same Decreased Total 
  # Row % # Row % # Row % # Row % 

New patient assessments 60 76.9% 16 20.5% 2 2.6% 78 100% 
Treatment appointments 57 73.1% 20 25.6% 1 1.3% 78 100% 
Recall appointments 55 71.4% 21 27.3% 1 1.3% 77 100% 
 
Table 12 Q2a If your service has experienced any increase in referrals, how has this affected 
waiting times for: New patient assessments 

  Increased Stayed the same Decreased Total 
  # Row % # Row % # Row % # Row % 

All 60 76.9% 16 20.5% 2 2.6% 78 100% 
Country  
England 51 79.7% 11 17.2% 2 3.1% 64 100% 
Northern Ireland 3 75.0% 1 25.0% 0 .0% 4 100% 
Scotland 4 57.1% 3 42.9% 0 .0% 7 100% 
Wales 1 50.0% 1 50.0% 0 .0% 2 100% 
Patients  
Up to 5,000 13 76.5% 4 23.5% 0 .0% 17 100% 
5,001 – 15,000 18 81.8% 3 13.6% 1 4.5% 22 100% 
15,001+ 9 90.0% 1 10.0% 0 .0% 10 100% 
WTE Dentists  
Up to10 30 76.9% 8 20.5% 1 2.6% 39 100% 
10.01 – 20 17 73.9% 5 21.7% 1 4.3% 23 100% 
20.01+ 11 78.6% 3 21.4% 0 .0% 14 100% 
 



22 
 

Table 13 Q2b If your service has experienced any increase in referrals, how has this affected 
waiting times for: Treatment appointments 

  Increased Stayed the same Decreased Total 
  # Row % # Row % # Row % # Row % 

All 57 73.1% 20 25.6% 1 1.3% 78 100% 
Country  
England 46 71.9% 17 26.6% 1 1.6% 64 100% 
Northern Ireland 3 75.0% 1 25.0% 0 .0% 4 100% 
Scotland 5 71.4% 2 28.6% 0 .0% 7 100% 
Wales 2 100% 0 .0% 0 .0% 2 100% 
Patients  
Up to 5,000 12 70.6% 5 29.4% 0 .0% 17 100% 
5,001 – 15,000 16 72.7% 6 27.3% 0 .0% 22 100% 
15,001+ 10 100% 0 .0% 0 .0% 10 100% 
WTE Dentists  
Up to10 29 74.4% 9 23.1% 1 2.6% 39 100% 
10.01 – 20 14 60.9% 9 39.1% 0 .0% 23 100% 
20.01+ 12 85.7% 2 14.3% 0 .0% 14 100% 
 
Table 14 Q2c If your service has experienced any increase in referrals, how has this affected 
waiting times for: Recall appointments 

  Increased Stayed the same Decreased Total 
  # Row % # Row % # Row % # Row % 

All 55 71.4% 21 27.3% 1 1.3% 77 100% 
Country  
England 46 73.0% 16 25.4% 1 1.6% 63 100% 
Northern Ireland 3 75.0% 1 25.0% 0 .0% 4 100% 
Scotland 3 42.9% 4 57.1% 0 .0% 7 100% 
Wales 2 100% 0 .0% 0 .0% 2 100% 
Patients  
Up to 5,000 14 82.4% 3 17.6% 0 .0% 17 100% 
5,001 – 15,000 17 77.3% 4 18.2% 1 4.5% 22 100% 
15,001+ 10 100% 0 .0% 0 .0% 10 100% 
WTE Dentists  
Up to10 29 76.3% 9 23.7% 0 .0% 38 100% 
10.01 – 20 13 56.5% 9 39.1% 1 4.3% 23 100% 
20.01+ 11 78.6% 3 21.4% 0 .0% 14 100% 
 
Table 15 Q3 Are you meeting the 18 week pathway for the following services? 

  Yes No Do not 
measure Total 

  # Row % # Row % # Row % # Row 
% 

GA exodontia services for children 58 71.6% 7 8.6% 16 19.8% 81 100% 
Special care GA restorative services for adults 45 55.6% 17 21.0% 19 23.5% 81 100% 
Special care GA restorative services for 
children 42 50.6% 15 18.1% 26 31.3% 83 100% 
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Table 16 Q3a Are you meeting the 18 week pathway for: GA exodontia services for children? 
  Yes No Do not measure Total 
  # Row % # Row % # Row % # Row % 

All 58 71.6% 7 8.6% 16 19.8% 81 100% 
Country  
England 46 70.8% 7 10.8% 12 18.5% 65 100% 
Northern Ireland 4 100% 0 .0% 0 .0% 4 100% 
Scotland 8 100% 0 .0% 0 .0% 8 100% 
Wales 0 .0% 0 .0% 3 100% 3 100% 
Patients  
Up to 5,000 14 87.5% 1 6.3% 1 6.3% 16 100% 
5,001 – 15,000 15 65.2% 2 8.7% 6 26.1% 23 100% 
15,001+ 7 53.8% 3 23.1% 3 23.1% 13 100% 
WTE Dentists  
Up to10 30 73.2% 2 4.9% 9 22.0% 41 100% 
10.01 – 20 15 65.2% 4 17.4% 4 17.4% 23 100% 
20.01+ 11 78.6% 1 7.1% 2 14.3% 14 100% 
 
Table 17 Q3 Are you meeting the 18 week pathway for: Special care GA restorative services for 
adults? 

  Yes No Do not measure Total 
  # Row % # Row % # Row % # Row % 

All 45 55.6% 17 21.0% 19 23.5% 81 100% 
Country  
England 38 58.5% 14 21.5% 13 20.0% 65 100% 
Northern Ireland 2 50.0% 2 50.0% 0 .0% 4 100% 
Scotland 4 50.0% 1 12.5% 3 37.5% 8 100% 
Wales 1 33.3% 0 .0% 2 66.7% 3 100% 
Patients  
Up to 5,000 8 53.3% 3 20.0% 4 26.7% 15 100% 
5,001 – 15,000 11 47.8% 6 26.1% 6 26.1% 23 100% 
15,001+ 6 46.2% 3 23.1% 4 30.8% 13 100% 
WTE Dentists  
Up to10 24 58.5% 7 17.1% 10 24.4% 41 100% 
10.01 – 20 12 52.2% 6 26.1% 5 21.7% 23 100% 
20.01+ 7 50.0% 4 28.6% 3 21.4% 14 100% 
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Table 18 Q3 Are you meeting the 18 week pathway for: Special care GA restorative services for 
children? 

  Yes No Do not measure Total 
  # Row % # Row % # Row % # Row % 

All 42 50.6% 15 18.1% 26 31.3% 83 100% 
Country  
England 34 50.7% 13 19.4% 20 29.9% 67 100% 
Northern Ireland 2 50.0% 2 50.0% 0 .0% 4 100% 
Scotland 6 75.0% 0 .0% 2 25.0% 8 100% 
Wales 0 .0% 0 .0% 3 100% 3 100% 
Patients  
Up to 5,000 10 58.8% 3 17.6% 4 23.5% 17 100% 
5,001 – 15,000 10 43.5% 4 17.4% 9 39.1% 23 100% 
15,001+ 4 30.8% 4 30.8% 5 38.5% 13 100% 
WTE Dentists  
Up to10 24 57.1% 5 11.9% 13 31.0% 42 100% 
10.01 – 20 9 37.5% 7 29.2% 8 33.3% 24 100% 
20.01+ 8 57.1% 3 21.4% 3 21.4% 14 100% 
 
Recruitment 
 
Table 19 Q4 Have you recruited for the following roles in the past 12 months? 

  Yes No Total 
  # Row % # Row % # Row % 

Dentists – Band A/DO 30 38.0% 49 62.0% 79 100% 
Dentists – Band B/SDO 40 52.6% 36 47.4% 76 100% 
Dentists – Band C/Specialists 51 72.9% 19 27.1% 70 100% 
Dental nurses 12 15.2% 67 84.8% 79 100% 
Other dental staff 26 37.7% 43 62.3% 69 100% 
 
Table 20 Q4 If you have recruited for the following roles in the past 12 months, did you 
experience any difficulties? 

 
No problems Have had problems Total 

 
# Row % # Row % # Row % 

Dentists – Band A/DO 15 30.6% 34 69.4% 49 100% 
Dentists – Band B/SDO 9 25.0% 27 75.0% 36 100% 
Dentists – Band C/Specialists 8 42.1% 11 57.9% 19 100% 
Dental nurses 45 67.2% 22 32.8% 67 100% 
Other dental staff 31 72.1% 12 27.9% 43 100% 
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Table 21 Q4a Problems experienced by those who had problems recruiting for the following 
roles 

  
Low number of 

applicants 
Ineligible 

applicants 
Low quality of 

applicants Other 

  # Total 
% # Total 

% # Total 
% # Total 

% 
Dentists – Band A/DO 26 76.5% 23 67.6% 17 50.0% 3 8.8% 
Dentists – Band B/SDO 24 88.9% 12 44.4% 11 40.7% 1 3.7% 
Dentists – Band 
C/Specialists 11 100% 5 45.5% 1 9.1% 0 .0% 

Dental nurses 14 63.6% 4 18.2% 7 31.8% 4 18.2% 
Other dental staff 6 50.0% 4 33.3% 1 8.3% 3 25.0% 
 
Table 22 Q4a Problems experienced by those who had problems recruiting: Dentists – Band 
A/DO 

  
Low number 
of applicants 

Ineligible 
applicants 

Low quality of 
applicants Other Total 

  # Total % # Total 
% # Total 

% # Total % # 

All 26 76.5% 23 67.6% 17 50.0% 3 8.8% 34 
Country  
England 18 78.3% 18 78.3% 12 52.2% 2 8.7% 23 

Northern Ireland 2 100% 1 50.0% 1 50.0% 0 .0% 2 

Scotland 5 83.3% 3 50.0% 2 33.3% 0 .0% 6 

Wales 1 33.3% 1 33.3% 2 66.7% 1 33.3% 3 

Patients  
Up to 5,000 4 100% 3 75.0% 2 50.0% 0 .0% 4 

5,001 – 15,000 8 80.0% 7 70.0% 5 50.0% 1 10.0% 10 

15,001+ 3 50.0% 2 33.3% 1 16.7% 2 33.3% 6 
WTE Dentists  
Up to10 10 83.3% 8 66.7% 7 58.3% 2 16.7% 12 

10.01 – 20 9 69.2% 9 69.2% 7 53.8% 0 .0% 13 

20.01+ 6 75.0% 5 62.5% 3 37.5% 1 12.5% 8 
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Table 23 Q4b Problems experienced by those who had problems recruiting: Dentists – Band 
B/SDO 

  
Low number of 

applicants 
Ineligible 

applicants 
Low quality 

of applicants Other Total 

  # Total 
% # Total 

% # Total 
% # Total 

% # 

All 24 88.9% 12 44.4% 11 40.7
% 1 3.7% 27 

Country  
England 19 90.5% 10 47.6% 7 33.3% 1 4.8% 21 
Northern 
Ireland 0 .0% 0 .0% 0 .0% 0 .0% 0 

Scotland 4 80.0% 2 40.0% 3 60.0% 0 .0% 5 

Wales 0 .0% 0 .0% 0 .0% 0 .0% 0 
Patients  
Up to 5,000 3 100% 1 33.3% 0 .0% 0 .0% 3 
5,001 – 
15,000 4 80.0% 4 80.0% 3 60.0% 0 .0% 5 

15,001+ 4 80.0% 1 20.0% 1 20.0% 1 20.0% 5 
WTE Dentists  
Up to10 7 87.5% 2 25.0% 2 25.0% 0 .0% 8 

10.01 – 20 10 90.9% 6 54.5% 5 45.5% 0 .0% 11 

20.01+ 5 83.3% 3 50.0% 3 50.0% 1 16.7% 6 

 
Table 24 Q4c Problems experienced by those who had problems recruiting: Dentists – Band C 
Specialists 

  
Low 

number of 
applicants 

Ineligible 
applicants 

Low quality 
of applicants Other Total 

  # Total 
% # Total 

% # Total 
% # Total 

% # 

All 11 100% 5 45.5% 1 9.1% 11 100% 11 
Country  
England 9 100% 4 44.4% 1 11.1% 9 100% 9 
Northern 
Ireland 0 .0% 0 .0% 0 .0% 0 .0% 0 

Scotland 2 100% 1 50.0% 0 .0% 2 100% 2 

Wales 0 .0% 0 .0% 0 .0% 0 .0% 0 
Patients  
Up to 5,000 2 100% 1 50.0% 0 .0% 2 100% 2 
5,001 – 
15,000 1 100% 0 .0% 0 .0% 1 100% 1 

15,001+ 3 100% 1 33.3% 0 .0% 3 100% 3 
WTE Dentists  
Up to10 3 100% 1 33.3% 0 .0% 3 100% 3 

10.01 – 20 3 100% 0 .0% 0 .0% 3 100% 3 

20.01+ 4 100% 3 75.0% 1 25.0% 4 100% 4 
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Table 25 Q4d Problems experienced by those who had problems recruiting: Dental nurses 

  
Low 

number of 
applicants 

Ineligible 
applicants 

Low quality of 
applicants Other Total 

  # Total 
% # Total 

% # Total 
% # Total 

% # 

All 14 63.6% 4 18.2% 7 31.8% 4 18.2% 22 
Country  
England 11 61.1% 3 16.7% 6 33.3% 4 22.2% 18 

Northern Ireland 2 100% 0 .0% 0 .0% 0 .0% 2 

Scotland 0 .0% 1 100% 0 .0% 0 .0% 1 

Wales 1 100% 0 .0% 1 100% 0 .0% 1 
Patients  
Up to 5,000 1 25.0% 2 50.0% 2 50.0% 1 25.0% 4 

5,001 – 15,000 4 80.0% 1 20.0% 4 80.0% 1 20.0% 5 

15,001+ 4 66.7% 0 .0% 1 16.7% 1 16.7% 6 
WTE Dentists  
Up to10 4 44.4% 2 22.2% 3 33.3% 3 33.3% 9 

10.01 – 20 5 71.4% 1 14.3% 3 42.9% 0 .0% 7 

20.01+ 4 80.0% 1 20.0% 1 20.0% 1 20.0% 5 

 
Table 26 Q4e Problems experienced by those who had problems recruiting: Other dental staff 

  

Low 
number 

of 
applicant

s 

Ineligible 
applicants 

Low quality 
of applicants Other Total 

  # Total 
% # Total 

% # Total 
% # Total 

% # 

All 6 50.0% 4 33.3% 1 8.3% 3 25.0% 12 
Country  
England 5 50.0% 4 40.0% 1 10.0% 2 20.0% 10 

Northern Ireland 0 .0% 0 .0% 0 .0% 0 .0% 0 

Scotland 0 .0% 0 .0% 0 .0% 0 .0% 0 

Wales 1 50.0% 0 .0% 0 .0% 1 50.0% 2 

Patients  
Up to 5,000 0 .0% 0 .0% 0 .0% 1 100% 1 

5,001 – 15,000 4 80.0% 2 40.0% 1 20.0% 0 .0% 5 

15,001+ 2 40.0% 1 20.0% 0 .0% 2 40.0% 5 
WTE Dentists  
Up to10 1 25.0% 1 25.0% 0 .0% 2 50.0% 4 

10.01 – 20 2 50.0% 2 50.0% 0 .0% 0 .0% 4 

20.01+ 3 75.0% 1 25.0% 1 25.0% 1 25.0% 4 
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Table 27 Q5 Other problems encountered when recruiting for staff: 
ACD post vacant for 12 months due to lack of suitability of candidates.  No internal applicants as fit not 
work extra hassle/responsibility compared to top of band B pay.  Lots of applicants with no performer 
numbers.                                                                                                                                                                                                                                                                                            
Applicant from outside EU without registration or VT equivalent                                                                                                                                                                                                                                                                                                                                                                                                                                                      
Approached by some dentists already in Salaried Services wanting to seek change due to insecurity of 
current posts due to potential tendering of services - no greater security with us                                                                                                                                                                                                                                                                                                                               
Competition with private practices for qualified dental nurses - they pay more!                                                                                                                                                                                                                                                                                                                                                                                                                                      
Complete recruitment freeze so haven't tried but we have vacancies on hold.                                                                                                                                                                                                                                                                                                                                                                                                                                          
Constant Recruitment                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                 
Dental Nurses Band 4 - difficult to compete with general dental services.  Two attempts to fill 0.8 WTE 
failed.                                                                                                                                                                                                                                                                                                                                                                                                      
Dental nurses varied responses to recruitment drives. Uncertainty of job security in Trust and vacancy 
freezes of fixed term contracts                                                                                                                                                                                                                                                                                                                                                                               
Dental Nurses: Few application meet the criteria, language problem.  Admin staff: Hundreds of 
application.                                                                                                                                                                                                                                                                                                                                                                                                           
Dental Nurses: x2 Local Dental Bodies Corporate have swallowed part of Dental Nurses                                                                                                                                                                                                                                                                                                                                                                                                                                 
Dental practitioner all posts (permanent/maternity cover (SCD, DAC, practices).  Maternity cover 
therapist.                                                                                                                                                                                                                                                                                                                                                                                                         
Dentists applying from Non-EU country needing competency to gain performer number.                                                                                                                                                                                                                                                                                                                                                                                                                                    
Geographical problem and low pay rates do not attract applicants. Some will receive conditional offer of 
work and then not take the job                                                                                                                                                                                                                                                                                                                                                                              
High number of overseas graduates with no VT number.                                                                                                                                                                                                                                                                                                                                                                                                                                                                 
Little interest in SDO post for L/D - lack of experience. GDP applicants wanting SDO pay for band A 
Job. Other area paying band B for band A job. Vacancy freeze delaying recruitment. Part time post 
available, then changed to full time. Uncertainty of TCS                                                                                                                                                                                                                                                       
Low number of applicants - often from overseas and without / with temporary registration with GDC and 
inappropriate experience or qualifications                                                                                                                                                                                                                                                                                                                                                                     
Many applicants ineligible for unconditional entry on to performers list.  Supervision not possible due to 
geographical spread of services.                                                                                                                                                                                                                                                                                                                                                                          
No one with relevant experience/qualification for SDU special care dentistry                                                                                                                                                                                                                                                                                                                                                                                                                                         
No problems recruiting because vacancies have become part of "cash releasing efficiency savings".  
We have been informed of 5 years budget cuts 4% each year for 5 years.  We are now in year 2 but 
have successfully negotiated return of this year’s CRES.                                                                                                                                                                                                                                                          
No significant problem as it has only occurred with 1 vacancy and as this was for a few services we 
recruited additional services than existing staff.                                                                                                                                                                                                                                                                                                                                                                
Only recruited reception staff and dental nurse in the last 12 months.  Main problem encountered is 
number of applicants.                                                                                                                                                                                                                                                                                                                                                                                            
Poor response to advert                                                                                                                                                                                                                                                                                                                                                                                                                                                                                              
Problems getting dentists started because of the lack of coordination between PCT recruitment and 
DSD/BSA contract registration                                                                                                                                                                                                                                                                                                                                                                                      
Q4a. response covers main problems.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                  
Recruitment process very slow. With organisational change vacancies have to go to vacancy review, 
clearing panel etc. and PCT reluctant to give contracts beyond March 2011                                                                                                                                                                                                                                                                                                                                         
Rural area - hygienists / therapists earn so much more in practice won't accept band 6. Graduates 
dentists don't want to be so far from a city / centre of excellence and can get so much more in practice                                                                                                                                                                                                                                                                                                            
Rurality a problem.  Golden hello helps a little.                                                                                                                                                                                                                                                                                                                                                                                                                                                                    
Shortage of Endodontic and Paedodontic staff                                                                                                                                                                                                                                                                                                                                                                                                                                                                         
Specifically hygienist + therapist posts.  No applicants at all.  Through to be due to discrepancy 
between salary SDS - GDS.                                                                                                                                                                                                                                                                                                                                                                                           
Trying to recruit to fixed term contracts, many applicants do not have VT equivalence                                                                                                                                                                                                                                                                                                                                                                                                                                
Unable to recruit due to financial balance reason as we have overspent.                                                                                                                                                                                                                                                                                                                                                                                                                                              
Unable to recruit hygienist or therapist                                                                                                                                                                                                                                                                                                                                                                                                                                                                             
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Usual problem of very low number (or none) eligible applicants for dentist posts, particularly at band A.                                                                                                                                                                                                                                                                                                                                                                                                            
Vacancy freeze and therefore unable to recruit for most vacancies. Where we have been able to recruit 
there have been suitable applicants                                                                                                                                                                                                                                                                                                                                                                            
Vacancy freeze now, before that a complex business case approval system.  Before that poor 
recruitment outcomes                                                                                                                                                                                                                                                                                                                                                                                                      
Very difficult to get any posts out to advert due to new system within PCT                                                                                                                                                                                                                                                                                                                                                                                                                                           
Very few applicants and those who did apply did not have experience in the required area for a senior 
post, for Band A posts we are only getting applicants who are not fully GDC registered                                                                                                                                                                                                                                                                                                                            
Very few applicants for Dental officer Post, usually unregistered to GDC.  Band C orthodontics post 
offered consultant salary sale - still no applicants.  New Dental Contract has not helped recruitment at 
all.                                                                                                                                                                                                                                                                                                    
We have had difficulty recruiting Band B dentists for the past several years and the service is looking at 
restructuring as a result.                                                                                                                                                                                                                                                                                                                                                                                
We have not been able to try to recruit to any substantive posts                                                                                                                                                                                                                                                                                                                                                                                                                                                     
Work permit issues for non EU applicants with expenses EU applicants with no UK experience.                                                                                                                                                                                                                                                                                                                                                                                                                          

 
Table 28 Q6 Have you had any posts that have become vacant in the last 12 months that have 
not been filled for the following reasons? 

 
Yes No Total 

 
# Row % # Row % # Row % 

Funding for the post was removed from the budget 
permanently 26 31.3% 57 68.7% 83 100% 
Funding for the post was reallocated within the budget 12 14.5% 71 85.5% 83 100% 
Funding for the post is temporarily frozen 23 27.7% 60 72.3% 83 100% 
Any of the above reasons 47 56.4% 36 43.4% 83 100% 

 
Table 29 Q6 Have posts that have become vacant in the last 12 months have not been filled for 
the following reasons? 

 

Permanently removed 
for at least 1 post 

Funding reallocated 
for at least 1 post 

Funding temporarily 
frozen for at least 1 

post 

 
# Row % # Row % # Row % 

All 26 31.3% 12 14.5% 23 27.7% 
Country 

 England 25 37.3% 12 17.9% 19 28.4% 
Northern 
Ireland 0 0.0% 0 0.0% 1 25.0% 
Scotland 1 12.5% 0 0.0% 1 12.5% 
Wales 0 0.0% 0 0.0% 1 33.3% 
Patients 

 Up to 5,000 6 35.3% 2 11.8% 2 11.8% 
5,001 – 15,000 6 26.1% 4 17.4% 7 30.4% 
15,001+ 3 23.1% 2 15.4% 4 30.8% 
WTE Dentists 

 Up to10 12 28.6% 7 16.7% 12 28.6% 
10.01 – 20 8 33.3% 5 20.8% 6 25.0% 
20.01+ 5 35.7% 0 0.0% 3 21.4% 
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Table 30 Q6a How many posts that have become vacant in the last 12 months have not been 
filled because: Funding for the post was removed from the budget permanently? 

  0 1 2 3 4 - 5 6+ Total 
  # 

Row 
% # 

Row 
% # 

Row 
% # 

Row 
% # 

Row 
% # 

Row 
% # 

Row 
% 

All 57 68.7% 11 13.3% 4 4.8% 6 7.2% 3 3.6% 2 2.4% 83 100% 
Country  
England 42 62.7% 11 16.4% 4 6.0% 5 7.5% 3 4.5% 2 3.0% 67 100% 
Northern 
Ireland 4 100% 0 .0% 0 .0% 0 .0% 0 .0% 0 .0% 4 100% 

Scotland 7 87.5% 0 .0% 0 .0% 1 12.5% 0 .0% 0 .0% 8 100% 
Wales 3 100% 0 .0% 0 .0% 0 .0% 0 .0% 0 .0% 3 100% 
Patients  
Up to 
5,000 11 64.7% 2 11.8% 1 5.9% 0 .0% 2 11.8% 1 5.9% 17 100% 

5,001 – 
15,000 17 73.9% 2 8.7% 1 4.3% 3 13.0% 0 .0% 0 .0% 23 100% 

15,001+ 10 76.9% 0 .0% 1 7.7% 2 15.4% 0 .0% 0 .0% 13 100% 
WTE 
Dentists  
Up to10 30 71.4% 6 14.3% 1 2.4% 1 2.4% 3 7.1% 1 2.4% 42 100% 
10.01 – 
20 16 66.7% 4 16.7% 0 .0% 4 16.7% 0 .0% 0 .0% 24 100% 

20.01+ 9 64.3% 1 7.1% 3 21.4% 1 7.1% 0 .0% 0 .0% 14 100% 
 
Table 31 Q6b How many posts that have become vacant in the last 12 months have not been 
filled because: Funding for the post was reallocated within the budget? 

  0 1 2 3 4 - 5 6+ Total 
  # 

Row 
% # 

Row 
% # 

Row 
% # 

Row 
% # 

Row 
% # 

Row 
% # 

Row 
% 

All 71 85.5% 8 9.6% 4 4.8% 0 .0% 0 .0% 0 .0% 83 100% 
Country  
England 55 82.1% 8 11.9% 4 6.0% 0 .0% 0 .0% 0 .0% 67 100% 
Northern 
Ireland 4 100% 0 .0% 0 .0% 0 .0% 0 .0% 0 .0% 4 100% 

Scotland 8 100% 0 .0% 0 .0% 0 .0% 0 .0% 0 .0% 8 100% 
Wales 3 100% 0 .0% 0 .0% 0 .0% 0 .0% 0 .0% 3 100% 
Patients  
Up to 
5,000 15 88.2% 2 11.8% 0 .0% 0 .0% 0 .0% 0 .0% 17 100% 

5,001 – 
15,000 19 82.6% 2 8.7% 2 8.7% 0 .0% 0 .0% 0 .0% 23 100% 

15,001+ 11 84.6% 1 7.7% 1 7.7% 0 .0% 0 .0% 0 .0% 13 100% 
WTE 
Dentists  
Up to10 35 83.3% 6 14.3% 1 2.4% 0 .0% 0 .0% 0 .0% 42 100% 
10.01 – 
20 19 79.2% 2 8.3% 3 12.5% 0 .0% 0 .0% 0 .0% 24 100% 

20.01+ 14 100% 0 .0% 0 .0% 0 .0% 0 .0% 0 .0% 14 100% 
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Table 32 Q6c How many posts that have become vacant in the last 12 months have not been 
filled because: Funding for the post is temporarily frozen? 

  0 1 2 3 4 - 5 6+ Total 
  # 

Row 
% # 

Row 
% # 

Row 
% # 

Row 
% # 

Row 
% # 

Row 
% # 

Row 
% 

All 60 72.3% 8 9.6% 5 6.0% 2 2.4% 3 3.6% 5 6.0% 83 100% 
Country  
England 48 71.6% 7 10.4% 4 6.0% 0 .0% 3 4.5% 5 7.5% 67 100% 
Northern 
Ireland 3 75.0% 0 .0% 0 .0% 1 25.0% 0 .0% 0 .0% 4 100% 

Scotland 7 87.5% 0 .0% 0 .0% 1 12.5% 0 .0% 0 .0% 8 100% 
Wales 2 66.7% 0 .0% 1 33.3% 0 .0% 0 .0% 0 .0% 3 100% 
Patients  
Up to 
5,000 15 88.2% 2 11.8% 0 .0% 0 .0% 0 .0% 0 .0% 17 100% 

5,001 – 
15,000 16 69.6% 3 13.0% 2 8.7% 0 .0% 1 4.3% 1 4.3% 23 100% 

15,001+ 9 69.2% 0 .0% 2 15.4% 0 .0% 1 7.7% 1 7.7% 13 100% 
WTE 
Dentists  
Up to10 30 71.4% 7 16.7% 2 4.8% 0 .0% 2 4.8% 1 2.4% 42 100% 
10.01 – 
20 18 75.0% 0 .0% 3 12.5% 0 .0% 0 .0% 3 12.5% 24 100% 

20.01+ 11 78.6% 0 .0% 0 .0% 2 14.3% 1 7.1% 0 .0% 14 100% 
 
Table 33 Q7 If you have vacant posts for any of the above reasons, please give further detail of 
the impact this has had on your service: 
0.8 WTE Dental Nurse frozen November 2009 - April 1st 2010.                                                                                                                                                                                                                                                                                                                                                                                                                                                          
10.5% cut/efficiencies across pay all services. If sickness some clinical sessions now at risk including 
dental as number of dental nurses reduced and Trust vacancy holding position not allowing 
recruitment even sometimes on fixed appointments as banking any under-spend as CIP/VIP                                                                                                                                                                                                                                
10% cost saving to provide therefore all posts frozen/no applicants.                                                                                                                                                                                                                                                                                                                                                                                                                                                 
All access staff made redundant.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                     
All vacancies 11.37wte.  Dentists vacancies 4.52wte.  Under establishment dentists (25%) plus 
maternity (35%).  Impact: increase in stress, sickness/absence, cutting back of clinical (sources?)                                                                                                                                                                                                                                                                                                                         
Band B dentists now undertake urgent/Access patients for part of their clinical time: Special Care is 
therefore less available/accessible.                                                                                                                                                                                                                                                                                                                                                                           
But there is an impact - due to recruitment difficulties there is a gap before replacement starts, often 
of 6 months or more leading to cancelled clinics and increasing pressure on other staff.                                                                                                                                                                                                                                                                                                                    
Cancellation of clinics                                                                                                                                                                                                                                                                                                                                                                                                                                                                                              
Due to recruitment slowness there has been pressure on existing staff to fulfil overall performance 
targets                                                                                                                                                                                                                                                                                                                                                                                                          
Has meant that we have had to adapt acceptance criteria with agreement of commissioner.  Now 
unable to accept older children.                                                                                                                                                                                                                                                                                                                                                                                        
Have not recruited to fill Dental Therapist post.                                                                                                                                                                                                                                                                                                                                                                                                                                                                     
Have to sub-contract out Endodontics                                                                                                                                                                                                                                                                                                                                                                                                                                                                                 
I have had to take on the clinical workload and reduce my management time.                                                                                                                                                                                                                                                                                                                                                                                                                                           
In general waiting times in CDS going up in access possibility of having no undergoing cover in places                                                                                                                                                                                                                                                                                                                                                                                                               
Inability to replace therapist and hygienist has had an adverse affect on children and adult patients                                                                                                                                                                                                                                                                                                                                                                                                                
Increase in waiting list                                                                                                                                                                                                                                                                                                                                                                                                                                                                                             
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Increase in waiting times especially for IV sedation. Adult SCD extremely high workload balancing 
managerial / clinical roles due to trying to keep clinical aspect going and addition of reducing 18ww for 
GA                                                                                                                                                                                                                                                                                                      
Increase in waiting times for paediatrics and special care services.                                                                                                                                                                                                                                                                                                                                                                                                                                                 
Increase waiting time.  Service spread thinner - access reduced.  negative impact on moral of team.                                                                                                                                                                                                                                                                                                                                                                                                                  
Increased waiting lists.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                             
Increased waiting times                                                                                                                                                                                                                                                                                                                                                                                                                                                                                              
Increased waiting times                                                                                                                                                                                                                                                                                                                                                                                                                                                                                              
Increased waiting times, lack of access to care                                                                                                                                                                                                                                                                                                                                                                                                                                                                      
Increasing difficulty to meet actual targets and ACD potential key performance threatens.                                                                                                                                                                                                                                                                                                                                                                                                                            
Longer waiting times. Impact on staff morale.                                                                                                                                                                                                                                                                                                                                                                                                                                                                       
N/A at present                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                       
None                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                 
Not officially temporarily frozen but we have to go through scrutiny panels to allow refilling vacancies - 
often takes a long time                                                                                                                                                                                                                                                                                                                                                                                    
One whole time equivalent Dental Nurse post removed. May need to cancel clinics if cannot provide 
sufficient Dental Nurse support to dentists                                                                                                                                                                                                                                                                                                                                                                        
Overall the funding for 0.4 has not had additional impact.  Of 4.6 vacant posts we have only been able 
to recruit 1.0                                                                                                                                                                                                                                                                                                                                                                                                
Part time dental therapist.  Impact - longer treatment waiting times.                                                                                                                                                                                                                                                                                                                                                                                                                                                
Recruitment freeze just implemented across the board.  will impact on any future vacancies.                                                                                                                                                                                                                                                                                                                                                                                                                          
Redeployment of existing staff to cover more than 1 clinic.                                                                                                                                                                                                                                                                                                                                                                                                                                                          
Reduced flexibility for cover for all of the clinics.  DAC not staffed every day.                                                                                                                                                                                                                                                                                                                                                                                                                                    
Recourses have been stretched - increased waiting time and extra pressure on remaining staff                                                                                                                                                                                                                                                                                                                                                                                                                          
Restricted Access.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                   
Service reconfigured to meet lower commissioned values - SP needs service not affected, no longer 
doing GDS                                                                                                                                                                                                                                                                                                                                                                                                          
Service redesign and redundancies meant vacancy to be offered to out right post holders                                                                                                                                                                                                                                                                                                                                                                                                                               
Service severely out stretched due to decreasing clinicians and increasing referrals                                                                                                                                                                                                                                                                                                                                                                                                                                  
The loss of nurse posts has reduced flexibility and ability to cover clinics for study leave/annual leave 
treat sickness.  So far, no clinics have been cancelled and no leave request turned down.  Other staff 
have offered to cover but I can foresee as we approach the next round of CRES it will be very 
uncomfortable.  Then is no flexibility on non staff costs!                                                                                                                                                  
The number of clinical sessions has reduced so some waiting lists have increased.                                                                                                                                                                                                                                                                                                                                                                                                                                    
This is a band A vacancy.  This causes the remaining band A surgeons to do more urgent case work 
with less opportunity for follow up.  At worst it causes us to cancel special care patients so that band 
B surgeons can + real urgent case patients.                                                                                                                                                                                                                                                                
Trust has acknowledged difficulty and need to recruit. Temporary freeze (no impact: - 3mth period 
past)                                                                                                                                                                                                                                                                                                                                                                                                              
Very part time clinics in east.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                      
Waiting lists increasing.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                            
Waiting times increasing                                                                                                                                                                                                                                                                                                                                                                                                                                                                                             
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Table 34 Q8 How many dentists who are registered on a specialist list are currently working in 
non-specialist posts in your service? 

  0 1 2 3 Total 
  Count Row % Count Row % Count Row % Count Row % Count 

Row 
% 

All 43 53.8% 17 21.3% 17 21.3% 3 3.8% 80 100% 
Country  
England 33 51.6% 13 20.3% 15 23.4% 3 4.7% 64 100% 
Northern 
Ireland 2 50.0% 1 25.0% 1 25.0% 0 .0% 4 100% 

Scotland 5 62.5% 2 25.0% 1 12.5% 0 .0% 8 100% 
Wales 3 100% 0 .0% 0 .0% 0 .0% 3 100% 
Patients  
Up to 5,000 6 35.3% 5 29.4% 6 35.3% 0 .0% 17 100% 
5,001 – 15,000 14 63.6% 2 9.1% 4 18.2% 2 9.1% 22 100% 
15,001+ 8 61.5% 2 15.4% 3 23.1% 0 .0% 13 100% 
WTE Dentists  
Up to10 26 61.9% 9 21.4% 6 14.3% 1 2.4% 42 100% 
10.01 – 20 12 57.1% 2 9.5% 5 23.8% 2 9.5% 21 100% 
20.01+ 5 35.7% 4 28.6% 5 35.7% 0 .0% 14 100% 
 
Table 35 Q9 in the last 12 months, how many new posts have been created in your service that 
are graded in the specialist or consultant bands (all approved posts, regardless of recruitment 
stage) 

  0 0.1 - 0.9 1 1.1 – 2  Total 

  Count Row % Count Row % Count Row % Count Row % Count Row 
% 

Special Care 
Dentistry 72 86.7% 1 1.2% 9 10.8% 1 1.2% 83 100% 

Paediatric 
Dentistry 79 95.2% 1 1.2% 3 3.6% 0 0.0% 83 100% 

Orthodontics 80 96.4% 1 1.2% 1 1.2% 1 1.2% 83 100% 
Other 75 90.4% 2 2.4% 6 7.2% 0 0.0% 83 100% 
 
Table 36 Q10 Will your service experience any difficulties meeting the relevant 
decontamination guidelines within the timeframes given? 

  Yes No Don't know Total 
  Count Row % Count Row % Count Row % Count Row % 

All 27 32.5% 53 63.9% 3 3.6% 83 100% 
Country  
England 22 32.8% 42 62.7% 3 4.5% 67 100% 
Northern Ireland 1 25.0% 3 75.0% 0 .0% 4 100% 
Scotland 2 25.0% 6 75.0% 0 .0% 8 100% 
Wales 2 66.7% 1 33.3% 0 .0% 3 100% 
Patients  
Up to 5,000 5 29.4% 11 64.7% 1 5.9% 17 100% 
5,001 – 15,000 11 47.8% 12 52.2% 0 .0% 23 100% 
15,001+ 7 53.8% 6 46.2% 0 .0% 13 100% 
WTE Dentists  
Up to10 11 26.2% 30 71.4% 1 2.4% 42 100% 
10.01 – 20 8 33.3% 15 62.5% 1 4.2% 24 100% 
20.01+ 7 50.0% 6 42.9% 1 7.1% 14 100% 
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Table 37 If you will experience difficulties, what are the main difficulties your service will face? 
Capacity of local provider Estates Department to deliver and produce on time although capital funding 
has been forthcoming. Plus some building restrictions                                                                                                                                                                                                                                                                                                                                                                
Capital costs                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                        
Cost of creating a LDU although we do use instrument washer disinfector.                                                                                                                                                                                                                                                                                                                                                                                                                                             
Cost of moving to CSSD.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                              
Delays in building new premises, moving into CDU instead                                                                                                                                                                                                                                                                                                                                                                                                                                                             
Estates issues in older PCT buildings do not comply to HTM01-09 - PCT commissioners have been 
informed but no response.                                                                                                                                                                                                                                                                                                                                                                                              
Financial pressure - affecting works.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                
Funding for surgery upgrades and revenue for maintenance and testing.  We had already 4 clinics at 
best practice 3 further clinics have been upgraded.  3 part time clinics to close and relocate.  2 clinics 
operating at essential and one to be upgraded still.                                                                                                                                                                                                                                                   
Funding several buildings due to be refurbished reallocated PCT cannot come to any decisions 
capital bid monies lost due to this indecision.                                                                                                                                                                                                                                                                                                                                                                         
Funding to implement - but Wales hasn't released documentation yet                                                                                                                                                                                                                                                                                                                                                                                                                                                   
In one of our PCT areas it is very difficult to arrange for facilities to be modified - they are not our 
employers                                                                                                                                                                                                                                                                                                                                                                                                   
Increase in revenue costs not being funded + meeting to be met from within budget.                                                                                                                                                                                                                                                                                                                                                                                                                                   
Lack of co-operation from NHS Knowsley                                                                                                                                                                                                                                                                                                                                                                                                                                                                               
Lack of funding for decontamination equipment.                                                                                                                                                                                                                                                                                                                                                                                                                                                                       
Lack of funding to achieve necessary upgrades.                                                                                                                                                                                                                                                                                                                                                                                                                                                                       
Not for "essential quality requirements" but yes for "best practice"                                                                                                                                                                                                                                                                                                                                                                                                                                                 
Not washer disinfectors, few sites have a separate decontamination room, and the costs of putting 
this right would be prohibited at the moment. Now the best we can hope for is to work towards the 
optimum                                                                                                                                                                                                                                                                                                          
Number of sinks.  Separate decontamination rooms.                                                                                                                                                                                                                                                                                                                                                                                                                                                                    
Obtaining funding. Conflict between opting for CSSD while not incorporating environmental shortfall of 
premises                                                                                                                                                                                                                                                                                                                                                                                                      
One satellite clinic will be very difficult to upgrade due to space constraints.                                                                                                                                                                                                                                                                                                                                                                                                                                     
PCT Provider services senior management continues to procrastinate about how it wishes to proceed.  
Paper 1st presented to them in December 2007 outlining options/costs but as of June 2010 still no 
final decision on funding/referral solution.                                                                                                                                                                                                                                                                 
Purchase of Washer disinfectants.  Creation of decontamination rooms.                                                                                                                                                                                                                                                                                                                                                                                                                                                 
Retrofitting clinical areas which are barely suitable for HTM01-05. Funding for building works                                                                                                                                                                                                                                                                                                                                                                                                                       
Single Surgery/part-time clinics                                                                                                                                                                                                                                                                                                                                                                                                                                                                                     
Sites not fit for purpose and cannot expand, need to relocate                                                                                                                                                                                                                                                                                                                                                                                                                                                        
Some clinics have no space for gold standard. New facilities built with gold standard in mind                                                                                                                                                                                                                                                                                                                                                                                                                        
Space availability in funding.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                       
Space for decontamination rooms or space for sinks. Reduced throughput of patients                                                                                                                                                                                                                                                                                                                                                                                                                                   
Washer disinfectors.  Finding funding for required upgrades.                                                                                                        
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Table 38 Q12 Which of the following methods will you employ to meet these additional 
decontamination requirements in your area? (mark all that apply) 

 
Will implement Have implemented 

 
# % # % 

Local sterilisation in each clinic 17 20.5% 43 51.8% 
Central sterilisation – in-house 12 14.5% 10 12.0% 
Central sterilisation – external contractor 5 6.0% 15 18.1% 
Other 3 3.6% 2 2.4% 
 
Table 39 Q12 continued. Which of the following methods will you employ to meet these 
additional decontamination requirements in your area? (mark all that apply) 

  Local sterilisation in each clinic Central sterilisation – in-house 
 

Total   Will 
implement 

Have 
implemented 

Will 
implement 

Have 
implemented 

  
# % # % # # # % # % 

All 17 20.5% 43 51.8% 12 14.5% 10 12.0% 83 100% 
Country  
England 14 20.9% 35 52.2% 6 9.0% 8 11.9% 67 100% 
Northern Ireland 0 .0% 2 50.0% 3 75.0% 0 .0% 4 100% 
Scotland 1 12.5% 5 62.5% 2 25.0% 2 25.0% 8 100% 
Wales 1 33.3% 1 33.3% 0 .0% 0 .0% 3 100% 
Patients  
Up to 5,000 0 .0% 16 94.1% 1 5.9% 1 5.9% 17 .% 
5,001 – 15,000 6 26.1% 10 43.5% 2 8.7% 3 13.0% 23 100% 
15,001+ 6 46.2% 5 38.5% 2 15.4% 1 7.7% 13 100% 
WTE Dentists  
Up to10 6 14.3% 22 52.4% 5 11.9% 7 16.7% 42 100% 
10.01 – 20 6 25.0% 10 41.7% 4 16.7% 2 8.3% 24 100% 
20.01+ 4 28.6% 9 64.3% 2 14.3% 1 7.1% 14 100% 
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Table 40 Q12 continued. Which of the following methods will you employ to meet these 
additional decontamination requirements in your area? (mark all that apply) 

  
Central sterilisation – external 

contractor Other 

Total   
Will 

implement 
Have 

implemented Will implement 
Have 

implemented 

  
# % # % # % # % # % 

All 5 6.0% 15 18.1% 3 3.6% 2 2.4% 83 100% 
Country  
England 5 7.5% 14 20.9% 2 3.0% 0 .0% 67 100% 
Northern 
Ireland 0 .0% 0 .0% 0 .0% 1 25.0% 4 100% 

Scotland 0 .0% 1 12.5% 1 12.5% 0 .0% 8 100% 
Wales 0 .0% 0 .0% 0 .0% 1 33.3% 3 100% 
Patients  
Up to 5,000 1 5.9% 0 .0% 0 .0% 0 .0% 17 .% 
5,001 – 
15,000 2 8.7% 5 21.7% 1 4.3% 0 .0% 23 100% 

15,001+ 0 .0% 2 15.4% 0 .0% 1 7.7% 13 100% 
WTE 
Dentists  
Up to10 2 4.8% 8 19.0% 0 .0% 1 2.4% 42 100% 
10.01 – 20 2 8.3% 5 20.8% 2 8.3% 0 .0% 24 100% 
20.01+ 0 .0% 1 7.1% 1 7.1% 1 7.1% 14 100% 
 
Table 41 Q13 Have you received any additional funding to cover the cost of implementing 
these decontamination requirements? 

  Yes, full 
funding 

Yes, partial 
funding 

No additional 
funding 

received to date Don't know Total 
  Count Row % Count Row % Count Row % Count Row % Count 

Row 
% 

All 20 25.0% 35 43.8% 23 28.8% 2 2.5% 80 100% 
Country  
England 17 26.2% 30 46.2% 16 24.6% 2 3.1% 65 100% 
Northern 
Ireland 1 33.3% 2 66.7% 0 .0% 0 .0% 3 100% 

Scotland 2 25.0% 3 37.5% 3 37.5% 0 .0% 8 100% 
Wales 0 .0% 0 .0% 3 100% 0 .0% 3 100% 
Patients  
Up to 5,000 4 25.0% 7 43.8% 5 31.3% 0 .0% 16 100% 
5,001 – 15,000 3 13.6% 9 40.9% 8 36.4% 2 9.1% 22 100% 
15,001+ 2 15.4% 10 76.9% 1 7.7% 0 .0% 13 100% 
WTE Dentists  
Up to10 13 32.5% 14 35.0% 11 27.5% 2 5.0% 40 100% 
10.01 – 20 5 20.8% 12 50.0% 7 29.2% 0 .0% 24 100% 
20.01+ 1 7.7% 8 61.5% 4 30.8% 0 .0% 13 100% 
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Contract 

 
Table 42 Q14 Do you have any ongoing problems with extended competency points? If yes, 
please give details below: 
A framework has been agreed with BDA Rep for service - all dentist are aware of procedure to gain 
extended competency.                                                                                                                                                                                                                                                                                                                                                                                               
Budgeting constraints.  When awarded, these are not funded.                                                                                                                                                                                                                                                                                                                                                                                                                                                          
I shall be looking at this in Autumn 2010.                                                                                                                                                                                                                                                                                                                                                                                                                                                                           
Manager and staff expectations can differ.  Lack of specific guidance at present therefore local 
interpretation implemented ? impact on recruitment.                                                                                          
No - although it took ages to sort it all out with back pay etc.                                                                                                                                                                                                                                                                                                                                                                                                                                                     
No all our SDO have the appropriate extended competency points.                                                                                                                                                                                                                                                                                                                                                                                                                                                      
Not in the past, but now budget too tight to explore as did before                                                                                                                                                                                                                                                                                                                                                                                                                                                   
Robust evidence is difficult to produce and agree                                                                                                                                                                                                                                                                                                                                                                                                                                                                    
Think most of these now sealed cut but still not entirely sure all staff totally understand!                                                                                                                                                                                                                                                                                                                                                                                                                        
Yes, staff seem to regard them as another incremental point and don't understand the process                                                                                                                                                  
 
Transforming Community Services 
 
Table 43 Q15 Has your PCT undertaken any of the following types of consultation with your 
service about the impact of the Transforming Community Services report? (mark all that apply) 
ENGLAND ONLY 

 

Discussion at 
senior 

managers’ 
meeting 

Formal meeting 
between PCT 
and Clinical 

Director 

Letters/email 
correspondence 

Other 
consultation 

None of the 
above 

 
Count Total 

% Count Total 
% Count Total % Count Total 

% Count Total 
% 

2009 40 57.1% 15 21.4% 28 40.0% 25 35.7% 23 32.9% 
2010 51 61.4% 13 15.7% 43 51.8% 38 45.8% 9 10.8% 
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Table 44 Q15 Has your PCT undertaken any of the following types of consultation with your 
service about the impact of the Transforming Community Services report? (mark all that apply) 
ENGLAND ONLY 

  

Discussion at 
senior 

managers’ 
meeting 

Formal meeting 
between PCT 
and Clinical 

Director 
Letters/email 

correspondence 
Other 

consultation 
None of the 

above 

  
Count 

Total 
% Count 

Total 
% Count Total % Count 

Total 
% Count 

Total 
% 

All England 51 61.4% 13 15.7% 43 51.8% 38 45.8% 9 10.8% 
SHA 

 
North East 1 33.3% 0 .0% 1 33.3% 1 33.3% 2 66.7% 
North West 11 84.6% 2 15.4% 10 76.9% 7 53.8% 1 7.7% 
Yorkshire and 
the Humber 5 83.3% 1 16.7% 4 66.7% 4 66.7% 1 16.7% 

West Midlands 8 100% 4 50.0% 7 87.5% 7 87.5% 0 .0% 
East Midlands 1 50.0% 0 .0% 1 50.0% 1 50.0% 1 50.0% 
South West 2 40.0% 0 .0% 2 40.0% 3 60.0% 1 20.0% 
South Central 4 80.0% 0 .0% 4 80.0% 4 80.0% 1 20.0% 
East of 
England 6 85.7% 1 14.3% 4 57.1% 2 28.6% 0 .0% 

London 7 58.3% 1 8.3% 4 33.3% 6 50.0% 2 16.7% 
South East 
Coast 6 100% 4 66.7% 6 100% 3 50.0% 0 .0% 

Patients  
Up to 5,000 11 64.7% 3 17.6% 8 47.1% 5 29.4% 4 23.5% 
5,001 – 15,000 16 69.6% 6 26.1% 15 65.2% 20 87.0% 1 4.3% 
15,001+ 7 53.8% 2 15.4% 7 53.8% 3 23.1% 2 15.4% 
WTE Dentists  
Up to10 27 64.3% 9 21.4% 22 52.4% 18 42.9% 6 14.3% 
10.01 – 20 16 66.7% 2 8.3% 13 54.2% 15 62.5% 1 4.2% 
20.01+ 6 42.9% 2 14.3% 6 42.9% 4 28.6% 2 14.3% 
 
Table 45 Q16 What decision has been made about the future of your service in relation to the 
Transforming Community Services report? ENGLAND ONLY 

 
Count Column % 

Merger into an Acute Trust 3 5.6% 
Merger into a Mental Health Trust 9 16.7% 
Merger into an existing Community Foundation Trust 5 9.3% 
Form a whole provider unit Community Foundation Trust 6 11.1% 
Form a dental service stand-alone Social Enterprise 1 1.9% 
Form a whole provider unit Social Enterprise 2 3.7% 
Other 28 51.9% 
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Table 46 Q16 continued. What decision has been made about the future of your service in 
relation to the Transforming Community Services report? ENGLAND ONLY 

  Merger into an 
Acute Trust 

Merger into a Mental 
Health Trust 

Merger into an 
existing Community 

Foundation Trust 

Form a whole 
provider unit 
Community 

Foundation Trust 
  Count Row % Count Row % Count Row % Count Row % 

All 7 10.6% 8 12.1% 5 7.6% 6 9.1% 
Patients  
Up to 5,000 3 18.8% 2 12.5% 3 18.8% 0 .0% 
5,001 – 15,000 1 4.8% 2 9.5% 1 4.8% 4 19.0% 
15,001+ 0 .0% 1 11.1% 0 .0% 1 11.1% 
Dentists  
Up to10 5 13.2% 4 10.5% 5 13.2% 1 2.6% 
10.01 – 20 2 10.5% 4 21.1% 0 .0% 3 15.8% 
20.01+ 0 .0% 0 .0% 0 .0% 2 28.6% 
 
Table 47 Q16 continued. What decision has been made about the future of your service in 
relation to the Transforming Community Services report? ENGLAND ONLY 

  

Form a dental 
service stand-
alone Social 
Enterprise 

Form a whole 
provider unit 

Social Enterprise Other Not decided Total 

  

Count 
Row N 

% Count 
Row N 

% Count 
Row 
N % Count 

Row 
N % Count 

Row N 
% 

All 1 1.5% 2 3.0% 12 18.2% 25 37.9% 66 100.0% 
Patients           
Up to 
5,000 0 .0% 1 6.3% 3 18.8% 4 25.0% 16 100.0% 

5,001 – 
15,000 0 .0% 0 .0% 5 23.8% 8 38.1% 21 100.0% 

15,001+ 0 .0% 1 11.1% 2 22.2% 4 44.4% 9 100.0% 
Dentists           
Up to10 1 2.6% 1 2.6% 8 21.1% 13 34.2% 38 100.0% 
10.01 – 
20 0 .0% 0 .0% 2 10.5% 8 42.1% 19 100.0% 

20.01+ 0 .0% 1 14.3% 2 28.6% 2 28.6% 7 100.0% 
 
Table 48 Q16 Comments: ENGLAND ONLY 
Q16 response Comments 
Merger into an Acute Trust Already part of an Acute Trust.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                      
Merger into an Acute Trust Already within an Acute Trust.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                       

Merger into an Acute Trust 
Already within provider services in an Acute FT.  Other 
community provider services are also in the same Acute FT.                                                                                                                                                                                                                                                                                                                                                                                                   

Merger into an Acute Trust 
N/A already part of an Acute Trust operating under a PDS 
contract.                                                                                                                                                                                                                                                                                                                                                                                                                                                   

Merger into a Mental Health Trust 

Finest PCT wanted us to go out to tender.  When met with 
BDA Martin Jones - they did U turn and agreed for us to go to 
Mental H. Trust.  But this still not finalised as workshop 
planned for 23.6.10 as this is deemed consultation.                                                                                                                                                                                                                                                                                

Merger into a Mental Health Trust Merger progressing into foundation MH Trust.                                                                                                                                                                                                                                                                                                                                                                                                                                                                         

Merger into a Mental Health Trust 

We have integrated with a mental health trust however a 
further merger is to occur.  The second merger is likely to be 
with another mental health trust.                                                                                                                                                                                                                                                                                                                                                             

Merger into an existing Community 
Foundation Trust Merge with another PCT which is becoming a CFT.                                                                                                                                                                                                                                                                                                                                                                                                                                                                      
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Merger into an existing Community 
Foundation Trust 

We are planning to merge with a multi-district community 
healthcare trust, within plans to become a foundation trust.                                                                                                                                                                                                                                                                                                                                                                                                

Merger into an existing Community 
Foundation Trust 

Whole organisation is undergoing diligence review to move into 
CFT.                                                                                                                                                                                                                                                                                                                                                                                                                                                  

Form a whole provider unit 
Community Foundation Trust This has already been achieved                                                                                                                                                                                                                                                                                                                                                                                                                                                                                       
Form a dental service stand-alone 
Social Enterprise 

Above not yet confirmed.  Intention to merge with two other 
CDS and an existing SE to force a new SE service.                                                                                                                                                                                                                                                                                                                                                                                                        

Other 3 provider + 1 Acute organisation - ICO.                                                                                                                                                                                                                                                                                                                                                                                                                                                                             

Other 
Cumbria has dispensation at present due to the national pilot 
of creating locality-based integrated Care Organisations                                                                                                                                                                                                                                                                                                                                                                                              

Other 

Currently staying arms length organisation.  Were going CFT 
but no longer able to do this.  Looking at possible merger with 
local hospital foundation trust.                                                                                                                                                                                                                                                                                                                                                         

Other Extension to present arrangements                                                                                                                                                                                                                                                                                                                                                                                                                                                                                    
Other Integration into existing community NHS Trust                                                                                                                                                                                                                                                                                                                                                                                                                                                                       

Other 

Our Trust is integrated with 2 provider arms of adjacent PCTs. 
Thus we have a much larger Community Trust working 
towards FT status                                                                                                                                                                                                                                                                                                                                                                                  

Other 

Plans to go for tendering, but not necessarily on open market 
exercise. The rest of Community Health Services is waiting for 
Secretary of State approval to be vertically integrated with local 
acute trust - all going except CDS and two P.M.S practices                                                                                                                                                                                                                                                         

Other Proposed Care Trust.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                 

Other 

Provider ARM to merger with mental health trust except 
possibility Dental Service merger with neighbouring PCT DS to 
become Dental Service across Greater Manchester under 
community foundation trust ? whether access service or prison 
services to go with CDS ARM.                                                                                                                                                                                                                                                

Other 
Remain within a reconfigured care trust - joint with adult social 
care                                                                                                                                                                                                                                                                                                                                                                                                                                               

Other Retained as part of arms length provider service                                                                                                                                                                                                                                                                                                                                                                                                                                                                     
Other Tendered out                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                         

Not decided 

Decision pending: preferred option social enterprise * Dental 
services could go elsewhere - awaiting guidance STHA (West 
Midi)                                                                                                                                                                                                                                                                                                                                                                                       

Not decided Discussion still going on.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                           
Not decided Dithering                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                            
Not decided No decision as yet                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                   
Not decided No decision as yet.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                  

Not decided 

No decision has been reached - apart from mentioning briefly 
at a meeting with my lines manager.  Options 1,2,3,5 have 
been suggested, but no further plan made.  Other provider 
services of this PCT will be merged into a mental health trust.                                                                                                                                                                                                                                                                     

Not decided No decision has yet been made                                                                                                                                                                                                                                                                                                                                                                                                                                                                                        
Not decided No decision has yet been made                                                                                                                                                                                                                                                                                                                                                                                                                                                                                        
Not decided No decision reached as yet                                                                                                                                                                                                                                                                                                                                                                                                                                                                                           
Not decided No decision yet                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                      

Not decided 
No decision yet made, decisions around CFT and stand alone 
service.                                                                                                                                                                                                                                                                                                                                                                                                                                                  

Not decided 
No decision yet.  Will almost certainly be social enterprise but 
what the format will be we don't know.                                                                                                                                                                                                                                                                                                                                                                                                              

Not decided 

No final decision.  Final decision i.e. our provider services not 
expected until Nov/Dec 2010.  In mean time we are 
anticipating submitting an expression of interest to take dental 
services into a social enterprise, but that itself will not be a final 
decision.                                                                                                                                                                                                                                                
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Not decided No formal decision yet.  Probable merger into Acute Trust.                                                                                                                                                                                                                                                                                                                                                                                                                                                           

Not decided 
None at moment discussions ongoing about tendering merger 
with NHS trust/provider or SE for our service.                                                                                                                                                                                                                                                                                                                                                                                                             

Not decided None yet.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                            
Not decided Not decided.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                         
Not decided Not known                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                            

Not decided 
Options still being considered apparently but no final decisions 
as yet - rumours abound                                                                                                                                                                                                                                                                                                                                                                                                                             

Not decided 
Original proposal was for merger with mental health trust but 
S.H.A. now looking at alternative solution for CDS                                                                                                                                                                                                                                                                                                                                                                                                     

Not decided 
Possible move to Local Authority.  Has been suggested West 
Yorkshire SPDCS                                                                                                                                                                                                                                                                                                                                                                                                                                           

Not decided 
Still in discussion.  Social enterprise option explained, staff 
voted against.                                                                                                                                                                                                                                                                                                                                                                                                                                       

Not decided Still under discussion                                                                                                                                                                                                                                                                                                                                                                                                                                                                                               

Not decided 

Still unknown. SHA plan move to increase footprint. PCT keen 
on keeping PCTDS with other provider services for transfer as 
a whole (as far as is known at this time)                                                                                                                                                                                                                                                                                                                                                 

Not decided 

There are proposals that we become a regional service hosted 
by a community foundation trust - no more details have been 
made available at all.                                                                                                                                                                                                                                                                                                                                                                      

 
 
                                                                                                                                                                                                                                                                                                                                                                                                                                                 
Table 49 Q17 Are there any definite plans to tender out all or part of your service? ENGLAND 
ONLY 

  
Yes, all of the 

service 
Yes, parts of the 

service No Don't know 
  Count Row % Count Row % Count Row % Count Row % 

All 6 9.0% 6 9.0% 40 59.7% 15 22.4% 
Patients  
Up to 5,000 3 18.8% 1 6.3% 12 75.0% 0 .0% 
5,001 – 15,000 1 4.8% 0 .0% 15 71.4% 5 23.8% 
15,001+ 0 .0% 3 30.0% 6 60.0% 1 10.0% 
WTE Dentists  
Up to10 4 10.8% 1 2.7% 24 64.9% 8 21.6% 
10.01 – 20 1 5.0% 2 10.0% 12 60.0% 5 25.0% 
20.01+ 0 .0% 3 37.5% 4 50.0% 1 12.5% 
 
 Table 50 Q19 If based in England, which SHA manages your service 

 
Count Column N % 

North East 3 4.5% 
North West 13 19.4% 
Yorkshire and the Humber 6 9.0% 
West Midlands 8 11.9% 
East Midlands 2 3.0% 
South West 5 7.5% 
South Central 5 7.5% 
East of England 7 10.4% 
London 12 17.9% 
South East Coast 6 9.0% 
Total 67 100% 
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Table 51 Q20a Headcount Dentists Band A/Dental Officers 
  0 1 2 - 5 6 - 10 11+ Total Average 
  # % # % # % # % # % # %  

All 9 11.3% 5 6.3% 21 26.3% 26 32.5% 19 23.8% 80 100% 7.7 
Country 

 
 

England 8 12.3% 5 7.7% 21 32.3% 19 29.2% 12 18.5% 65 100% 6.3 
Northern Ireland 1 25.0% 0 .0% 0 .0% 1 25.0% 2 50.0% 4 100% 9.0 
Scotland 0 .0% 0 .0% 0 .0% 3 37.5% 5 62.5% 8 100% 18.3 
Wales 0 .0% 0 .0% 0 .0% 3 100% 0 .0% 3 100% 7.0 
Patients 

 
 

Up to 5,000 5 29.4% 2 11.8% 4 23.5% 5 29.4% 1 5.9% 17 100% 3.8 
5,001 – 15,000 1 4.3% 2 8.7% 8 34.8% 9 39.1% 3 13.0% 23 100% 6.6 
15,001+ 0 .0% 0 .0% 1 7.7% 6 46.2% 6 46.2% 13 100% 11.0 
 
Table 52 Q20a WTE Dentists Band A/Dental Officers 

  0 0.01 - 1.99 2 - 4.99 5 - 9.99 10+ Total Average 
  # % # % # # % # % # # %  

All 10 12.5% 12 15.0% 23 28.8% 22 27.5% 13 16.3% 80 100% 5.5 
Country 

 
 

England 8 12.3% 12 18.5% 22 33.8% 15 23.1% 8 12.3% 65 100% 4.4 
Northern 
Ireland 1 25.0% 0 .0% 0 .0% 3 75.0% 0 .0% 4 100% 6.8 

Scotland 1 12.5% 0 .0% 0 .0% 2 25.0% 5 62.5% 8 100% 14.3 
Wales 0 .0% 0 .0% 1 33.3% 2 66.7% 0 .0% 3 100% 5.2 
Patients 

 
 

Up to 5,000 6 35.3% 2 11.8% 6 35.3% 2 11.8% 1 5.9% 17 100% 2.4 
5,001 – 15,000 1 4.3% 4 17.4% 11 47.8% 5 21.7% 2 8.7% 23 100% 4.3 
15,001+ 0 .0% 0 .0% 2 15.4% 7 53.8% 4 30.8% 13 100% 8.1 
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Table 53 Q20b Headcount Dentists Band B/Senior Dental Officers 
  0 1 2 - 5 6 - 10 11+ Total Average 
  # % # % # % # % # % # %  

All 3 3.8% 3 3.8% 40 50.0% 22 27.5% 12 15.0% 80 100% 5.8 
Country 

 
 

England 2 3.1% 1 1.5% 35 53.8% 15 23.1% 12 18.5% 65 100% 6.1 
Northern Ireland 1 25.0% 1 25.0% 1 25.0% 1 25.0% 0 .0% 4 100% 2.8 
Scotland 0 .0% 0 .0% 3 37.5% 5 62.5% 0 .0% 8 100% 5.4 
Wales 0 .0% 1 33.3% 1 33.3% 1 33.3% 0 .0% 3 100% 4.0 
Patients 

 
 

Up to 5,000 1 5.9% 0 .0% 14 82.4% 2 11.8% 0 .0% 17 100% 3.2 
5,001 – 15,000 0 .0% 1 4.3% 9 39.1% 8 34.8% 5 21.7% 23 100% 7.2 
15,001+ 0 .0% 1 7.7% 3 23.1% 6 46.2% 3 23.1% 13 100% 7.2 
 
Table 54 Q20b WTE Dentists Band B/Senior Dental Officers 

  0 0.01 - 1.99 2 - 4.99 5 - 9.99 10+ Total Average 
  # % # % # # % # % # # %  

All 3 3.8% 15 18.8% 35 43.8% 22 27.5% 5 6.3% 80 100% 4.2 
Country 

 
 

England 2 3.1% 13 20.0% 29 44.6% 16 24.6% 5 7.7% 65 100% 4.3 
Northern Ireland 1 25.0% 1 25.0% 2 50.0% 0 .0% 0 .0% 4 100% 2.1 
Scotland 0 .0% 0 .0% 2 25.0% 6 75.0% 0 .0% 8 100% 4.8 
Wales 0 .0% 1 33.3% 2 66.7% 0 .0% 0 .0% 3 100% 3.0 
Patients 

 
 

Up to 5,000 1 5.9% 5 29.4% 11 64.7% 0 .0% 0 .0% 17 100% 2.5 
5,001 – 15,000 0 .0% 4 17.4% 9 39.1% 9 39.1% 1 4.3% 23 100% 4.9 
15,001+ 0 .0% 2 15.4% 4 30.8% 5 38.5% 2 15.4% 13 100% 5.1 
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Table 55 Q20c Headcount Dentists Band C Managerial/Clinical Director 
  0 1 2 - 5 6 - 10 11+ Total Average 
  # % # % # % # % # % # %  

All 4 5.0% 58 72.5% 18 22.5% 0 .0% 0 .0% 80 100.0% 1.3 
Country     
England 4 6.2% 46 70.8% 15 23.1% 0 .0% 0 .0% 65 100.0% 1.3 
Northern Ireland 0 .0% 4 100.0% 0 .0% 0 .0% 0 .0% 4 100.0% 1.0 
Scotland 0 .0% 6 75.0% 2 25.0% 0 .0% 0 .0% 8 100.0% 1.3 
Wales 0 .0% 2 66.7% 1 33.3% 0 .0% 0 .0% 3 100.0% 1.3 
Patients     
Up to 5,000 2 11.8% 15 88.2% 0 .0% 0 .0% 0 .0% 17 100.0% .9 
5,001 – 15,000 0 .0% 17 73.9% 6 26.1% 0 .0% 0 .0% 23 100.0% 1.3 
15,001+ 0 .0% 6 46.2% 7 53.8% 0 .0% 0 .0% 13 100.0% 1.8 
 
 
Table 56 Q20c WTE Band C Managerial/Clinical Director 

  0 0.01 - 1.99 2 - 4.99 5 - 9.99 10+ Total Average 
  # % # % # # % # % # # %  

All 4 5.0% 66 82.5% 10 12.5% 0 .0% 0 .0% 80 100.0% 1.1 
Country     
England 4 6.2% 53 81.5% 8 12.3% 0 .0% 0 .0% 65 100.0% 1.1 
Northern Ireland 0 .0% 4 100.0% 0 .0% 0 .0% 0 .0% 4 100.0% 1.0 
Scotland 0 .0% 6 75.0% 2 25.0% 0 .0% 0 .0% 8 100.0% 1.3 
Wales 0 .0% 3 100.0% 0 .0% 0 .0% 0 .0% 3 100.0% 1.2 
Patients     
Up to 5,000 1 5.9% 16 94.1% 0 .0% 0 .0% 0 .0% 17 100.0% .9 
5,001 – 15,000 1 4.3% 21 91.3% 1 4.3% 0 .0% 0 .0% 23 100.0% 1.1 
15,001+ 0 .0% 6 46.2% 7 53.8% 0 .0% 0 .0% 13 100.0% 1.8 
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Table 57 Q20d Headcount Dentists Band C Specialist 
  0 1 2 - 5 6 - 10 11+ Total Average 
  # % # % # % # % # % # %  

All 39 48.8% 17 21.3% 21 26.3% 2 2.5% 1 1.3% 80 100% 1.3 
Country 

 
 

England 29 44.6% 15 23.1% 19 29.2% 2 3.1% 0 .0% 65 100% 1.2 
Northern Ireland 2 50.0% 1 25.0% 0 .0% 0 .0% 1 25.0% 4 100% 6.5 
Scotland 5 62.5% 1 12.5% 2 25.0% 0 .0% 0 .0% 8 100% .6 
Wales 3 100% 0 .0% 0 .0% 0 .0% 0 .0% 3 100% .0 
Patients 

 
 

Up to 5,000 7 41.2% 6 35.3% 4 23.5% 0 .0% 0 .0% 17 100% .9 
5,001 – 15,000 10 43.5% 8 34.8% 5 21.7% 0 .0% 0 .0% 23 100% .8 
15,001+ 6 46.2% 1 7.7% 4 30.8% 2 15.4% 0 .0% 13 100% 1.8 
 
Table 58 Q20d WTE Dentists Band C Specialist 

  0 0.01 - 1.99 2 - 4.99 5 - 9.99 10+ Total Average 
  # % # % # # % # % # # %  

All 38 47.5% 29 36.3% 10 12.5% 2 2.5% 1 1.3% 80 100% 1.1 
Country 

 
 

England 28 43.1% 26 40.0% 10 15.4% 1 1.5% 0 .0% 65 100% .9 
Northern Ireland 2 50.0% 1 25.0% 0 .0% 0 .0% 1 25.0% 4 100% 5.4 
Scotland 5 62.5% 2 25.0% 0 .0% 1 12.5% 0 .0% 8 100% 1.2 
Wales 3 100% 0 .0% 0 .0% 0 .0% 0 .0% 3 100% .0 
Patients 

 
 

Up to 5,000 6 35.3% 10 58.8% 1 5.9% 0 .0% 0 .0% 17 100% .6 
5,001 – 15,000 10 43.5% 9 39.1% 4 17.4% 0 .0% 0 .0% 23 100% .8 
15,001+ 6 46.2% 3 23.1% 3 23.1% 1 7.7% 0 .0% 13 100% 1.4 
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Table 59 Q21a Headcount Dental Nurses 
  1-10 11-20 21-30 31+ Total Average 
  # % # % # % # % # %  

All 14 18.4% 24 31.6% 21 27.6% 17 22.4% 76 100.0% 24.8 
Country   
England 13 21.0% 23 37.1% 15 24.2% 11 17.7% 62 100.0% 21.5 
Northern Ireland 1 25.0% 0 .0% 3 75.0% 0 .0% 4 100.0% 19.8 
Scotland 0 .0% 0 .0% 2 25.0% 6 75.0% 8 100.0% 52.9 
Wales 0 .0% 1 50.0% 1 50.0% 0 .0% 2 100.0% 24.5 
Patients  
Up to 5,000 6 35.3% 8 47.1% 3 17.6% 0 .0% 17 100.0% 14.4 
5,001 – 15,000 1 5.0% 9 45.0% 8 40.0% 2 10.0% 20 100.0% 21.8 
15,001+ 0 .0% 3 23.1% 5 38.5% 5 38.5% 13 100.0% 32.5 
 
 
Table 60 Q21a WTE Dental Nurses 

  1-9.9 10-19.9 20-29.9 30+ Total Average 
  # % # % # # % # # %  

All 17 23.0% 26 35.1% 19 25.7% 12 16.2% 74 100.0% 19.4 
Country   
England 16 26.7% 23 38.3% 15 25.0% 6 10.0% 60 100.0% 16.5 
Northern Ireland 1 25.0% 1 25.0% 2 50.0% 0 .0% 4 100.0% 16.4 
Scotland 0 .0% 1 12.5% 1 12.5% 6 75.0% 8 100.0% 43.0 
Wales 0 .0% 1 50.0% 1 50.0% 0 .0% 2 100.0% 16.8 
Patients   
Up to 5,000 7 43.8% 8 50.0% 1 6.3% 0 .0% 16 100.0% 12.1 
5,001 – 15,000 3 15.8% 7 36.8% 9 47.4% 0 .0% 19 100.0% 16.9 
15,001+ 0 .0% 6 46.2% 3 23.1% 4 30.8% 13 100.0% 23.4 
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Table 61 Q21b Headcount Hygienists and Therapists 
  0 1 2 - 5 6 - 10 11+ Total Average 

  # % # % # % # % # % # %  
All 16 20.0% 17 21.3% 37 46.3% 9 11.3% 1 1.3% 80 100% 2.5 
Country 

 
 

England 13 20.0% 15 23.1% 31 47.7% 5 7.7% 1 1.5% 65 100% 2.3 
Northern Ireland 1 25.0% 1 25.0% 2 50.0% 0 .0% 0 .0% 4 100% 1.8 
Scotland 1 12.5% 0 .0% 4 50.0% 3 37.5% 0 .0% 8 100% 4.5 
Wales 1 33.3% 1 33.3% 0 .0% 1 33.3% 0 .0% 3 100% 3.7 
Patients 

 
 

Up to 5,000 5 29.4% 5 29.4% 6 35.3% 1 5.9% 0 .0% 17 100% 1.5 
5,001 – 15,000 4 17.4% 5 21.7% 13 56.5% 1 4.3% 0 .0% 23 100% 2.1 
15,001+ 1 7.7% 3 23.1% 6 46.2% 3 23.1% 0 .0% 13 100% 3.2 
 
 
Table 62 Q21b WTE Hygienists and Therapists 

  0 0.01 - 1.99 2 - 4.99 5 - 9.99 10+ Total Average 
  # % # % # # % # % # # %  

All 16 20.0% 43 53.8% 16 20.0% 5 6.3% 0 .0% 80 100% 1.5 
Country 

 
 

England 13 20.0% 39 60.0% 11 16.9% 2 3.1% 0 .0% 65 100% 1.3 
Northern Ireland 1 25.0% 1 25.0% 2 50.0% 0 .0% 0 .0% 4 100% 1.6 
Scotland 1 12.5% 2 25.0% 3 37.5% 2 25.0% 0 .0% 8 100% 3.1 
Wales 1 33.3% 1 33.3% 0 .0% 1 33.3% 0 .0% 3 100% 2.2 
Patients 

 
 

Up to 5,000 5 29.4% 11 64.7% 1 5.9% 0 .0% 0 .0% 17 100% .9 
5,001 – 15,000 4 17.4% 15 65.2% 3 13.0% 1 4.3% 0 .0% 23 100% 1.1 
15,001+ 1 7.7% 7 53.8% 4 30.8% 1 7.7% 0 .0% 13 100% 2.1 
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Table 63 Q21c Headcount Business support staff (grade 6 or higher) 
  0 1 2 - 5 6 - 10 11+ Total Average 
  # % # % # % # % # % # %  

All 37 46.3% 25 31.3% 16 20.0% 1 1.3% 1 1.3% 80 100% 1.0 
Country 

 
 

England 31 47.7% 21 32.3% 12 18.5% 0 .0% 1 1.5% 65 100% 1.0 
Northern Ireland 3 75.0% 1 25.0% 0 .0% 0 .0% 0 .0% 4 100% .3 
Scotland 2 25.0% 3 37.5% 2 25.0% 1 12.5% 0 .0% 8 100% 1.6 
Wales 1 33.3% 0 .0% 2 66.7% 0 .0% 0 .0% 3 100% 1.7 
Patients 

 
 

Up to 5,000 9 52.9% 5 29.4% 3 17.6% 0 .0% 0 .0% 17 100% .6 
5,001 – 15,000 9 39.1% 8 34.8% 6 26.1% 0 .0% 0 .0% 23 100% 1.1 
15,001+ 5 38.5% 5 38.5% 3 23.1% 0 .0% 0 .0% 13 100% .9 
 
Table 64 Q21c WTE Business support staff (grade 6 or higher) 

  0 0.01 - 1.99 2 - 4.99 5 - 9.99 10+ Total Average 
  # % # % # # % # % # # %  

All 37 46.3% 26 32.5% 15 18.8% 1 1.3% 1 1.3% 80 100% 1.0 
Country 

 
 

England 31 47.7% 22 33.8% 11 16.9% 0 .0% 1 1.5% 65 100% .9 
Northern Ireland 3 75.0% 1 25.0% 0 .0% 0 .0% 0 .0% 4 100% .3 
Scotland 2 25.0% 3 37.5% 2 25.0% 1 12.5% 0 .0% 8 100% 1.6 
Wales 1 33.3% 0 .0% 2 66.7% 0 .0% 0 .0% 3 100% 1.7 
Patients 

 
 

Up to 5,000 9 52.9% 6 35.3% 2 11.8% 0 .0% 0 .0% 17 100% .6 
5,001 – 15,000 9 39.1% 8 34.8% 6 26.1% 0 .0% 0 .0% 23 100% 1.1 
15,001+ 5 38.5% 5 38.5% 3 23.1% 0 .0% 0 .0% 13 100% .9 
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Table 65 Q21d Headcount Oral Health Promoters 
  0 1 2 - 5 6 - 10 11+ Total Average 
  # % # % # % # % # % # %  

All 23 29.1% 14 17.7% 31 39.2% 9 11.4% 2 2.5% 79 100% 2.5 
Country     
England 17 26.6% 11 17.2% 27 42.2% 8 12.5% 1 1.6% 64 100% 2.6 
Northern Ireland 3 75.0% 0 .0% 1 25.0% 0 .0% 0 .0% 4 100% .5 
Scotland 3 37.5% 2 25.0% 2 25.0% 1 12.5% 0 .0% 8 100% 2.3 
Wales 0 .0% 1 33.3% 1 33.3% 0 .0% 1 33.3% 3 100% 5.1 
Patients     
Up to 5,000 6 35.3% 4 23.5% 5 29.4% 2 11.8% 0 .0% 17 100% 2.0 
5,001 – 15,000 4 18.2% 2 9.1% 12 54.5% 3 13.6% 1 4.5% 22 100% 3.2 
15,001+ 3 23.1% 4 30.8% 4 30.8% 2 15.4% 0 .0% 13 100% 2.6 
 
 
Table 66 Q21d WTE Oral Health Promoters       

  0 0.01 - 1.99 2 - 4.99 5 - 9.99 10+ Total Average 
  # % # % # # % # % # # %  

All 23 29.1% 27 34.2% 26 32.9% 3 3.8% 0 .0% 79 100.0% 1.6 
Country     
England 17 26.6% 23 35.9% 23 35.9% 1 1.6% 0 .0% 64 100.0% 1.5 
Northern Ireland 3 75.0% 0 .0% 1 25.0% 0 .0% 0 .0% 4 100.0% .5 
Scotland 3 37.5% 3 37.5% 1 12.5% 1 12.5% 0 .0% 8 100.0% 1.7 
Wales 0 .0% 1 33.3% 1 33.3% 1 33.3% 0 .0% 3 100.0% 3.8 
Patients     
Up to 5,000 5 29.4% 6 35.3% 6 35.3% 0 .0% 0 .0% 17 100.0% 1.4 
5,001 – 15,000 4 18.2% 6 27.3% 11 50.0% 1 4.5% 0 .0% 22 100.0% 2.1 
15,001+ 4 30.8% 6 46.2% 3 23.1% 0 .0% 0 .0% 13 100.0% 1.2 
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Table 67 Q22b How many individual patients did your service treat in 2009/10? 
  Mean Percentile 25 Median Percentile 75 Count 

All 11,596 4,385 9,589 15,000 83 
Country 

 England 11,343 4,270 8,926 15,000 67 
Northern Ireland 20,220 20,220 20,220 20,220 4 
Scotland 13,337 1,673 13,337 25,000 8 
Wales 11,444 8,333 10,000 16,000 3 
Patients 

 Up to 5,000 3,107 2,166 2,696 4,270 17 
5,001 – 15,000 10,331 7,500 10,000 13,500 23 
15,001+ 26,046 19,750 23,370 31,500 13 
WTE Dentists 

 Up to10 6,293 2,350 4,875 9,991 42 
10.01 – 20 14,792 7,500 13,500 20,220 24 
20.01+ 25,047 15,000 19,500 31,999 14 

 
Table 68 Q22 Percentage change in the number of patients seen 2008/09 to 2009/10 

  < -5% 
-0.1 to -

4.9% 0% 0.1 - 4.9% 5 - 14.9% 15+% Total 
  # % # % # % # % # % # % # % 

All 9 18.8% 3 6.2% 8 16.7% 5 10.4% 11 22.9% 12 25.0% 48 100.0% 
Country    
England 9 20.9% 3 7.0% 6 14.0% 5 11.6% 8 18.6% 12 27.9% 43 100.0% 
Northern 
Ireland 0 .0% 0 .0% 0 .0% 0 .0% 1 100.0% 0 .0% 1 100.0% 

Scotland 0 .0% 0 .0% 1 50.0% 0 .0% 1 50.0% 0 .0% 2 100.0% 
Wales 0 .0% 0 .0% 1 50.0% 0 .0% 1 50.0% 0 .0% 2 100.0% 
Patients    
Up to 
5,000 3 20.0% 2 13.3% 0 .0% 1 6.7% 3 20.0% 6 40.0% 15 100.0% 

5,001 – 
15,000 5 22.7% 0 .0% 5 22.7% 2 9.1% 4 18.2% 6 27.3% 22 100.0% 

15,001+ 1 9.1% 1 9.1% 3 27.3% 2 18.2% 4 36.4% 0 .0% 11 100.0% 
WTE 
Dentists    

Up to10 5 20.0% 1 4.0% 2 8.0% 1 4.0% 7 28.0% 9 36.0% 25 100.0% 
10.01 – 
20 3 17.6% 1 5.9% 5 29.4% 3 17.6% 2 11.8% 3 17.6% 17 100.0% 

20.01+ 1 16.7% 1 16.7% 1 16.7% 1 16.7% 2 33.3% 0 .0% 6 100.0% 
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Table 69 Revenue budgets 2008/09, 2009/10, 2010/11 

 
2008/09 2009/10 2010/11 

 
Mean Median # Mean Median # Mean Median # 

All £1,948,588 £1,757,253 39 £2,158,113 £2,125,312 48 £2,207,104 £1,900,000 47 
Country  
England £1,965,284 £1,776,910 38 £2,156,088 £2,125,312 46 £2,120,094 £1,900,000 45 
Northern Ireland - - 0 - - 0 - - 0 

Scotland - - 0 - - 1 - - 1 

Wales - - 1 - - 1 - - 1 
Patients  
Up to 5,000 £1,413,650 £1,467,622 9 £1,233,562 £1,263,532 11 £1,284,585 £1,494,889 11 
5,001 – 15,000 £1,866,079 £1,800,000 17 £2,113,704 £2,206,672 19 £2,027,763 £2,023,582 20 
15,001+ £2,666,784 £3,239,096 8 £2,835,506 £3,169,552 11 £3,053,408 £3,612,266 9 
WTE Dentists  
Up to10 £1,329,097 £1,210,204 21 £1,269,984 £1,210,061 23 £1,283,951 £1,214,109 24 
10.01 – 20 £2,233,030 £2,250,427 13 £2,577,153 £2,473,917 16 £2,567,860 £2,404,723 15 
20.01+ £3,810,901 £4,000,000 5 £3,682,817 £3,591,410 9 £4,300,144 £4,200,752 8 
          
Table 70 Percentage change to revenue budgets 2008/09 to 2009/10 

  <-5% -5 to -0.1% 0% 0.1 - 1.9% 2-4.9% 5%+ Total 
  # % # % # % # % # % # % # % 

All 6 15.4% 6 15.4% 4 10.3% 2 5.1% 3 7.7% 18 46.2% 39 100.0% 
Country  
England 6 15.8% 5 13.2% 4 10.5% 2 5.3% 3 7.9% 18 47.4% 38 100.0% 
Northern 
Ireland 0 .0% 0 .0% 0 .0% 0 .0% 0 .0% 0 .0% 0 .0% 

Scotland 0 .0% 0 .0% 0 .0% 0 .0% 0 .0% 0 .0% 0 .0% 
Wales 0 .0% 1 100.0% 0 .0% 0 .0% 0 .0% 0 .0% 1 100.0% 
Patients  
Up to 
5,000 2 22.2% 3 33.3% 0 .0% 0 .0% 1 11.1% 3 33.3% 9 100.0% 

5,001 – 
15,000 1 5.9% 1 5.9% 2 11.8% 2 11.8% 2 11.8% 9 52.9% 17 100.0% 

15,001+ 2 25.0% 1 12.5% 2 25.0% 0 .0% 0 .0% 3 37.5% 8 100.0% 
WTE 
Dentists  
Up to10 4 19.0% 5 23.8% 2 9.5% 2 9.5% 1 4.8% 7 33.3% 21 100.0% 
10.01 – 
20 1 7.7% 1 7.7% 1 7.7% 0 .0% 2 15.4% 8 61.5% 13 100.0% 

20.01+ 1 20.0% 0 .0% 1 20.0% 0 .0% 0 .0% 3 60.0% 5 100.0% 
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Table 71 Percentage change to revenue budgets 2009/10 to 2010/11 
  <-5% -5 to -0.1% 0% 0.1 - 1.9% 2-4.9% 5%+ Total 
  # % # % # % # % # % # % # % 

All 7 17.1% 8 19.5% 7 17.1% 5 12.2% 4 9.8% 10 24.4% 41 100% 
Country  
England 7 17.5% 8 20.0% 7 17.5% 4 10.0% 4 10.0% 10 25.0% 40 100% 
Northern 
Ireland 0 .0% 0 .0% 0 .0% 0 .0% 0 .0% 0 .0% 0 .0% 

Scotland 0 .0% 0 .0% 0 .0% 0 .0% 0 .0% 0 .0% 0 .0% 
Wales 0 .0% 0 .0% 0 .0% 1 100% 0 .0% 0 .0% 1 100% 
Patients  
Up to 
5,000 1 10.0% 3 30.0% 2 20.0% 1 10.0% 2 20.0% 1 10.0% 10 100% 

5,001 – 
15,000 3 16.7% 3 16.7% 4 22.2% 1 5.6% 1 5.6% 6 33.3% 18 100% 

15,001+ 2 22.2% 1 11.1% 1 11.1% 2 22.2% 1 11.1% 2 22.2% 9 100% 
WTE 
Dentists  
Up to10 3 15.8% 4 21.1% 3 15.8% 3 15.8% 2 10.5% 4 21.1% 19 100% 
10.01 – 
20 4 26.7% 2 13.3% 3 20.0% 1 6.7% 1 6.7% 4 26.7% 15 100% 

20.01+ 0 .0% 2 28.6% 1 14.3% 1 14.3% 1 14.3% 2 28.6% 7 100% 
     
Table 72 Q24 Which of the following does your service provide? 

  Count Column Total N % 

Routine access clinics 36 43.4% 
Services for children 70 84.3% 
Specialist paediatrics 48 57.8% 
Services for special care adults 82 98.8% 
Services for adults with anxiety/phobia 59 71.1% 
Inhalation sedation 81 97.6% 
IV sedation 48 57.8% 
GA exodontias - children 70 84.3% 
GA restorative – children 55 66.3% 
GA restorative  - adults 62 74.7% 
Prisons 30 36.1% 
Domiciliary visits 82 98.8% 
Outreach teaching 33 39.8% 
Screening – special schools 63 75.9% 
Screening – mainstream schools 22 26.5% 
Screening – adult 25 30.1% 
Epidemiology 78 94.0% 
Oral health promotion 71 85.5% 
Other 26 31.3% 
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Table 73 Q24 Which of the following does your service provide? 

  

Routine access 
clinics 

Services for 
children 

Specialist 
paediatrics 

Services for 
special care 

adults 

Services for 
adults with 

anxiety/phobia 

  Count Total 
% Count Total 

% Count Total 
% Count Total 

% Count Total 
% 

All 36 43.4% 70 84.3% 48 57.8% 82 98.8% 59 71.1% 
Country  
England 28 41.8% 55 82.1% 40 59.7% 66 98.5% 46 68.7% 
Northern 
Ireland 1 25.0% 3 75.0% 3 75.0% 4 100% 2 50.0% 

Scotland 6 75.0% 8 100% 4 50.0% 8 100% 8 100% 
Wales 0 .0% 3 100% 1 33.3% 3 100% 2 66.7% 
Patients  
Up to 5,000 2 11.8% 13 76.5% 9 52.9% 17 100% 7 41.2% 
5,001 – 
15,000 12 52.2% 20 87.0% 15 65.2% 23 100% 22 95.7% 

15,001+ 9 69.2% 12 92.3% 7 53.8% 13 100% 10 76.9% 
WTE Dentists  
Up to10 8 19.0% 32 76.2% 22 52.4% 42 100% 24 57.1% 
10.01 – 20 17 70.8% 23 95.8% 16 66.7% 24 100% 20 83.3% 
20.01+ 10 71.4% 12 85.7% 8 57.1% 13 92.9% 13 92.9% 
 
Table 74 Q24 Which of the following does your service provide? 

  
Inhalation 
sedation 

IV sedation GA exodontias 
- children 

GA restorative – 
children 

GA restorative  
- adults 

  Count Total 
% Count Total 

% Count Total 
% Count Total 

% Count Total 
% 

All 81 97.6% 48 57.8% 70 84.3% 55 66.3% 62 74.7% 
Country  
England 66 98.5% 38 56.7% 56 83.6% 47 70.1% 50 74.6% 
Northern 
Ireland 4 100% 1 25.0% 4 100% 2 50.0% 3 75.0% 

Scotland 8 100% 6 75.0% 8 100% 5 62.5% 6 75.0% 
Wales 2 66.7% 2 66.7% 2 66.7% 0 .0% 2 66.7% 
Patients  
Up to 5,000 17 100% 6 35.3% 16 94.1% 14 82.4% 12 70.6% 
5,001 – 15,000 23 100% 17 73.9% 20 87.0% 14 60.9% 19 82.6% 
15,001+ 12 92.3% 7 53.8% 10 76.9% 6 46.2% 7 53.8% 
WTE Dentists  
Up to10 40 95.2% 14 33.3% 34 81.0% 29 69.0% 31 73.8% 
10.01 – 20 24 100% 18 75.0% 22 91.7% 14 58.3% 18 75.0% 
20.01+ 14 100% 13 92.9% 12 85.7% 10 71.4% 10 71.4% 
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Table 75 Q24 Which of the following does your service provide? 

  

Prisons Domiciliary 
visits 

Outreach 
teaching 

Screening – 
special schools 

Screening – 
mainstream 

schools 

  Count Total % Count Total % Count Total % Count Total % Count Total 
% 

All 30 36.1% 82 98.8% 33 39.8% 63 75.9% 22 26.5% 
Country  
England 26 38.8% 66 98.5% 25 37.3% 49 73.1% 14 20.9% 
Northern 
Ireland 1 25.0% 4 100% 1 25.0% 4 100% 1 25.0% 

Scotland 1 12.5% 8 100% 6 75.0% 6 75.0% 6 75.0% 
Wales 1 33.3% 3 100% 1 33.3% 3 100% 1 33.3% 
Patients  
Up to 5,000 3 17.6% 17 100% 3 17.6% 13 76.5% 2 11.8% 
5,001 – 15,000 12 52.2% 23 100% 10 43.5% 18 78.3% 6 26.1% 
15,001+ 7 53.8% 13 100% 7 53.8% 10 76.9% 3 23.1% 
WTE Dentists  
Up to10 8 19.0% 42 100% 10 23.8% 32 76.2% 10 23.8% 
10.01 – 20 16 66.7% 23 95.8% 12 50.0% 19 79.2% 6 25.0% 
20.01+ 5 35.7% 14 100% 9 64.3% 11 78.6% 6 42.9% 
 
Table 76 Q24 Which of the following does your service provide? 

  
Screening – adult Epidemiology Oral health 

promotion 
Other 

  Count Total % Count Total % Count Total % Count Total % 
All 25 30.1% 78 94.0% 71 85.5% 26 31.3% 
Country  
England 17 25.4% 65 97.0% 59 88.1% 22 32.8% 
Northern Ireland 3 75.0% 3 75.0% 3 75.0% 2 50.0% 
Scotland 4 50.0% 7 87.5% 6 75.0% 2 25.0% 
Wales 1 33.3% 2 66.7% 3 100% 0 .0% 
Patients  
Up to 5,000 5 29.4% 15 88.2% 15 88.2% 5 29.4% 
5,001 – 15,000 6 26.1% 23 100% 20 87.0% 6 26.1% 
15,001+ 4 30.8% 12 92.3% 13 100% 6 46.2% 
WTE Dentists  
Up to10 13 31.0% 38 90.5% 36 85.7% 14 33.3% 
10.01 – 20 6 25.0% 24 100% 22 91.7% 6 25.0% 
20.01+ 6 42.9% 13 92.9% 11 78.6% 6 42.9% 
           
Figure 21 Q24: Other 
CBT                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                  
Childsmile                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                           
Childsmile                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                           
Dental Helpline to whole of Hampshire and isle of Wight.                                                                                                                                                                                                                                                                                                                                                                                                                                                             
Dental Laboratory (in house lab).                                                                                                                                                                                                                                                                                                                                                                                                                                                                                    
Dental School Clinical Supervision. Orthodontist and Oral Surgery                                                                                                                                                                                                                                                                                                                                                                                                                                                    
Elderly + frails.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                    
Emergency access clinic-based in walk-in centre.                                                                                                                                                                                                                                                                                                                                                                                                                                                                     
Forensic Mental Health.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                              
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Hospital Spinal Injuries unit.  Young Offenders Institute.                                                                                                                                                                                                                                                                                                                                                                                                                                                           
Local dental helpline GDP practice                                                                                                                                                                                                                                                                                                                                                                                                                                                                                   
Main contract is minor oral surgery which treats 2500 np a year.                                                                                                                                                                                                                                                                                                                                                                                                                                                     
Medically at risk patients with a range of conditions.                                                                                                                                                                                                                                                                                                                                                                                                                                                               
Minor Oral Surgery                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                   
MJDF Training.  In hours unscheduled care mon-fri 08:45 - 17:00                                                                                                                                                                                                                                                                                                                                                                                                                                                      
Mobile dental service targeted at schools with highest delay rates / lowest GDP attendance                                                                                                                                                                                                                                                                                                                                                                                                                           
Oral health separate services not in provider but commissioning.                                                                                                                                                                                                                                                                                                                                                                                                                                                     
Oral surgery                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                         
Oral Surgery                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                         
Oral Surgery, Orthodontics, Emergency Dental Services.                                                                                                                                                                                                                                                                                                                                                                                                                                                               
Orthodontics for special needs.  Minor Oral Surgery.                                                                                                                                                                                                                                                                                                                                                                                                                                                                 
Orthodontics, oral surgery                                                                                                                                                                                                                                                                                                                                                                                                                                                                                           
Out of hours.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                        
Outreach clinics in homeless centres                                                                                                                                                                                                                                                                                                                                                                                                                                                                                 
Periodontology                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                       
Referral service for Endodontics, Paedontics, Prosthodontics, Orthodontics, Paediatrics, SC adults                                                                                                                                                                                                                                                                                                                                                                                                                   
Referral services, out of hours service, restorative service for head and neck cancer patients - joint 
initiative with acute hospital service to cleft patients joint interactive                                                                                                                                                                                                                                                                                                                                            
Restorative dentistry - consultant led                                                                                                                                                                                                                                                                                                                                                                                                                                                                               
Restorative dentistry, oral surgery                                                                                                                                                                                                                                                                                                                                                                                                                                                                                  
Screening Elderly.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                   
Secure Psychiatric Unit, screening may increase again                                                                                                                                                                                                                                                                                                                                                                                                                                                                 
Services - homeless, asylum seekers and refugees, looked after children                                                                                                                                                                                                                                                                                                                                                                                                                                              
Services for special care children.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                  
Specialist Endodontics + Periodontics.                                                                                                                                                                                                                                                                                                                                                                                                                                                                               
Specialist Prosthodontic service by referral.                                                                                                           
 

 

 

 

 

 

 

 

 

 

 



56 
 

 

 

 

 

 

 

 

Appendix 2 – Questionnaire 
                                                                                                                                                                                                                                                                                                                                                                                                                                                 



SURVEY OF CLINICAL DIRECTORS IN THE UK
MAY 2010

REFERRALS

Q2. If your service has experienced any increase in referrals, how has this affected waiting times for each of the 
following?

Stayed the 
sameIncreased Decreased

a) New patient assessments 1 gfedc 2 gfedc 3 gfedc

b) Treatment appointments 1 gfedc 2 gfedc 3 gfedc

c) Recall appointments 1 gfedc 2 gfedc 3 gfedc

This questionnaire is for Clinical Directors ONLY. If you are not a Clinical Director or an Assistant Clinical 
Director please tick the box below and return the blank survey to us in the envelope provided.

Thank you for your time.

I am not a Clinical Director or an Assistant Clinical Director

Q1. Has your service experienced any change in referral numbers in the following areas since April 2009?

Decreased Stayed the 
same

Increased Don't 
know

a) Children 1 gfedc 2 gfedc 3 gfedc 4 gfedc

b) Adults with special needs 1 gfedc 2 gfedc 3 gfedc 4 gfedc

c) Domiciliary visits 1 gfedc 2 gfedc 3 gfedc 4 gfedc

d) Adults referred for sedation or due to anxiety/phobia 1 gfedc 2 gfedc 3 gfedc 4 gfedc

e) Other services, please specify: 1 gfedc 2 gfedc 3 gfedc 4 gfedc

f) Referrals overall 1 gfedc 2 gfedc 3 gfedc 4 gfedc

Q3. Are you meeting the 18 week pathway for the following services?

Yes No Do not 
measure

a) Waiting time for GA exodontia services for children
1 gfedc 2 gfedc 3 gfedc

b) Waiting time for Special Care GA restorative services for adults
1 gfedc 2 gfedc 3 gfedc

c) Waiting time for Special Care GA restorative services for children
1 gfedc 2 gfedc 3 gfedc

For administration only



RECRUITMENT

Q4. Have you had any difficulties in recruiting for any of the following roles in the past 12 months? If so, please 
indicate the types of problems you have faced:

Have not 
recruited

No 
problem

Low 
number of 
applicants

Ineligible 
applicants

Low quality 
of applicants

Other

a) Dentists – Band A/DO gfedc gfedc gfedc gfedc gfedc gfedc

b) Dentists – Band B/SDO gfedc gfedc gfedc gfedc gfedc gfedc

c) Dentists - Band C/Specialists gfedc gfedc gfedc gfedc gfedc gfedc

d) Dental nurses gfedc gfedc gfedc gfedc gfedc gfedc

e) Other dental staff gfedc gfedc gfedc gfedc gfedc gfedc

Problems

Q5. If you have had problems recruiting, please give further details of the difficulties, including any problems you 
have that relate to specific posts in your patch: 

Q6. How many posts that became vacant in the last 12 months have not been filled for the following reasons? 

a) Funding for the post was removed from the budget permanently

b) Funding for the post was reallocated within the budget                     

c) Funding for the post is temporarily frozen 

Number of posts

Q7. If you have vacant posts for any of the above reasons, please give further detail of the impact this has had 
on your service:

Q8. How many dentists who are registered on a specialist list are currently working in 
non-specialist posts in your service? 

SPECIALISTS

Q9. In the last 12 months, how many new posts have been created in your service that are graded in the specialist 
or consultant bands? (Please include all approved posts, regardless of the recruitment stage)

Special Care dentistrya)

Paediatric dentistryb)

c) Orthodontics

d) Other

WTE



DECONTAMINATION

Q12. Which of the following methods will you employ to meet these additional decontamination requirements in 
your area? (please mark all that apply if you use different methods in individual clinics)

Will implement Have already implemented

a) Local sterilisation in each clinic gfedc gfedc

b) Central sterilisation – in-house gfedc gfedc

c) Central sterilisation – external contractor gfedc gfedc

d) Other gfedc gfedc

Q13. Have you received any additional funding to cover the cost of implementing these decontamination 
requirements?

gfedc Yes, full funding

gfedc Yes, partial funding

gfedc No additional funding received to date

gfedc Don't know

CONTRACT

The following questions are for Clinical Directors based in England. If you are based in Wales, Northern Ireland or 
Scotland, please go to question 18.

Q14. Do you have any ongoing problems with extended competency points? If yes, please give details below: 

TRANSFORMING COMMUNITY SERVICES

Q15. Has your PCT undertaken any of the following types of consultation with your service about the impact of 
the Transforming Community Services report? (mark all that apply)

gfedc Discussion at a senior managers' meeting

gfedc Formal meeting between PCT and Clinical Director

gfedc Letters / email correspondence

gfedc Other consultation

gfedc None of the above

Q10. Will  your service experience any difficulties meeting the relevant decontamination guidelines within the 
timeframes given? 

gfedc Yes gfedc No (go to question 12) gfedc Don't know (go to question 12)

Q11. If yes, what are the main difficulties your service will face?  



Q16. What decision has been made about the future of your service in relation to the Transforming Community 
Services report?

1 gfedc Merger into an Acute Trust

2 gfedc Merger into a Mental Health Trust

3 gfedc Merger into an existing Community Foundation Trust

4 gfedc Form a whole provider unit Community Foundation Trust

5 gfedc Form a dental service stand-alone Social Enterprise

6 gfedc Form a whole provider unit Social Enterprise

7 gfedc Other, please give more detail below:

Q17. Are there any definite plans to tender out all or part of your service? 

1 gfedc Yes, all of the service

2 gfedc Yes, parts of the service

3 gfedc No

4 gfedc Don't know

Q19. If based in England, which SHA manages your service?

1 gfedc North East 6 gfedc South West

2 gfedc North West 7 gfedc South Central

3 gfedc Yorkshire and the Humber 8 gfedc East of England

4 gfedc West Midlands 9 gfedc London

5 gfedc East Midlands 10 gfedc South East Coast

ABOUT YOUR SERVICE

Q18. Where is your service located?

1 gfedc England

2 gfedc Northern Ireland (go to question 20)

3 gfedc Scotland (go to question 20)

4 gfedc Wales (go to question 20)

Q20. How many of each of the following  staff groups does your service employ? Please give the total number of 
staff (headcount) and the whole-time equivalent.

Headcount WTE

a) Dentists - Band A/Dental Officer

b) Dentists - Band B/Senior Dental Officer

c) Dentists - Band C Managerial/Clinical Director

d) Dentists - Band C Specialist



Q23. What were your revenue budgets for the following years? 

a) 08/09

b) 09/10

c) 10/11

Q24. Which of the following does your service provide? (mark all that apply)

gfedc Routine access clinics gfedc Prisons

gfedc Services for children gfedc Domiciliary visits

gfedc Specialist paediatrics gfedc Outreach teaching

gfedc Services for special care adults gfedc Screening - Special schools

gfedc Services for adults with anxiety/phobia gfedc Screening - Mainstream schools

gfedc Inhalation sedation gfedc Screening - Adult

gfedc IV sedation gfedc Epidemiology

gfedc GA exodontias - children gfedc Oral health promotion

gfedc GA restorative - children gfedc Other, please specify:

gfedc GA restorative adults

Thank you for your help
Please return this questionnaire, using the prepaid envelope provided, to the

Policy Research Unit, British Dental Association, 64 Wimpole Street, London, W1G 8YS

Q25. Can we contact you if we have any questions about any of your answers to the above questions? If so, 
please give contact details below:

a) Name

b) Email

c) Phone

How many of each of the following  staff groups does your service employ? Please give the total number of 
staff (headcount) and the whole-time equivalent.

Q21.

Headcount WTE

a) Dental Nurses

b) Hygienists and therapists

c) Business support staff on Grade 6 or higher

d) Oral Health Promoter

Q22. Approximately how many individual patients did your service treat in the following years?

a) 2008/09

b) 2009/10



 

 
 
 
 

Salaried services recruitment FOIA 
July 2010 

 
 
 
 
Background 
In order to identify recruitment difficulties in the Salaried Primary Dental Care Services, the BDA submitted 
a request under the Freedom of Information Act to all Primary Care Trusts in England. The request asked 
for details of all dentist posts advertised during the period between 1 April and 31 May 2010.  
 
This request was designed to supplement the information about recruitment and vacancy controls gathered 
through the annual Clinical Directors survey. Details of the request and responses are given below.  
 
Method 
The following request was made under the Freedom of Information Act on 15 July 2010. 
 

If your PCT has a Salaried Primary Care Dental Service/Community Dental Service, please give 
details of every dentist post advertised in the service between 1 April 2010 and 31 May 2010.  
 
For each unique post advertised please indicate:  

a) the grade of the post,  
b) the speciality if applicable, 
c) the WTE of the post,  
d) the number of applications received,  
e) the number of applicants short-listed 
f) whether anyone was appointed to the post. 

 
The request was made by email to all Primary Care Trusts in England. The limited time frame of two 
months was chosen to reduce the burden on the PCTs responding, and to allow for quick analysis of the 
results. It gives a snapshot of recruitment for this period and should not be considered representative of the 
year as a whole.  
 
Responses were received from 99 of 118 services identified. 



 
 
Summary of findings 

 
• Of these, 71 did not advertise any dentist roles in April or May 2010, 28 had recruited  
• Four of the 28 had recruited for VDP/DFT posts only 
• 24 services recruited for permanent roles. Of these services: 

o A total of 32 WTE posts were advertised.  
o 7 of the posts were not filled at all 

 2 due to no applicants 
 1 due to insufficient number of applicants  
 1 due to no applicants being shortlisted  
 3 because shortlisted applicants were not offered the post  

o A further 2 posts were not able to recruit the full WTE 
 
Tables 1 shows these results in more detail. Ten of the advertisements (32 per cent) received 4 or fewer 
applicants and fourteen (45 per cent) of the advertisements received three or fewer applicants that were 
shortlisted suggesting that in many cases the applicants are not eligible or suitable for the post they have 
applied for. 
 
Half of the Band B or Band B/C posts were not filled at all. The same was true for the Band C posts 
although there were just two advertisements for these posts in the time period specified. Just one of the 
Band A or Band A/B posts was not filled. Two of the advertisements did not receive any applicants at all, 
and another one did not shortlist any candidates despite receiving applications.  
 
Table 1: Response to job advertisements by Band 
  

Number 
of ads 

WTE 
posts 

advertised 

Ads that 
received 4 or 

fewer 
applications 

Ads where 3 or 
fewer 

applicants 
were 

shortlisted 

Ads where 
some but not 

the whole WTE 
was recruited 

Ads that were 
not filled at all 

  # % # % # % # % 
All 31 32 10 32% 14 45% 2 6% 7 23% 

Band A and A/B 16 14.3 4 25% 7 44% 2 13% 1 6% 
Band B and B/C 8 6.5 4 50% 5 63% 0 0% 4 50% 
Band C 2 2 1 50% 1 50% 0 0% 1 50% 
VDP/DF2 4 6 1 25% 1 25% 0 0% 1 25% 
 
Table 2: Number of applicants and shortlisted candidates 

Applicants Shortlisted applicants 
Number of 

applicants/shortlisted 
candidates Number of ads Percentage Number of ads Percentage 

0 2 8% 3 10% 
1 3 12% 4 13% 
2 0 0% 3 10% 
3 1 4% 4 13% 
4 4 15% 4 13% 
5 or more 16 62% 7 23% 
Total 25 100% 25 100% 
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Salaried Primary Dental Care Services  
Morale Survey 2010 

 
Survey Report 

 
 
Background 
 
1. In 2005 NHS Partners conducted a survey into the Salaried Primary Dental Care 

Services (SPDCS) entitled ‘What makes a career as a salaried primary care dentist 
rewarding?’1. Since then little research has been conducted in this area. This report aims 
to assess the morale and motivation of dentists in the Salaried Primary Dental Care 
Services (SPDCS).  

 
Method 
2. A portal link to the survey with instructions was sent via email to a random sample of 

SPDCS BDA members across the UK.  
 
The survey was distributed to 1000 members in the last week of June 2010. A reminder 
was emailed in early July and a response rate of 55 per cent was achieved (554 replies).   
 
Comparisons have been made between the 2005 report and results found in this survey. 
Care must be taken when interpreting these figures, due to the 2005 report surveying 
those in England only. 

 
Report Structure 
3. This report begins with an executive summary of the main findings. Full results tables 

can be found in Appendix 1 and a copy of the survey can be found in Appendix 2.  
 

 
 
 
 
 
 
 
 
 

                                                 
1 This report surveyed those in England only. 
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Executive Summary 
 

• More than half (51 per cent) of the respondents felt that their morale was low or very 
low. Two-thirds (68 per cent) felt that their morale had decreased in the last year. 
 

• The main issues affecting morale were poor management; working in a target driven 
environment; lack of appreciation; recruitment problems; increased bureaucracy; 
and, level of remuneration. The majority of respondents were satisfied with the 
clinical aspects of the role, finding their roles challenging and interesting, and being 
happy with the care they are able to provide for their patients.   
 

• Satisfaction with most aspects of the role had reduced since the 2005 survey. The 
most marked reduction was in satisfaction with leadership and management, down 
from 62 per cent in 2005 to 49 per cent in 2010. The one area of improvement since 
2010 was satisfaction with terms and conditions, increasing from 65 per cent of 
respondents who were satisfied in 2005 to 78 per cent.  
 

• Almost half of the dentists (46 per cent) were experiencing more frustration than 
satisfaction. Dentists in England were more likely to report higher levels of 
frustration than satisfaction (46 per cent) in comparison with Scotland where only a 
third (34 per cent) of dentists did so. 
 

• Just under half (49 per cent) of those surveyed were happy with the leadership and 
management within the SPDCS, lower than reported in the 2005 survey (62 per 
cent).This figure falls to 38 per cent when considering Dental Officers (Band A), and 
34 per cent considering the specialist roles (Band C).  
 

• Fifty-eight per cent of the respondents were dissatisfied with the research 
opportunities available within SPDCS. This is a higher level of dissatisfaction than 
found in 2005 where 49 per cent of participants were dissatisfied with the research 
opportunities available in SPCDS. 
 

• Forty-four per cent of the respondents stated that they were satisfied with the career 
prospects available to them in SPDCS. This is lower than the level found in 2005 
when over half (54 per cent) felt they were satisfied with their career prospects. 
 

• Having time for patients, non-money driven work and being paid a salary were the 
most popular reasons participants were attracted to the SPDCS. 

 
• The majority of respondents felt that most or all of their expectations about working 

in the SPDCS had been met. Only one per cent felt that none of their expectations 
had been met.  
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Respondents 
 

Table 1: Respondent profile 

Gender 

   Count  % 

Female  376  70.5 

Male  157  29.5 

Total  533  100 
           

Age 

   Count  % 

35 or under  72  13.4 

36‐49  219  40.9 

50 or over  245  45.7 

Total  536  100 
           

Country 

   Count  % 

England  396  75.1 

Northern Ireland  24  4.6 

Scotland  76  14.4 

Wales  31  5.9 

Total  527  100 
           

Location 

   Count  % 

Rural  121  22.6 

Urban  414  77.4 

Total  535  100 
 
4. Seventy per cent of respondents were female and 30 per cent were male. The highest 

percentage of respondents were aged 50 or over (45.7 per cent) with two-fifths aged 
between 36 and 49 (40.9 per cent). Three quarters of the respondents (75.1 per cent) 
were based in England, followed by fourteen per cent in Scotland.  Seventy-seven per 
cent of those that responded were based in urban locations, with the remainder based in 
rural locations. This respondent profile is consistent with the profile of all BDA members 
working the SPDCS. 

 
5. Senior Dental Officers (Band B) made up the highest proportion of respondents with over 

a third (37.8 per cent) currently in this role. This was closely followed by Dental Officers 
(Band A) who also comprised of over a third of respondents (35.0 per cent), and 
Managerial/ Clinical Directors (Band C) with 16.5 per cent.  
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“Managers who are not dentally qualified, indeed, do not understand how dentistry 
works” 
 
“Too much managerial interference by people who don’t know what they are doing in 
the PCT.  Lack of independence and respect. Clinicians treated like school children.  
No money to improve patient care but sheer wastage in non clinical activities due to 
mismanagement.  No encouragement for CPD. PCT not providing the recommended 
study budget.  Nothing to further one's career.” 

 
17. Furthermore, they felt this lack of understanding and focus on targets was detrimental to 

the SPDCS. Specifically they were concerned with the key indicators of performance 
(KPIs) were based around activity rather than quality and the impact that this has on 
patient care.  

 
“Budget cuts, increasing patient waiting times. Failure of commissioners to 
understand salaried services’ role. Continually deemed as too expensive, activity 
driven performance matrices rather than quality indicators used. The rise of 
accountancy led NHS etc” 
 
 “Concern that our performance will be judged on UDA values only and that Case Mix 
will be ignored. That commissioners don't really understand what is involved in 
Special Care Dentistry even though we have explained in detail and a fundamental 
lack of trust seeming[ly] based on their experiences” 
 
“Focus now seems to be on numbers rather than on patients and the quality of care. I 
feel that I am being asked to compromise on my clinical standards for the sake of the 
service's figures. I try to provide the best standard of care that I possibly can for each 
individual and have been feeling that this is not appreciated as it obviously takes a bit 
longer. I was even criticised for restoring with stainless steel crowns as they ‘take 
longer’. I also feel that prevention and education is not appreciated. Seems that we 
are moving towards focussing on the contacts game rather than patient care” 
 
“Not being able to offer a full range of treatment as due to money problems we have 
been restricted. Being constantly asked to do more for less. Mainly seeing 
access/emergency unregistered patients rather than those with special needs due to 
high level of privatisation of local practices (v. difficult to keep up full range of skills). 
No time for training, CPD.” 

 
18. Respondents felt that morale was affected by feelings that they are undervalued for the 

work that they are doing, both by the service management and in public perception.  
  

“What you do is not valued” 
 
“Negative press” 

 
“A general feeling given by our commissioners that the service is under-valued and 
poor value for money” 
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“Lack of direction within service, lack of positive feedback and encouragement within 
service. Changes in working conditions without consultation or contract.” 
 

19. There were also major concerns with the inability to recruit staff. Many participants 
commented that when positions became vacant they were unable or not allowed to 
recruit to fill that position. Such staffing issues were leading to inevitable increased 
workloads and workplace pressure.  

 
“Concerns about being allowed to recruit to vacancies and the totally lack of progress 
on the adoption of the new contract in Scotland” 
 
“Cost improvement saving resulting in reduced in size of clinical team but size of our 
target have not been adjusted in line with reduced staffing level.  Increasing level of 
bureaucracy which reduces time for patient care” 
 
“Lack of recruitment to vacant dentist posts over past years” 
 
“Financial pressures resulting in difficulties in recruitment to replace departing 
colleagues.  Lack of substantive Clinical Director” 
 
“Not having a Clinical Lead / Clinical Dental Director. A freeze on recruitment so no 
dental staff are being replaced when they leave” 
 
“Staff shortages, lack of support/understanding of clinical situation from clinical 
director, changes to working environment over which we have no control, having to 
fight for our ECPs, salary and wages paid ECPs twice by mistake and then clawed 
the money back without warning, no SDO to provide advice/support on clinical 
issues, no dental service manager.” 
 
“Staffing levels too low due to imposed PCT cuts, people not being replaced so high 
workload for everyone.” 

 
20. Concerns regarding financial constraints were not only limited to staffing issues but 

included concerns about the resources available to staff, leading to inferior care.  
 

“Decrease in funding which is resulting in the restriction in the choice of materials and 
their substitution with cheaper and occasionally inferior products.” 
 
“Extra management issues and enforced involvement  "Targets"  Lack of stability in 
finance from PCT purchasers - ever decreasing budgets for increased level of 
service.  Recurrent sickness of support staff.” 

 
21. Morale was also affected by an increase in the levels of bureaucracy required. It was felt 

that this increase automatically leads to a decrease in the amount of time being spent on 
clinical duties.  
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“Increased rules & regulations, targets, ridiculous health & safety requirements, 
mandatory training days, leadership framework assessment, too many meetings, 
budget cuts. All these things stop our staff getting on with treating patients.” 
 
“Increased time and funds spent in complying with hospital trust decontamination 
regulations.  Less professional autonomy and clinical freedom as required to act only 
on referrals from GDP's and other health professionals.” 
 
“Increased workload since 2006 new contract/ no extra resources to deal with. 
Cannot understand why some SPDCS have to run the gds contract and others don’t.  
Increased admin/ charging vulnerable adults/ poorly resourced service  poor 
workforce planning  poor pct performance, still are not commissioning according to 
needs and demographic of local population  poor strategic overview  no public health 
from pct/ no local consultant in DPH. Generally we’re like swans all serene on top 
and legs paddling furiously underneath to keep the whole thing up” 
 
“Also so many hoops to jump through at the PCT's behest - always having to 'prove' 
things are being done, which as a professional I have always done without having 
someone 'breathe down my neck'.  We have so many meetings to monitor 
performance etc, that time for patient care is compromised.” 
 
“Paperwork and red tape increasing ever more and clinical work reducing” 

 
22. There were significant concerns regarding levels of remuneration. These were relating 

the fairness in pay scale, pay freezes, and major fears regarding the uncertainty of their 
pension provision.  

 
“Inability of PCT to agree complexity of salaried service and pay Band C dentists 
appropriately despite support from BDA that we are high complexity. Uncertainty of 
impact of transforming community services and of pay freezes threatened by new 
Govt.” 

 
“Pay levels poor compared to GDS.  Concerns about public sector pay/pensions” 
 
“Uncertainty that government will radically change pensions & benefits” 
 
“Possible implication of government (WAG) financial cut-backs relating to pensions 
and the "public sector pay freeze” 
 
“Threat to my pension and date of retirement.” 
 
“In addition to our job uncertainties, we are now informed that our NHS pensions may 
be adversely affected by new government proposals.” 
 
“The prospect of a compromised NHS pension” 
 
“Lack of certainty of pension provision” 
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23. In addition to fears about pay and pension, many participants felt that their prospects of 
promotion were restricted leading to lower morale.  

 
“There is no chance of promotion as jobs which are vacant are not advertised. There 
is not any structure in place in Salaried Dental Services to become specialist....why 
not work based competencies, experience or flexible training.” 
 
“No career prospects and no budget for postgraduate training.” 

 
“Progression career restricted to vacancies for senior positions” 

 
“Lack of funding means no training opportunities in our Trust” 
 
“Unable to get funding for training despite having Indicative Training Budget 
Allowance.” 

 
24. One reoccurring comment was regarding the uncertainty on the future of the NHS, 

commissioning, and what this means regarding SPDCS and their positions.  
 

“Uncertainty in NHS policy and funding” 
 
“Uncertainty in the future configuration of the service (e.g. potential of combining of 
small services into a wider footprint , moving into a non-NHS body such as a social 
enterprise company etc). Possible loss of posts in any reorganisation. Increasing 
financial constraints and being asked to provide more for less. Imposition of UDAs as 
a measure of the service activity and efficiency. Identification of the training budget 
promised under the new contract for dentists” 
 
“Uncertainty is my main worry, and not something I'm used to. Currently the PCT is 
not really interested in the patients just constantly feeding the commissioners without 
any real understanding of what we do. The service is even looking at social 
enterprise which is daunting” 
 
“Uncertainty over fate of the service when we leave the PCT.  It appears that we will 
be going out to open tender” 
 
“Uncertainty over future commissioning due to consolidation of local PCTs. Closure 
of clinics as they cannot comply with new infection control regulations. New caps on 
clinic budgets” 
 
“Uncertainty, reduction in service standards due the withdrawal of finances, unsure of 
job security, no longer have job satisfaction, having to face the "music" at the sharp 
end with no rational explanation from above after all the Health Service is not 
affected by the cuts!” 

 
25. Another impact on workplace morale was the increased workloads placed upon those in 

the service. 
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“Increased clinical workload. Pressure from management to increase clinical activity 
which I feel is impacting on the quality of care delivered and putting the health of 
patients (and indirectly staff) at risk.” 
 
“Workload - both volume & degree of difficulty. Lack of admin time. Lack of nursing & 
managerial support.” 
 
“Workload due to clinical staff leaving/retiring and not being replaced (due to vacancy 
freeze) lack of direct clinical support” 
 

26. Many respondents joined the service to assist hard-to-reach groups and there was 
significant concern that with the changes in the service the needs of vulnerable and 
special need patients would be ignored.  

 
“The constant emphasis on performance targets which does not reflect the 
achievement and effort needed to make small amounts of progress with patients who 
have difficulty accepting care. The lack of value placed on these achievements and 
the lack of any value placed on all the extra bits we do for our special needs patients, 
e.g. helping them with understanding medical conditions, supporting them to access 
other services, assisting with literacy and understanding what is available to them.” 
 
“Management bureaucracy preventing me from delivering care to the most vulnerable 
patients and meeting commissioners’ targets. Uncertainty about the future direction 
of the salaried dental service. Poor commissioning by PCT leaving sections of 
special care dentistry groups without proper access to care. NHS curs and how they 
will impede on services to people with special needs and vulnerable children” 
 
“Concerns about future of special needs patients, who cannot complain for 
themselves, in view of inevitable service cuts due to financial situation” 
 
“General high work load and stressed colleagues, endless referrals, insufficient time 
to recall and look after special needs core patients, poor management- lack of 
decisions and inadequate communication of decisions when they are made, good 
staff leaving the service, lengthy delays in recruitment.” 
 
“Uncertainty about the future direction of the salaried dental service  poor 
commissioning by PCT leaving sections of special care dentistry groups without 
proper access to care  NHS curs and how they will impede on services to people with 
special needs and vulnerable children” 
 
“Concerns about future of special needs patients, who cannot complain for 
themselves, in view of inevitable service cuts due to financial situation” 
 

27. There were some general feelings that lack of communication and management was 
having a detrimental effect on SPDCS and the morale of its employees.  

 
“… lack of clinical leadership and poor management skills from the top.” 
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Levels of autonomy 
 
30. Respondent’s satisfaction with the autonomy in their role varied, both in general and 

across the roles. Overall, two-fifths (43.5 per cent) of the respondents were satisfied with 
the level of autonomy in their job. Dental Officers (Band A) had the lowest level of 
satisfaction with their autonomy with over a third (37.0 per cent) dissatisfied and under a 
third (30.7 per cent) satisfied. The highest level of satisfaction amongst the differing job 
roles were Managerial/Clinical Director (Band C) roles where almost two-thirds (63.2 per 
cent) were satisfied with the autonomy in their role.  

 
31. There was some variation between the levels of satisfaction between the locations of the 

dentists. Over half (51.7 per cent) of those in rural locations were satisfied with the level 
of autonomy given, in comparison with 42 percent of those in urban locations. Dentists 
based in Wales also had a higher proportion (60.0 per cent) of dentists satisfied with 
their level of autonomy than those in England (42.6 per cent).  

 
Happy with the provision of care 
 
32. Two-thirds (66.2 per cent) of those surveyed felt happy with the care they are able to 

provide to their patients. This proportion increases to 71 per cent when considering those 
dentists based in Scotland and Wales.  

 
Feels under pressure to achieve targets 
 
33. The majority (57.8 per cent) of participants felt some pressure to achieve targets. This 

proportion decreases to 51 per cent when considering Dental Officers (Band A), and 
increases to a two-thirds (67.8 per cent) with Managers/Clinical Directors (Band C).  

 
34. There are similar variances when comparing the differing nations. England had the 

largest proportion of those who felt under pressure to achieve targets with almost two-
thirds (64.9 per cent), compared with Scotland where a third (32.9 per cent) felt under 
pressure.  

 
Happy with hours 
 
35. Three-quarters (75.9 per cent) of those surveyed were happy with the hours they 

worked. The salary band with the highest proportion of satisfaction with hours were 
Dental Officers (Band A) with four-in-five (81.8 per cent); compared with Managerial/ 
Clinical Directors (Band C) of which only two-thirds (62.5 per cent) were satisfied with 
their hours.  
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42. There were also differences between the countries surveyed with Wales having the 
highest level of satisfaction (83.9 per cent satisfied) compared to Northern Ireland who 
had the lowest levels (58.3 per cent).  

 
Leadership and Management 
 
43. In general, just under half (48.7 per cent) of those surveyed were happy with the 

leadership and management within the SPDCS, less than in 2005 (61.7 per cent).This 
figure falls to 38 per cent when considering Dental Officers (Band A), and 34 per cent 
considering the specialist roles (Band C). However, there is a higher proportion, three-
quarters (75.3 per cent) when isolating the Managerial/Clinical Director roles (Band C).  

 
44. There are also apparent differences when considering the differing nations. While levels 

of satisfaction with leadership and management remained at just above half for England 
(50.8 per cent), Northern Ireland (50.0 per cent) and Wales (54.8 per cent); the level of 
satisfaction for Scotland is considerably lower at just over a third (35.5 per cent).  

 
Figure 8: Percentage of respondents who agree or strongly agree with the following 
elements in their role:  
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Satisfaction with Pay  
 
51. Over two-fifths (45.6 per cent) of the respondents were satisfied with their pay. More 

than half (56.2 per cent) the Managerial/ Clinical Directors were satisfied with their pay in 
comparison with just over a third (38.7 per cent ) of Dental Officers.  

 
52. Over half (58.1 per cent) of those surveyed in Scotland were satisfied with their level of 

pay in comparison with under a third (30.3 per cent) of those surveyed in Wales.  
 
Paid fairly 
 
53. Although less than half of those surveyed felt they were satisfied with their pay, more 

than a half felt they were paid fairly (57.6 per cent). Dental Officers had the lowest 
proportion of individuals who felt that they were paid fairly with a third (33.9 per cent) of 
dental officer survey feeling their level of pay were fair.  

 
54. While participants in Scotland had the highest level of satisfaction with their pay they 

also had the lowest proportion of individuals who felt they were paid fairly (26.3 per cent). 
Conversely Wales had the lowest levels of satisfaction with their pay but the highest 
proportion of those who felt they were paid fairly (54.9 per cent).  

 
Attraction to SPCDS 
 
55. Participants were asked what attracted them to work in SPDCS, and were encouraged to 

indicate all possible answers. Having time for patients was the most popular answer, with 
more than four-in-five (81.2 per cent) participants saying so. This was followed by non-
money driven work (72.0 per cent), being paid a salary (70.8 per cent) and job 
satisfaction (62.8 per cent). 

 
56. This is a slight change from 2005 where being paid a salary was the most common 

answer (77.3 per cent), followed by time for patients (77.1 per cent) and challenging 
work (51.8 per cent).  

 
57. The majority of participants felt that most of their expectations had been met (77.1) or 

have fully been met (7.5 per cent). Only one per cent felt that none of their expectations 
had been met.  
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59. Some participants stated that their expectations had been met until recently (the last 2 to 

6 years) but with the advent of new contracts and new target driven systems these have 
diminished. 

 
“Change has been constant within the CDS/SPDCS. The 2006 'new contract' has 
had the most negative impact.” 
 
“Expectations used to be met, until over the past 4 years. My work pattern changed - 
I did work for 2 PCTs, and decided to move to 1, but there is no longer any money to 
employ me for more sessions” 
 
“Initially things were better but now all about targets.” 
 
“My expectations were met until the target driven system came into play which 
resulted in a working culture shift to the current one. My work has become less 
varied, I feel much more restricted. I have less freedom to arrange training within the 
unit because of the emphasis on seeing patients/keeping clinics staffed at any cost.” 
 
“20 years ago when I first joined the salaried service it was less stressful than GDS 
but now the pressures from our masters in finance and HR have caused a huge 
amount of stress and changed the job out of all recognition” 

 
60. Some participants have found the increasing gulf in salaries between GDP and SPDCS 

has grown so much to make remuneration an issue where it once wasn’t. 
 

“I was not 'money-driven' on entering the salaried service, but now object [to] the gulf 
between salaries in SPCDS compared with the general dental service, particularly in 
view of the difficulty of some of the cases that we are expected to treat.” 
 
“GDP's are now in receipt of a fixed monthly income so being salaried is no longer a 
benefit.”  

 
61. There were additional reasons why respondent’s expectations had not been met 

including pension uncertainty, increased bureaucracy and lack of resources.  
 

“I feel aggrieved at being made to feel a scapegoat for the government's frustrations 
about public sector pensions.”  
 
“I really enjoy this type of dentistry but am frustrated that so many obstacles are now 
in the way of providing the level of service we used to (lack of staff, increased 
administration etc)” 
 
“Poor administration and "mushroom management" is a constant frustration. 
Decisions are made which affect our working practices, without consulting us in any 
way. I feel that we are undervalued in this unglamorous and challenging "sharp end" 
of dentistry. Many local GDPs do not wish to treat these difficult and time consuming 
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cases, but nevertheless, show resentment towards us as they would like our funding 
to be diverted to their practices.” 

 
Improvements to the SPDCS 
 
62. When participants were asked what could be changed to improve their working life, the 

responses given mirrored issues highlighted in this report. One  improvements which 
was repeatedly mention was the improvement of leadership and management within the 
service. This includes but a desire for progressive management with greater 
consultation, communication, and understanding with those that work in the service.  

 
“More consultation from management before changes are brought into place. There 
is very little opportunity to express ideas or to exchange experiences with 
management or indeed other dentists within the service. Also there is poor 
communication when it comes to staffing - half the time we are unsure as to which 
members of staff should be present in our clinics and if they are not present where 
they actually are. We receive dozens of e-mails everyday on a whole variety of nhs 
trust topics but are often lacking in day-to -day information such as staffing and 
important changes in the service locally.  Communication was far better in these 
areas years back when I first started in the service.” 
 
“True involvement in the decision making processes that will shape the SPDCS of 
the future, services commissioned by commissioners who have some expert advice” 
 
“Working in an environment where non clinical managers and remote commissioners 
actively came to see what the service provides and can appreciate the work that is 
being done by many dedicated members of the team” 
 
“Better communication and links with management agenda's.  Information given to us 
on changes taking place in clinics rather than hearing ‘through the grapevine’”  

 
63. Participants were clear that it was not only the leadership that they would seek to 

improve but the creation of a clearer structure decision making process and constant 
target, to move away from what is perceived as reactionary management.  

 
“Being consulted about any changes, and then being told about the changes in a 
timely way so we can plan any adjustments properly” 
 
“Removal of meaningless targets.  Being able to treat patients using my own 
specialist knowledge and expertise without trying to manipulate treatment plans to fit 
in with generalist UDA treatments.  Communication from management directly with 
dentists rather than second hand information through the senior dental nurses.” 
 
“Being left alone to see patients and give them the best patient experience instead of 
being constantly battling targets which are not appropriate to our patient stream”  
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“Commissioner having a better appreciation and understanding of the work salaried 
dentists do.  Increase in skill mix of team.   More time to focus on improving quality of 
care pathways for our patients” 

 
64. A greater ability to personally develop was commented by several participants.  They felt 

that there is a need for an improve training pathway, with several wanting greater 
opportunities to specialise.  

 
“Opportunity to develop consultant posts in the speciality of special care dentistry 
within primary care” 
 
“Opportunities to move up the career ladder” 
 
“Structured training for career development” 

 
65. Decreasing the levels of bureaucracy and administrations was repeatedly commented 

upon. Removing what is seen as excessive and unnecessary paperwork would help 
levels of morale and allow them more time to treat patients. 

 
“Less bureaucracy, more time to spend with patients, less interference by managers!” 
“More time to see patients with enough administration time to deal with all the 
associated paperwork” 
 
“Less paperwork & meetings, more clinical activity” 

 
“Less unnecessary paperwork from the Trust” 
 

66. Participants commented that they would prefer greater levels of autonomy and 
independence in their work and practice.  

 
“More autonomy as a professional clinician” 
 
“Autonomy, budget control, to be ‘in the know’" 
 
“Being left alone to see patients and give them the best patient experience instead of 
being constantly battling targets which are not appropriate to our patient stream” 

 
67. The ability to recruit was another key issue to improving the working lives of the 

participants. They felt that the inability to recruit into the system has left post unfilled for 
prolonged periods. This increases workloads, creates pressure and lowers morale.  

 
“More staffing to reduce waiting times for appointments- this would allow completion 
of treatment within a shorter amount of time. Treatment plans can span over many 
months due to lack of appointments.” 
 
“Recognition by commissioners that we need more bodies on the ground - we're 
spread too thinly to meet the oral health needs of the local community” 
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68. Participants also wanted some stability within the service, in regards to the future of the 
service and stability with pensions.  

 
“Stability within the service. Unfortunately uncertainty/slow movement on several 
influencing factors at Health Dept level affect this.” 
 
“Having more stable future for the service and someone in the service who do more 
of the non direct clinical admin work including HR and finance.” 
 

Recommendations 
 
69. Greater consultation - One of the major issues highlighted in the research was the 

growing frustration salaried dentists have with non-dental management and targets that 
are not conducive to quality care for patients. Improving this relationship could assist in 
improving morale. This could be achieved with increased consultations and clinical input 
into management decisions. This would allow for management to express their ideas and 
vision clearly; whilst also acting as a forum for those in the service to raise any ideas of 
grievances surrounding the service. A greater consideration of dental clinical opinions 
could also have a positive impact on the service and improve patient care.   

 
70. Staffing levels – This issue has been highlighted in other consultations and reports4, yet 

it is still a major issue in the service. Many posts in the service have remained vacant for 
a significant period and it is increasing workloads, and lowering morale. It is clear that 
either improvements to the recruitment process need to be made or targets need to be 
adjusted when staffing levels change otherwise this issue will continue to hamper 
morale.  
 

71. Improved administrative process – While the NHS goes under review it is hoped that 
the administrative burden placed upon dentist is eased. Especially relating to double 
recording of information, excessive. It is clear that it is putting a strain on the clinical time 
dentists have with patients and stretching their working day. It will also service to 
decrease work load and serves a practical example to improve administration.  
 

72. Quality vs quantity – Participants felt that pressure to increase clinical workloads was 
impacting on the quality to care delivered. This is a concern for morale levels as the 
majority of those surveyed considered having time for their patients as one of the 
reasons they entered the service. A balance must be struck so that the targets placed 
upon dentists don’t have a detrimental effect on the quality of care provided.  
 

73. Research and development -   As dissatisfaction rises with amount of research 
opportunities provided, it would be pertinent to consider extending the current research 
allowance. In addition, a review personal development programmes could be 
undertaken. There was a desire expressed throughout the survey that dentists wished to 
develop further train and specialise. Addressing these development needs could assist 
staff to meet their expectations.  

                                                 
4 Survey of Clinical Directors – UK, BDA, July 2009, where around two-thirds (69 per cent) of the 
services difficulty in recruiting dentists.  
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Respondent’s profile 

 

  Count 
All respondents 554 

Count % 

Gender 
Female 376 70.5 

Male 157 29.5 

Total 533 100 
        

Age 

  Count % 
35 or under 72 13.4 

36-49 219 40.9 

50 or over 245 45.7 

Total 536 100 
        

Country 

  Count % 
England 396 75.1 

Northern Ireland 24 4.6 

Scotland 76 14.4 

Wales 31 5.9 

Total 527 100 
        

Location 

  Count % 
Rural 121 22.6 

Urban 414 77.4 

Total 535 100 
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Experience of respondents 

Role 

  Count % 
Dentists – Band A/Dental Officer 189 35 

Dentists – Band B/Senior Dental Officer 204 37.8 

Dentists – Band C Managerial/Clinical Director 89 16.5 

Dentists – Band C Specialist 33 6.1 

Other 25 4.6 

Total 540 100 
   

Years in 
SPDCS 

  Count % 
<5 49 9.5 

5-10 126 24.5 

11-15 67 13 

16-20 71 13.8 

21-25 91 17.7 

26-30 79 15.4 

31-35 27 5.3 

36-40 4 0.8 

Total 514 100  
 
 

Years in Grade 

  Count % 
<5 200 37.1 

5-10 179 33.2 

11-15 56 10.4 

16-20 38 7.1 

21-25 31 5.8 

26-30 25 4.6 

31-35 10 1.9 

Total 539 100 
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Q1: How would you rate your morale as a dentist in the SPDCS at the moment? 

 
Very 
high High 

Neither 
low nor 

high 
Low Very 

low Total 

All 
Count 8 64 197 221 62 552 

% 1.0 12.0 36.0 40.0 11.0 100 

R
ol

e 

Band A 
Count 1 18 71 77 22 189 

% 0.5 9.5 37.6 40.7 11.6 100 

Band B 
Count 4 28 61 86 24 203 

% 2.0 13.8 30.0 42.4 11.8 100 

Band C 
Managerial 

Count 2 13 36 29 9 89 
% 2.2 14.6 40.4 32.6 10.1 100 

Band C 
Specialist 

Count 0 1 14 13 5 33 
% 0.0 3.0 42.4 39.4 15.2 100 

Other 
Count 0 4 9 10 1 24 

% 0.0 16.7 37.5 41.7 4.2 100 

Total 
Count 7 64 191 215 61 538 

% 1.3 11.9 35.5 40 11.3 100 

Lo
ca

tio
n 

Rural 
Count 3 19 46 42 10 121 

% 2.5 15.7 38 34.7 8.3 100 

Urban 
Count 4 44 145 170 50 414 

% 1.0 10.6 35.0 41.1 12.1 100 
Total Count 7 63 191 212 60 535 

% 1.3 11.8 35.7 39.6 11.2 100 

C
ou

nt
ry

 

England 
Count 4 42 133 169 47 395 

% 1.0 10.6 33.7 42.8 11.9 100 

Northern Ireland 
Count 0 3 8 11 2 24 

% 0.0 12.5 33.3 45.8 8.3 100 

Scotland 
Count 2 10 32 24 7 75 

% 2.7 13.3 42.7 32.0 9.3 100 

Wales 
Count 1 7 15 6 2 31 

% 3.2 22.6 48.4 19.4 6.5 100 

Total 
Count 7 62 188 210 58 525 

% 1.3 11.8 35.8 40.0 11.0 100 

A
ge

 

35 or under 
Count 1 10 24 33 4 72 

% 1.4 13.9 33.3 45.8 5.6 100.0 

36-49 
Count 2 28 79 82 28 219 

% 0.9 12.8 36.1 37.4 12.8 100.0 

50 or over 
Count 4 25 89 97 28 243 

% 1.6 10.3 36.6 39.9 11.5 100.0 

Total 
Count 7 63 192 212 60 534 

% 1.3 11.8 36.0 39.7 11.2 100.0 
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Q2: How has your morale as a dentist in the SPDCS changed in the last year? 

    

Decreased 
substantiall

y 
Decreased 
somewhat 

Stayed 
essentially 
the same 

Increased 
somewhat 

Increased 
substantiall

y 
Total 

All 
Count 107 269 136 32 9 533 

% 19.3 48.6 24.6 5.8 1.6 100 

R
ol

e 

Band A Count 34 95 52 8 0 189 
% 18.0 50.3 27.5 4.2 0.0 100 

Band B Count 41 90 53 15 4 203 
% 20.2 44.3 26.1 7.4 2.0 100 

Band C 
Managerial 

Count 18 44 21 3 3 89 
% 20.2 49.4 23.6 3.4 3.4 100 

Band C 
Specialist 

Count 6 21 3 3 0 33 
% 18.2 63.6 9.1 9.1 0.0 100 

Other Count 6 12 4 2 1 25 
% 24.0 48.0 16.0 8.0 4.0 100 

Total Count 105 262 133 31 8 539 
% 19.5 48.6 24.7 5.8 1.5 100 

Lo
ca

tio
n 

Rural Count 21 57 32 8 2 120 
% 17.5 47.5 26.7 6.7 1.7 100 

Urban Count 82 203 101 23 5 414 
% 19.8 49 24.4 5.6 1.2 100 

Total Count 103 260 133 31 7 534 
% 19.3 48.7 24.9 5.8 1.3 100 

C
ou

nt
ry

 

England Count 88 199 84 18 7 396 
% 22.2 50.3 21.2 4.5 1.8 100 

Northern 
Ireland 

Count 4 12 5 3 0 24 
% 16.7 50.0 20.8 12.5 0.0 100 

Scotland Count 10 35 24 6 0 75 
% 13.3 46.7 32.0 8.0 0.0 100 

Wales Count 1 10 16 3 1 31 
% 3.2 32.3 51.6 9.7 3.2 100 

Total Count 103 256 129 30 8 526 
% 19.6 48.7 24.5 5.7 1.5 100 

A
ge

 

35 or 
under 

Count 11 40 18 3 0 72 

% 15.3 55.6 25.0 4.2 0.0 
100.

0 

36-49 Count 36 121 49 11 2 219 
% 16.4 55.3 22.4 5.0 0.9 100 

50 or over Count 57 99 66 17 5 244 
% 23.4 40.6 27.0 7.0 2.0 100 

Total Count 104 260 133 31 7 535 
% 19.4 48.6 24.9 5.8 1.3 100 
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Q3: What are the issues that are currently having a negative impact on your morale as 
a dentist in the SPDCS? 
1 management under stress  2 under pressure to show efficiency  3 worried that my pension will be 
reduced  4 worried that my patients will be even worst off if benefits are cut 
1. Lack of support and clear requirements on service provision funding from commissioning bodies   
2. Lack of support and funding from our Health Board planning and managerial officers  3. Lack of 
interest in SCD from established Dental Officers in our department who are content to continue in 
their perceived role as "traditional" community dentists 
1. Repeated internal service reconfigurations leading to staff redundancies and reduced services to 
patients.  2.  The  vast sums of monies wasted / lost from earlier investment expenditure of only a 
year or two before on surgery and staff provision no longer required and lost to private enterprises 
who do not have the skill mix to serve the same groups of patients.  2.   Repetitive service 
reconfigurations ( PCT mergers and reorganisations) and frequent changes of top (non dental) 
management who do not fully appreciate the skill mix of staff and the value of experienced teams until 
it is too late and they have disbanded them. 
1. Uncertain future about job/career  2. Uncertainty about pensions  3.Changes in PCT policies 
regarding time off for hospital appts etc- we now have to take leave or make up the time. I have had a 
virtually sickness free 25 years into he NHS, with hardly any time off for such appts. Now my health is 
changing and I am having appts for investigations etc and management having to make up time for 
these. This sticks in the gullet when I have over the years seen several people who have been off 
work more than they have been at work. 
1)closure of all 3 of my clinics and transferring to other locations  2)complete redesign of service in 
Grampian and division into 3 CHPs and the changing of peoples roles as a result  3)Uncertainty of 
where we fit in the new service as I am a Community Dental Officer and our roles will be changing to 
salaried practitioners, not as per Margie Taylor and the national Scottish Contract, but as per NHS 
Grampians terms and conditions and Ray Watkins new contract  4)Changing how the service is run, 
and what is and is not part of your job, and who is your manager, without being told what is happening
18th week wait. too much managerial input - not understanding clinical issues 
18week targets, unable to recall priority patients, not recognised as specialist 
Accountability, managers ,lack of funding /support ,fewer staff ,targets 
Amount of paperwork-duplicating paper and computer notes  Not allowed any time for administrative 
work related to patient care  Frequently working 5-10 hours extra per week on top of full time working 
to keep on top of things 
An ineffective clinical director who does not reply to any emails, sign paperwork for expenses - 
outstanding £500 for 10 months - 2 lots of forms, several emails and personally asking - does no 
good.  Rarely makes a decision.  Less engaged in the management process. 
As the Clinical Director who enjoys clinical work finding little tine to carry out clinical work due to 
everything else that needs to be done. Long hours so that little work/life balance.  Current short 
contract lengths of only one year and lengthy negotiations over the contracts and KPIs. Ongoing 
threat of service (all or part) being put out to tender. Cost improvement savings leading to permanent 
reduction in budget. Currently undergoing service review on behalf of the commissioners along with 
some neighbouring services in the SHA as part of work for the commissioners to “better understand 
what SPCDS do" and look at benchmarking and also attaching realistic UDA values to various parts 
of the service!! 
As the service has got bigger feel less important, and more of a number. Increasing number of access 
patients to deal with 
Bad leadership, incompetent managers 
Banding issues and false promises 
Bureaucracy 
Being made redundant, clinic's closing 
Being managed by a non-dentist who does not seem interested in seeing what goes on in our 
surgeries and believes managers are more important than clinicians 
Being unable to recruit dentists in to service to replace those that have left and thus increasing burden 
on those remaining. Uncertainty about severity of cuts in finance budget in next few years. 
Being unable to recruit new dentists to the service and having waiting lists (hundreds of people on 
them) at every clinic I work at 
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Budget cuts, increasing patient waiting times. Failure of commissioners to understand salaried 
services role. Continually deemed as too expensive, activity driven performance matrices rather than 
quality indicators used. The rise of accountancy led NHS etc 
Budget restraints affecting career progression 
Budgetary cutbacks.  Reconfiguration of LHB and bureaucracy.  Vacancy controls and delayed 
recruitment/appointments.  Frustrations at reduction in autonomy and decision making powers 
because of financial situation of LHB.  Being cited in a cash hungry Surgical CPG. 
Bullying and harassment by a new clinical lead 
Bullying from my Clinical Director, lack of support from higher levels in the organisation and total lack 
of support from my BDA rep. 
Bureaucracy  Poor support from IT for IT records and digital radiography  Despite being on the 
Specialist List for Special Care Dentistry (and the rest e.g. examiner at 2 Royal Colleges etc.), not 
being recognised and paid as a specialist dentist (Band C) by the Trust for which I work.  No Clinical 
Director in the Trust for which I work.  Uncertainty about the future of the service. 
Bureaucracy; PCT attitudes & lack of prioritisation for dentistry 
Change in acceptance and discharge protocol to exclude socially deprived children.  Poor 
management communication, making clinical decisions without asking opinion.  Poor treatment of 
colleagues. 
Change in contractual work, poorer tic where much was given away without any tangible gains 
anywhere else within the contract, ill conceived changes in the structure, constant meaningless audits 
which only serve to diminish the individuals professionalism and self esteem 
Change in management of service - now managed by mangers (ex Dental Nurses) not dentists 
Change in management within my service has given new opportunities to develop, though continuing 
uncertainty about permanent replacement persists. 
change of base resulting in problems with central serialisation, computer access, nurse cover, length 
of waiting list, with no help from directorate to sort these problems out. i.e. unhelpful management 
Changes and uncertainties.  What you do is not valued. 
Changes that we are not consulted over. Travelling expenses paid late. A telling style of 
management. Management not supportive enough when complaints occur, which are clearly not the 
clinicians' fault. 
Changing patient groups and profile, that I do not feel comfortable treating. Increased stress as a 
result. 
Closure of the Access Centre I work in and a complete failure of the PCT to honour deadlines 
regarding the nature of my future employment 
Colleague's low morale, targets, difficulty in having time for cpd courses, difficulty in accessing 
allocated money for cpd, difficulty in regarding (still), low status amongst dentists, managers focusing 
on groups/treatments that generate more income and less focus on vulnerable groups, not enough 
time to do prevention, admin time always been allocated to treatment time etc... 
Combative colleagues not being good team players  Health Board managers not understanding the 
concept of dental public health and only concentrating on access issues 
Commissioning in general; it seems to be a job creation scheme for NHS middle management and I 
cannot see what benefit patients have ever received because of it. Didn’t the Commons select 
committee say it was of unproven worth?  TCS is a complete joke and just another excuse for a good 
old re-organisation. I have now been through four re -configurations with all the accompanying 
nonsense , and again it seems to have had little effect on patients, just wastes money.   Pensions. So 
the banks screw up because of hopeless regulation and screaming greed, the tax payer bales them 
out, and my state sector pension is the problem. Now, call me thick or whatever , but please try and 
explain that one again.   Future of the CDS always seems to be in doubt despite clear commissioning 
guidance and the emergence of the speciality of special care. 
Commissioning especially with regards to DAC 
Commissioning uncertainty 
Community clinic based at closing at short notice. 
Community Services taking CRES saving from our service and overheads, difficult for us to be 
competitive. 
Computer Issues, Lack of suitable nurse, building with no Windows 
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Concern about poor quality and arbitrary commissioning. Having a service review over a two year 
period with not much progress. Very limited ability to recruit staff if old staff leave. A general feeling 
given by our commissioners that the service is under-valued and poor value for money. Concern that 
our performance will be judged on UDA values only and that Case Mix will be ignored. That 
commissioners don't really understand what is involved in Special Care Dentistry even though we 
have explained in detail and a fundamental lack of trust seeming based on their experiences with 
GDP's 
Concerns about  where the services will sit in the new NHS. I am generally contented and happy 
with/at work and I am pretty confident my specialist skills will always be needed in special care 
dentistry, but I do find the present uncertainties more worrying than usual; even though  we seem to 
have talked periodically about "the future of the community dental service" since I started work in it 26 
years ago!! 
Concerns about being allowed to recruit to vacancies and the totally lack of progress on the adoption 
of the new contract in Scotland 
Concerns about future of special needs patients, who cannot complain for themselves, in view of 
inevitable service cuts due to financial situation 
Concerns about the future when we become Public dental service-I feel our role has changed and 
think that we may become just a salaried dental service-loosing the special needs element-I also feel 
un appreciated at times-new dentists entering the service get a golden hello but those who have 
worked all their careers in the CDS get no reward 
Conflicting messages from line management. Financial restraints mean we cannot buy even the most 
essential items. Lack of response from line management on even straightforward issues 
Constant change 
Constant change. Recently a lot of work re tender for our service.  Latest being TCS. I joined this 
profession to be a clinician. 
Constant changes within services leading to constant changes in staffing arrangements with very little 
consultation in the process. 
Constant reminder to attempt to achieve more UDA's when we see special care patients who have a 
physical, psychological or medical disability and all require more time and often more dental work! 
Constant reorganisation, trying to make decisions re the future but with daily change in guidance 
coming out from government. fear over pensions 
Continual change made by administrators. Recording out in field and then putting notes on R4 when 
back if a computer is available. Service has grown so much that information is not dispersed. Feel 
that being managed by administrators that have no dental knowledge. 
Cost improvement programmes, not being recognised for the clinical director aspect of my post, not 
being able to recruit, not being able to develop services with the financial constraints etc 
Cost improvement saving resulting in reduced in size of clinical team  but size of our target have not 
been adjusted in line with reduced staffing level.  Increasing level of bureaucracy which reduces time 
for patient care 
Cost pressures, increasing interference from host Trust in attempts to reduce costs, negative attitude 
of a minority of clinical staff. 
Currently future very uncertain posts lost due to financial constraints. Change in work. Lack of nursing 
support 
Current uncertainties over future organisational home/host  long term threat of redundancy  increased 
paperwork and workload, with increased pressure to deliver in less time 
Cut backs causing staff shortages. Reduced flexibility in use of materials 
Cuts. No new staff employed when others leave. Juggling diaries to fit difficult patients in when little 
time to see them. Patient profile- constant stream of challenging patients with no respite & no 
continuation of patients who have been treated successfully. Clinical/admin face - too little clinical 
time & too frequent attendance @ stat & mand courses: no admin assistance so system very 
inefficient. Dentist doing nurses jobs, nurses doing receptionists jobs. Enough?? !!! 
Dealing with major issues i.e. Transforming Community Services, Tendering of Services etc 
Dealing with UDA target driven dentistry and having to deal with managers within the PCT whose 
focus is financial rather than patient based. Increasingly working over contracted hours. Vast amounts 
of paperwork. Having to work to a General Dental Practice contract for Salaried Service salary. 
Decommissioning of Dental Access Services within our Countywide Service  Lack of recruitment to 
vacant dentist posts over past years 
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Decontamination issues, NHS over expectations, patient expectations, Poor leadership etc 
Decrease in funding which is resulting in the restriction in the choice of materials and their substitution 
with cheaper and occasionally inferior products.  The future direction of the trust and possible mergers 
with a much larger trust (Hampshire) where we already know staff are very disillusioned.  The attitude 
of commissioners and UDA's especially in relation to special needs.  Issues with my leave and it 
calculation by PCT following new contract 
Dentists staff going on maternity leave for 6-9 months and no locums to help carry the workload of my 
wee team. lack of recognition that dentists and nurses who work in my team are not given senior 
ranking ( I am specialist practitioner in paed dent but am also a very rare breed as I am a consultant 1 
day a week also. geographically entrapped and no full time consultant pots developed regionally in 
Scotland unlike England. (so am caught but carry out same work as NHS Consultant in a regional unit 
in a primary  care setting for a local population who would otherwise have long travel into nearest city 
and dental hospital) in other words I work as a consultant but get paid as a specialist practitioner 
Cheap and cheerful most of the time.....!  but dentists who work and are answerable to me and help 
me cope with the work load doing assessments, sedation and GA work are not being given SDO 
recognition for their input despite me recommending it for several years now to my line manager the 
asst. clinical director.  Yet special care dentists are getting this while they work with adult population. 
very unfair.     similarly nurses who work with me and the dentists and we deal with all kids who are 
referred because of their special needs or severe dental problems, who I entrust the day to day 
organisation of theatre session , sedation etc sessions and who take responsibility and are very 
reliable in their work are again overlook for gaining promotion within their workplace, grossly unfair.  
all service commitment and money seems to be pouring into special care and the specialist lead 
paediatric service is sidelined and neglected. 
Despite being added the other specialist list in SCD last year I find myself sitting at the top of Band B 
with no prospect of progression to Band C as my PCT has not created any specialist posts.   Since a 
recent organisational restructure we have no clinical director which has meant that clinical leadership 
has been lost. Experienced people are retiring and not being replaced which is placing additional 
pressures on remaining staff members. 
Due to GDP contract we are acting as a dumping ground for volume work 
Emphasis on number of completed claim forms - to provide PCT with information. 
Enforced move from new clinic to older clinic which cannot reach "Best Practice" in relation to cross-
infection control. There was no public consultation regarding the move. 
Everybody else moaning just get on with life!!!!! 
Expected savings; lack of control over budgets; frozen posts; being on the SCD Specialist list but 
unlikely to get a consultant post; too much control from management; uncertainty about NHS dentistry 
Extra management issues and enforced involvement  "Targets"  Lack of stability in finance from PCT 
purchasers - ever decreasing budgets for increased level of service  Recurrent sickness of support 
staff 
Failure to establish a specific remit / constantly changing goal posts 
Failure to introduce the new contract. Nursing staff / admin staff shortage / cuts. Having to take on 
more management duties without extra time allocation or training. 
Falling behind English colleagues in pay and terms and conditions, making it even more difficult to 
recruit 
Fear of unknown re possible drastic budgetary restrictions, lack of understanding about  what SPCDS 
does by PCTs and especially commissioners. 
Feeling isolated, unappreciated, waiting list too long 
Feeling of abandonment by the PCT that has made us jump through hoops to keep up with current 
policies and now we have to join up with a different PCT 
Finance 
Financial cuts 
Financial pressures - 10% savings to be made 2010/11  Request by commissioners to discharge all 
safety net patients when clearly patients don't want to return to their previous dentist  All vacancies 
unfilled  Closing clinics 
Financial pressures resulting in difficulties in recruitment to replace departing colleagues  Lack of 
substantive Clinical Director 
Financial restraints curtailing the maintenance of adequate staffing levels with no decrease in task. 
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Financial situation, 
Focus now seems to be on numbers rather than on patients and the quality of care. I feel that I am 
being asked to compromise on my clinical standards for the sake of the service's figures. I try to 
provide the best standard of care that I possibly can for each individual and have been feeling that 
this is not appreciated as it obviously takes a bit longer. I was even critised for restoring with stainless 
steel crowns as they "take longer". I also feel that prevention and education is not appreciated. Seems 
that we are moving towards focussing on the contacts game rather than patient care. 
Freezing of recruitment.  Transforming Community Services- causing uncertainty of future. 
Frozen posts,   Problems recruiting to SDO posts  likelihood of service being tendered 
Frustration over the time taken to merge community and salaried services in Scotland  Frustration 
over non clinical management of the service and service redesign.  Anxiety about long term prospects 
in current financial climate 
Funding and pct's attitude that most of our patients can be treated by GDP's 
funding for every day materials , staff shortages, negative management talk about things only getting 
worse 
Funding for replacement equipment. 
Funding issues, particularly when essential staff leave. 
Funding issues; possibilities of staff reductions due to national restrictions imposed by central 
government due to financial crisis; uncertainty that government will radically change pensions & 
benefits; high demands on both clinical and administrative time; 
Funding of the service. Not fitting in with the present or proposed make up of the PCT. 
Funding; the changing emphasis of the type of patient that we treat; 
General financial concerns and lack of communication as to how this can be remedied.  Changes in 
the organisation has also been quite anxiety provoking 
General high work load and stressed colleagues, endless referrals, insufficient time to recall and look 
after special needs core patients, poor management- lack of decisions and inadequate 
communication of decisions when they are made, good staff leaving the service, lengthy delays in 
recruitment, 
Government cuts.  Transitional changes within the PCT etc.  Choosing between social enterprise and 
other options. 
Hard work with clinic/service restructuring never acknowledged, taken for granted a lot by 
management.  No scope to progress up career ladder, criteria for becoming an SDO keep being 
deliberately changed by manager 
Having a regular nurse. Increased work load and pay freeze, more regulations especially regarding 
new cross infection guidelines - need more staff  to follow these guidelines. 
Having to lose posts to make cost savings 
Heavy load/ treating very difficult patients 
Huge increase in infection control paperwork that has to be completed on a daily, weekly and monthly 
basis. Very time-consuming and an insult to the professionalism of dentists and DCPs who have been 
working to a very high standard for many years. 
I find we are expected to complete our work within the same time frame even though we have no 
extra time for the new decontamination procedures. I work only with a nurse(no receptionist) and I find 
the constant interruptions from the waiting area combined with the limited time very stressful.  I also 
had a hard time getting the extended competency pay. I have been doing RA and fixed ortho for some 
yrs and was initially refused the ECP. It was only once I involved the BDA I managed to prove my 
competence and get the payment. I felt very let down by "friendly Clinical Director".  I also think there 
is a great pressure on our service to treat ever increasing nos of "pain" patients. 
I have a great deal of responsibility. I lead on service provision for emergency dental care at 
weekends, the GA provision at a local DGH and the multidisciplinary working that entails and organise 
training for 3 DF2 postgraduates (supervision / tutorials/ assessments) as well as 16 weeks of 
undergraduate outreach teaching each year. I also have been instrumental and lead the  large 
'Designed to Smile Programme across 5 old LHB areas. I also provide clinical services 5 sessions a 
week which include sedation and training of DF2s in sedation (I work 9 sessions)   For all this 
responsibility and leadership that I provide I am able to get 1 extra point into Band C pay just because 
I am not on a specialist register. Week. I have 2 colleagues who have  less responsibility than myself 



40 
 

and can achieve the top rate of pay just for being on a specialist register. I have to say that my level of 
experience and expertise is comparable if not exceeds those specialists. I feel that I have been 'sold 
short' by the inflexibility of the pay structure and that I cannot be recognised for all that I do over and 
above what someone who is merely on the specialist register. It has made me pretty resentful when I 
see that my colleagues who do less than I do get paid more than me!!!! 
I have changed SPDCS within the last year. Previously, pressure from Clin Dir/ non clinical line 
manager to supply figures, justification of our service etc for commissioners on what seemed like a 
daily basis caused negative impact. Goal posts set by commissioners seemed to be constantly 
moving and SDOs were put under pressure about issues around 18 week wait breaches and 
acceptance criteria of patients/ assessing new referrals quickly. 
I have retired from my post as consultant in special care dentistry but like to work for the community. I 
am concerned that I shall be prevented from part time working on the grounds of cost saving 
I just want to attend work and do my job without interference or negative comments from managers 
I love my job, I feel satisfaction in treating the disabled, phobic and prison communities, but the 
pressure from admin. staff in the PCT, who have little understanding of the nature and demands of my 
job, with continual stream of letters/meetings to warn us how our service is in danger from financial 
cuts. We have to justify our existence by data!!Sometimes it can take 30 minutes to get a patient into 
the chair from the wheelchair, or through the door if they are phobic. If this service disappears, where 
will these lovely but vulnerable people get their treatment.  This thought makes me very anxious and 
makes me lose sleep.  I understand the anxieties of the carers, both family and professional at seeing 
support, access to dental /health care disappear, because I was a child carer myself,. 
I must add as a caveat that I am 63 years old. The negative issues I have are not personal but are 
aimed at the recruitment of younger competent dentists into salaried services as a positive career 
move. In this context the recently introduced "new contract" I view as a positive step to encourage 
young dentists to consider salaried services as career opportunity 
I think we are working with an unworkable contract, including advanced mandatory services which are 
a nonsense.  I think salaried services are considered after the other services, if at all. 
I'm worried about job safety, and decreasing the service that we have making things stressful and 
ultimately affecting the care of my patients 
Ill health/spine operation 
Inability of PCT to agree complexity of salaried service an dpay Band C dentists appropriately despite 
support from BDA that we are high complexity. Uncertainty of impact of transforming community 
services and of pay freezes threatened by new Govt. 
Inability to offer the range of dental care I am trained for due to financial reasons. In particular I have 
been unable to progress with introducing inhalation sedation to my CDS and this means nervous 
patients are being poorly served and significant time is spent with behaviour management when this 
time could be spent treating anxious patients under sedation. 
inability to recruit new dentists 
Inability to recruit dentists leading to pressures in relation to service delivery 
Inability to be assimilated onto the National pay scale. Lack of recognition for gaining post graduate 
qualifications. Overzealous NHS bureaucracy 
Inappropriate referrals.  Pressure from commissioners to spend time and effort doing things that 
should not be a priority. 
Uncertainty, erratic management, lack of dialogue or communication from management 
Increased admin, increased targets and no communications with managers 
Increased bureaucracy which has no positive effect on patient care to date; no money to employ me 
for more than 1 day per week when I am the sole provider of inhalation sedation in the clinic; GDPs 
misuse of the SPCDS due to the woolly contract that we have in my PCT. 
Increased clinical workload. Pressure from management to increase clinical activity which I feel is 
impacting on the quality of care delivered and putting the health of patients (and Indirectly staff) at 
risk. 
Increased number of referrals and complexity of medical problems. reduced number of clinicians with 
still apparently large numbers of managers attending meetings 
Increased rules & regulations, targets, ridiculous health & safety requirements, mandatory training 
days, leadership framework assessment, too many meetings, budget cuts. All these things stop our 
staff getting on with treating patients. 
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Increased time and funds spent in complying with hospital  trust decontamination regulations.  Less 
professional autonomy and clinical freedom as required to act only on referrals from GDP's and other 
health professionals. 
Increased UDA\patient contact demands, budget cuts 
increased uncertainty about future of the service;   increased pressure from (non-clinical) business 
managers to work within certain time constraints despite the increasingly SN profile of our patients.  
Increased pressure on time -despite the implications of complying with HTM 01-05.  No 
admin/reception support 
Increased use of computer which I am slow at, also it crashes every now and again, takes longer to 
book an appointment. Under more pressure to see more patients. New mandatory cross infection 
procedures taking longer for nurses conflicts with this. Having to arrange my own mandatory trust 
training and to get time for any "e-learning" courses as part of this is difficult. Constant changes of, 
and increased nos. of, security codes and passwords both for computers and doors. Increasing rules I 
am finding harder to remember. 
Increased work load and lack of support from more senior staff 
increased workload since 2006 new contract/ no extra resources to deal with  cannot understand why 
some spdcs have to run the gds contract and others don’t.  increased admin/ charging vulnerable 
adults/  poorly resourced service  poor workforce planning  poor pct performance, still are not 
commissioning according to needs and demographic of local population  poor strategic overview  no 
public health from pct/ no local consultant in DPH  generally were like swans all serene on top and 
legs paddling furiously underneath to keep the whole thing up 
Increasing 'inappropriate' referrals from GDP's e.g. patients needing extensive treatment, which under 
the UDA system is un-remunerative for them. They only have to suggest low co-operation and they 
are referred to the CDS.  Also so many hoops to jump through at the PCT's behest - always having to 
'prove' things are being done, which as a professional I have always done without having someone 
'breathe down my neck'.  We have so many meetings to monitor performance etc, that time for patient 
care is compromised. 
Increasing "control" of management, lack of flexibility regarding courses/leave/travel 
Increasing amounts of paperwork 
Increasing bureaucracy with frontline staff ignored and excluded from decision making processes. 
Individuals with no clinical experience taking decisions-often wrong. 
Increasing numbers of management personnel with no dental experience running the service rather 
than being clinically led  Special Care services being reduced or abandoned in order to increase 
access for able bodied.  Very poor recruitment and retention of dentists, experienced dental nurses 
being lost to "extended duties" roles, unable to recruit hygienists and therapists owing to poor pay.  
Service under-funded and under-staffed 
Increasing referral rates, being unable to recruit Band A dentistry, increasing paperwork e.g. audits 
CQUINs etc that take time out of clinical work GDP s don't seem to be hit with the same audit and 
paperwork which makes an already expensive provider even more expensive.  Whilst the new pay 
deal was heralded a success, we were advised by the BDA if we didn't vote yes no new offers would 
be on the table so I suspect most people, like myself voted yes even though they weren't happy with 
the deal. 
Increasing workload, more complex patients, pay issues, worries regarding pension and job security. 
Fell that we as a service we have little respect from public and peers referral problem.  
Increasing workload and decreasing staffing levels. increasing levels of administrative tasks which 
should be the responsibility of support staff, however we do not have sufficient support staff. This 
results in reduced contact with patients and feeling very frustrated as cannot provide the level/quantity 
of care I am trained and enthusiastic to provide for vulnerable patients. 
Increasing workloads, decreasing resources/funding pressures, and uncertainty about future with 
regards to how we will be employed (Transforming Community Services) 
Indecision about the place of SPDCS within primary care provision and exclusion from the processes 
for deciding our future. 
Ineffective management  Lack of clarity in service direction  Poor working conditions 
Inflexible hours 
Insecurity re service going out to tender. Increasing numbers of referrals 
Instability due to transformation of provider arms and current economic crisis. Lack of certainty of 
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pension provision. Pressures to see referrals from GDP's  within target times. Squeeze on budgets/ 
pressures to increase productivity when we are already working at capacity. 
Insufficient nursing support 
Insufficient time to deal with all aspects of the job both clinical and administrative  Lack of certainty 
over future of service from both TCS and management structure angles  Impending cuts to budget 
Inundated with domiciliary visits since the GDP contract changed but no extra staff.  Having to use the 
FP17 form which is totally unsuitable for community patients, most of mine can't sign for themselves 
and their carers refuse to.  Having a PCT that only looks at numbers seen, not case difficulty. 
Issues over security of service 
IT complexity, bureaucracy , management - lack of leadership / support. 
It feels like we have a lot put on us from increased paperwork for each and every patient to different 
protocols to be followed.  Also expected to help participate in other people's 
audit/projects/assessments/students whilst carrying out a busy clinic.  I just want to do my job!  No 
personal positive feedback from management (PDR's always seem to focus on negatives!) and if you 
ask for help or to go on a course it always seems like such a problem to them.. 
IT issues 
Job security  Concern for patient care as the end of the financial ring-fencing for dentistry will end at 
the time when most savings will be expected 
Job security  unreasonable time constraints on pt treatment  increase in admin 
Job uncertainty, financial pressures, increased pressure from commissioners, lack of understanding 
from commissioners concerning scope of salaried service and issues associated with high need 
patients, conflict between provider organisation and professional groups 
Lack of funding for promised new premises 
Lack of ability to recruit and retain high calibre staff. Particularly in SCD Even at Band C.  Lots of very 
inappropriate referrals, Feeling 'dumped on' by inability of GDS to provide routine care for patients 
with high needs. I do understand that it does not make economic sense to treat these patients. 
However many are routine and do not need specialist care.  Generally overworked with too much to 
do. I worked in excess of 100 hours lieu time last year and did not take it as if I had there would be 
even more to do. This is a common feature amongst all my senior colleagues. 
Lack of appreciation by commissioners of the specialist role of dental teams in providing care for 
patients who are out with the remit of GDP dental care. The constant emphasis on performance 
targets which does not reflect the achievement and effort needed to make small amounts of progress 
with patients who have difficulty accepting care. The lack of value placed on these achievements and 
the lack of any value placed on all the extra bits we do for our special needs patients, e.g. helping 
them with understanding medical conditions, supporting them to access other services, assisting with 
literacy and understanding what is available to them. 
Lack of appreciation by managers; being taken for granted as part-time; feeling venerable as part-
time; not being able to use all the skills I have acquired. 
Lack of career progression 
Lack of career progression 
Lack of clarity about future 
Lack of communication between management staff and dentists.   Feeling undervalued. 
Lack of communication with and from management 
Lack of communication, poor management 
Lack of communication. 
Lack of direction within service, lack of positive feedback and encouragement within service. Changes 
in working conditions without consultation or contract. 
Lack of funding  More emphasis on targets 
Lack of funding means no training opportunities in our Trust 
Lack of funding or investment  uncertainty about which contract commissioners will use for service 
and general lack of engagement  2nd transfer of host organisation for provider services organisation 
in 2 years 
Lack of funding, not being allowed to have full money for training courses as per contract, role 
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undervalued 

Lack of good management, especially clinically from more experienced clinicians 
Lack of inclusion in discussions with nonclinical management re forthcoming changes to employment 
as PCT attempts to translate commissioners dictates. Lack of lead up time to such changes. 
Lack of leadership, no forward planning , outdated buildings difficult for staff and patients,  insufficient 
support staff, insufficient clinical staff ,no control over environment,  unable to institute ideas, no office 
space, no feedback from management team no minutes of staff meetings no clinical governance lead, 
meetings cancelled at short notice without explanation, no notification if support staff unavailable for 
surgery, frequent illness of support staff, poorly trained support staff, practice manager delegates 
inappropriately 
Lack of leadership, poor communication within directorate, no sense of belonging to a team with goals 
and aspirations 
Lack of leadership.  Not being appreciated 
Lack of leadership. No prospect of promotion 
Lack of management direction  lack of leadership  Being the 'dumping ground' for GDP patients with a 
high treatment need.  Lack of career progression opportunities  Dentists being given so little respect 
Lack of management, lack of dentists, not appreciated by non dental management and bully-boy 
tactics, lack of flexibility 
lack of money, poor management, poor career structure and difficulties in getting training/specialising 
or fulfilling required CPD 
Lack of progress re new contract re pay Also more is required for less!!! Change of service from 
dealing with people with special dental need to a service that only provide service to 65+ 
Lack of progress with new contract. Training needs not being met. No vacancies being filled so 
expected to do more work 
Lack of progress with the integration of the Salaried Dental Services 
Lack of recognition of specialist status.   Increasing workload of increasingly complex cases.  No 
increase in time despite huge increase in tasks required to comply with HTM01/05. 
Lack of recognition of the importance of what we do   Inadequate remuneration 
Lack of resources e.g. even running out of paper hand towels-increasingly long wait lists for patients  
which means they become frustrated and treatment planning can be adversely affected - little 
understanding from management that clinical services should be a priority - difficult to order and not 
even COSHH regulations followed with regard to staff health and safety . 
Lack of security; lack of understanding and appreciation of SPDCS role by PCT;  diminution of 
variation in aspects of service; intimidation and harassment in work environment. 
Lack of staff due to cut backs, no training budget, no opportunities for primary care research or career 
advancement. 
Lack of staff, lack of funding and uncertainty about future i.e. new commissioning/social enterprise etc 
Lack of staff/staffing changes. Limited facilities. 
Lack of staffing, increasing workload due to >50% of salaried staff redundant, lack of clinical 
leadership and poor management skills from the top. 
Lack of support from management. 
Lack of support from managers 
Lack of support staff. Lack of recognition 
Lack of support, lack of promotion. Huge workload. 
Lack of understanding of what salaried services do by commissioners  Being managed by people with 
no dental background  Changes, changes.. especially TCS  Feeling like a social pariah because I will 
get a public service pension.  Uncertainty about the pension scheme  Shortage of clinical staff - 
workload too high. Due to inability to recruit and  staff sickness  Inadequate(insufficient) admin staff  
Inadequate NHS IT systems 
Length of time waiting for special needs patients to be assessed in onward referrals for sedation/ G/A 
cons or extrn appts. 
Less importance attached to attracting core special need patients as a priority and more emphasis on 
providing an access service to unregistered in pain. 
Likely financial constraints, Changes associated with purchaser/provider split and consequently 
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uncertainty over my departments future - ??social enterprise being considered  Increasing demands - 
see more patients in less time 
Limited admin /nurse support  limited communication from manager 
Limited budget meaning only basics can be ordered. Knowing that there is equipment out there that 
could be used to make treatment easier for pts but knowing we will never get to use it. Knowing that 
we are slipping so far behind GDPs in terms of materials and techniques used.  Feeling that our job is 
being constantly devalued especially in terms of salary- There are now NHS nurses who make 
equivalent salaries to us and GDP who yes may work longer hours but when you add in their private 
incomes are making massively more than we will ever make.  Dentists aren't being replaced when 
they leave or go on long term absence but we are still as a service expected to see more pts than last 
year.  Feeling that the Director of services is slightly out of touch with the staff and doesn't really 
understand our issues as he neither does any clinical work or rarely sees most of the staff. 
Limited funding for improvement in facilities to treat special care patients. Waiting times for patients 
due to lack o staff due to funding 
Local Care Trust cuts in budget, 25% from last year, plus KPIs recently given that relate to GDS type 
standards but not possible for all core service e.g. BPE for all pts(when they do not open mouth)  
Freezing vacancies  No bank dental nurses without permission well in advance, and reduction in 
basic number because of above  So clinic patients getting cancelled, no nurse cover for domiciliary 
visits etc  Reduction in hosp SC GA lists(inefficient compared with max fax)  Personally have faced 
threats to service before and am relatively stable morale wise about it but has very negative effect on 
staff and none of us think in patients best interest for most vulnerable groups  Need I go on? 
Local issues within my service, understaffed, increased workloads and unrealistic targets for all the 
team especially nursing side. 
Local mismanagement and unknown future 
Local redesign have to reapply for job 3rd time in 5 years 
long hours, unpaid overtime, lack of clarity over referral criteria, leading to increasing exclusion of 
special care patients, lack of resources, chaotic organisation, and frustration over transfer from ACD 
to Specialist post 
Long waiting lists, uncertainty regarding Transforming Community services, under paid compared to 
GDP's but we tend to get their 'crap' referred in, 
Loss of autonomy, lack of resources, uncertainty about future role. 
Lost a specialist in Paediatric Dentistry through retirement (only Band B post) not replaced. Lost 2 
other clinicians one ill health and another retirement not replaced. Closed 3 clinics. No Band C posts 
in Wiltshire or Hampshire. Young dentists see no progression. New contract is empty promise as very 
few Band C specialists posts. Not even given extended competency point for specialist list 
registration. Young dentists see no future progression. Many Clinical Directors just interested in Band 
A dentists as cheaper workhorses. No vision and no leadership.. 
Lots of disruption and management changes.  Being managed by non clinical staff. 
Lots of new data collection forms, staff leaving and not being replaced, increasing GDP referrals and 
so increased waiting lists, 
Low pay, seen as lower status by other dentists 
Low salary relative to independent NHS general dental practitioners; range of clinical work; high level 
of failed appointments. 
Low staffing, inflexible working, to mix promotion with part-time working seems difficult 
Major changes to services, restructuring of Trusts, and pay freeze, 
Major management roles not accessible to dentists within service so there is absolutely no career 
pathway or hope of any management role- we have no dental clinical director! 
Management 
Management, waiting time targets, UDAs. Computer system failures 
Management and lack of career structure 
Management bureaucracy preventing me from delivering care to the most vulnerable patients and 
meting commissioners targets.  uncertainty about the future direction of the salaried dental service  
poor commissioning by PCT leaving sections of special care dentistry groups without proper access 
to care  NHS curs and how they will impede on services to people with special needs and vulnerable 
children 



45 
 

Management by non-dental personnel with no knowledge of dentistry at all  Lack of money for 
community dentistry  Appears to be lip-service only to maintaining community roles  Staff not being 
replaced in community service  Management only interested in numbers - no understanding of types 
of patient seen  No reward for experience 
Management has become intolerable - "spying" all the time Unreasonable pressure of work 
Management issues 
Management issues.  Uncertainty over future of Service 
Management style and clinical governance has removed any possibility of individuals initiating change 
or making decisions which could be of benefit to the service. All decisions are top-down. No possibility 
of cost of living pays increase in the near future but I guess that is the same for many. 
Management. Continuing change in the NHS - how often over the years this happens. Yet again, 
worry over what these changes will mean. Also, the uncertainty of what is going to happen 
Management/financial issues: our service has had problem recruiting a clinical director since May 
2008. 
Managers being overloaded so cannot do job properly.  management tier with no dental qualification  
ridiculous time taken to replace lost staff 
Managers who are not dentally qualified, indeed, do not understand how dentistry 
work....performance issues. There is an uncertainty.  There is no chance of promotion as jobs which 
are vacant are not advertised. There is not any structure in place in Salaried Dental Services to 
become specialist....why not work based competencies, experience or flexible training. 
Managing closure of GDS arm of the service. Uncertainty around merger of trusts and possible 
redundancy myself in future. 
Managing performance, staff shortages and absences, difficulty in recruiting while trying to deliver and 
win contracts, compounded by constraints of NHS trust re-organisation processes 
Managing staff becoming more onerous and local changes in management structure being imposed 
without consultation 
Mangers have too much input into the Service and this is rarely in the patients best interest. Clinicians 
have far too little say or power. 
Manpower shortages 
Manpower shortages. -maternity leave not covered. Long delay between a post being vacant and 
filled. Provider- purchaser split reorganisation. 
Manpower, too few staff covering a large no of clinics  Pay scale lower compared to GDS 
Many changes locally which have affected me but which I am not kept informed or my opinions are 
not listened to 
Many issues. No professional leadership, staff leaving etc 
Massive increase in referral rate particularly from corporate dental bodies staffed by newly qualified 
under supervised overseas graduates, HUGE waiting lists, Being asked to do treatment plans that 
require no specialist skills but should be part of the GDS and being unable to send them straight back 
to the practice. Constantly being asked to decrease appointment times, Major understaffing and lack 
of management action. Everything on an need to know basis as far as management are concerned. I 
could go on.... 
Mergers into a different part of PCT.   We keep being persuaded to go to meetings to find out what is 
going on, which involves cancelling patients, reducing clinical time with patients. The decisions have 
already been made. 
Merging with other trusts.  impact of HTM0105 
Micro management by service managers  excessive forms and surveys to fill in.  constant monitoring 
and over regulation of the service  serial organisational change e.g. CDS in this area is vetrically 
integrating with an acute unit, local district general hospital, which itself is then applying for 
Foundation Trust status 
More accountability-constant questionnaires detailing numbers of patients seen, appts wasted etc 
without any consideration to the difficult patients that we treat.  New surgery & LDU building works 
that took an age to complete & disrupted the working day, patients & morale.  Deco tam issues- 
mobile caravan being removed- a vital surgery in rural areas  Difficulty accessing training courses, 
meetings etc due to new management structure  Trainee nurse with uncertain future-taken on to be 
trained with no guaranteed permanent job at the end of it 
More aggressive contracts with the introduction of UDAs. 
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More for less'  Inability to recruit / vacancy control 
More paperwork, more rules and regulation i.e. decontamination - therefore less time to see patients. 
TCS/ SHA where does dentistry stand!! Difficulty in recruiting and retaining staff. Restricted budget 
because the PCT has to make savings. 
Moving to new PFI building where dept is not suitable for purpose and no import from clinicians 
sought.  Lack of support from manager  Prospect of no pay rise and increased work load due to 
recruitment freeze  Uncertainty of service being transferred to new trust, possible job cuts 
My issues are more at a personal level and not service specific. I am disappointed though by 
increasing bureaucracy, and the general risk averse culture that is starting to stifle innovation. 
Negative press 
No career pathway for promotion 
No career progression.  Staff leaving and not being replaced creating long waiting lists.  No audit or 
peer review being done.  Increased paper work reducing clinical time. 
No career prospects and no budget for postgraduate training. 
No clinical director (long term illness), uncertainty about our role in rapidly changing world fear that 
the interests of our client group will be ignored.  
No clinical lead for a while -difficulty in progressing from Band A (despite postgraduate study)when 
colleagues on Band C doing essentially same work (only a few differences) 
No positive feedback when it's warranted.  Managers picking on minor things. No allocated time for 
BDA work. Poor organisation leading to waste or not utilising existing human or material resources.  
No or very  little improvement of working facilities. ( environment, equipment and ,materials. 
No realistic pay scale progression. 
No replacement staff, pressure from new computer systems, 
No sense of direction for special needs services 
No way of disciplining / dealing with "difficult" staff  . Lack of managerial support 
Nonstop demand for CQC evidence, infection control, cleaning schedules etc. So many hoops to 
jump through the patients seem to take second place. 
None 
None 
Not always as much time per appointment as I would like due to pressure of referrals 
Not being able to offer a full range of treatment as due to money problems we have been restricted. 
Being constantly asked to do more for less. Mainly seeing access/emergency unregistered patients 
rather than those with special needs due to high level of privatisation of local practices (v. difficult to 
keep up full range of skills). No time for training, CPD. 
Not being paid on time. Being paid incorrectly. The hassle required to sought this out is unbelievable. 
Everyone passes the buck. It makes me feel devalued and like throwing in the towel. 
Not enough staff and extra duties of DCPs relating to HTM01-05. Unable to work to full efficiency 
because dental nurse has to do reception, decontamination and chair side. 
Not having a Clinical Lead / Clinical Dental Director  A freeze on recruitment so no dental staff are 
being replaced when they leave 
Not having a clinical lead, no career progression and no opportunities to develop due to lack of 
finance 
Not having any idea which organisation we will be part of. No decision has been made by PCT CE re 
vertical integration etc 
Not knowing what is happening in the future 
Not recognised 
Not replacing staff 
Not sure what is happening with the service i.e. transforming community service  poor working 
equipment, no sign of any improvement in the future 
Nothing really changes. Good idea's never get used. 
Number of patients; ever increasing recordkeeping and paperwork 
Operational targets 
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Our PCT has not fully implemented the new contract i.e. no written job plan or appraisal. This then 
impacts on the morale of those providing a service to the special needs groups because there is more 
time pressure and emphasis on access for emergency patients and increasing complexity in the 
needs of the patients we are now seeing in primary care. We have, for years, been on Band A with no 
recognition of the above and no likelihood of a proper job evaluation. I had hoped that things would 
improve but not in our PCT! 
Our service has been moved to a social enterprise company- we are no longer NHS indemnified, & I 
am concerned about the long term future of our service,  We have also been issued with an 
impossibly high UDA target by our commissioners for this year (11000UDA- workforce at present- 3,5 
full-time equiv), having been accessed on number of contacts- again the worry is what happens if we 
don't meet this target?  The service is being target led, there seems to be nothing about patient care 
at all, 
Over worked, no resources in particular admin support for complex managerial role. increasing 
waiting lists and reduced services. increased complaints as a result. stressed workforce high sickness 
rate of stressed staff. 
Paperwork and red tape increasing ever more and clinical work reducing 
Patient care is a very low priority. UDAs, cost cutting and seeing as many patients as poss by 
shortening appointment times and double booking appointments are the most important factors these 
days. 
Pay 
Pay and no scope to progress further 
Pay differential for essentially same work done by other colleagues 
Pay freeze for 2 years 
Pay levels poor compared to GDS.  Concerns about public sector pay/pensions 
PCT does not recognise that SPDCS exists. Still thinks only of CDS 
Pension concerns  having low profile for CDS locally 
Political rhetoric regarding potential cuts in NHS spending, pensions etc. 
Poor clinical management  Colleagues with poor clinical skills and not wanting the service to progress  
Years of poor management have left the service wasting time and money 
Poor communication and action from Management 
Poor leadership and lack of information on future developments 
Poor management  Lack of career development 
Poor management Lack of direction.  Low morale in Team  Business managers taking control 
Poor management  poor incentives  poor planning of services 
Poor management  Underperforming colleagues  Cost cutting  Large numbers of referrals from the 
GDS 
Poor management above the clinical director level,   Comparison of pay to GDP still division existing. 
With a  post grad qualification and  with difficult patients this shouldn't be the case 
Poor management and unrealistic expectations. Lack of prospects for promotion or training. Very poor 
working surrounds with obsolete equipment and inadequate buildings. 
Poor management by Clinical Director, no strategic planning. Crisis management only.   Have asked 
for review of grading of two nursing staff which he has ignored for 15 months despite repeated 
reminders.  Asked for review of my job but not happened yet. 
Poor management team and poor communication. Unable to get funding for training despite having 
Indicative Training Budget Allowance.  Covering Senior post for second time in 3 years due to 
maternity leave and having no extra pay, despite extra responsibilities. Having to buy own uniform 
because our PCT has to save money! 
Poor management, lack of decision making. Nothing gets done 
Poor management. 
Poor management.  Changes in our management structures in Grampian.  No funding available for 
the CDS for equipment, new staff etc and no end to the funding available to Salaried Dentists.  Lack 
of progress with new contract.  An increasing feeling that the work of the CDS is not recognised or 
appreciated. 
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Poor pay awards, lack of perspective for personal and professional development 
Poor pay, low profile, not thought of highly by GDP,s 
Poor relations with my clinical lead 
Poor work ethic amongst co workers  too much bureaucracy, meetings, & paperwork at the expense 
of clinical time 
Possibility that the Steele Review programme may not be supported by the new government.  
Concerns that the national political and financial situation may concentrate resources upon treatment 
of disease in general practice at the expense of developing population-based innovative public health 
programmes and (inevitably more costly but more equitable) tailored special care services such as 
structured domiciliary dental services.  Impact of transferring into a social enterprise, given that our 
current arm's length organisational status works very well for our area. 
possible implication of government (WAG) financial cut-backs relating to pensions and the "public 
sector pay freeze" - CDS in Wales was just beginning to be looked at for possible expansion, perhaps 
this will stop! 
Potential job cuts  Lack of pay increases 
Potential mergers  Loss of managers  Uncertainty 
Pressure from managers with regard to "numbers of patients seen" rather than quality of care. 
Increased paperwork and no administration time available. Also increased responsibilities mean I am 
being treated as SDO but only paid as a DO 
Pressure on budgets, pay rise of only 1% last year and likely pay freeze for foreseeable future.  
Increased pressure of performance targets. 
Pressure to meet targets. Have to endure 3 monthly activity reviews with the head of service.  In 
these meetings there is a lot of pressure to meet uda targets & increase the number of patients seen 
per session which is not always realistic with special care patients. Also being pressurized into 
claiming that school screening is an NHS exam & asking the schools to sign all the FP17s. Not being 
able to produce a high standard of clinical notes, as the school screening children are seen without 
parents & therefore there is no history/ opportunity to treatment plan. Having to constantly argue with 
the head of service/ assistant clinical directors about these issues & not feeling like I am being taken 
seriously.    Funding issues within the service, leading to a pressure on resources. Uncertainty about 
the future. The threat that jobs will be lost unless I can produce  more UDAs    the list is endless to be 
honest 
Pressure to see more patients  Funding cuts (management decided to stop us giving stickers to 
children post dental treatment! Clinicians were not even consulted!!!)  Feeling undervalued 
Pressure to see more patients in a day with reduced admin time for dealing with patient 
correspondence etc. Stems from 18 week rule.  Insufficient dairy time to deal with emergency 
patients.  News that there will effectively be a pay cut with the recently announced pay freeze. Also 
feeling of 'big brother' watching you with PCT management having access to electronic appointment 
diary and patient records. 
Pressures from commissioners who only see dentistry in terms of UDA's and do not understand why 
patients who are referred to the Community Dental Service do not fit with UDA targets. Budget cuts 
within PCTs leading to staff shortages as staff members who leave are not replaced. 
Pressures with waiting lists and pay - feels like staff as people have been forgotten and the hard work 
they put into the system not appreciated 
Pressure to reach targets (udas) and general budgeting cutbacks 
Production of KPI information 
Progression career restricted to vacancies for senior positions 
Promised new-builds have not happened due to lack of funds (- current premises cannot be brought 
to new infection control standards). Surgery is far too hot in summer to treat anxious patients Retiring 
colleagues have not been replaced. Severe restrictions have been put on orders. Trust is offering 
mutually agreed resignation package - which is short of NHS redundancy terms and offering a car 
lease scheme deducted from gross salary, or a cut in travel allowance to public transport mileage 
rate. Acute hospital which has for years provided anaesthetics staff to our OP GA sessions without 
charging, is now doing so. . 
Provider/commissioning split - the need to tender services, what happens if services are not 
commissioned.  mergers with another organisation and what this may mean in the future  become a 
specialist in special care dentistry but no possibility of career progression as am stuck at the top of 
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Band B  since FP17 introduction spend too much time trying to get these forms signed, chasing up 
about benefits, and trying to collect charges from the most disabled and vulnerable members of our 
society. This is not my role and I deeply resent this.  No clerical or admin support which leaves me 
spending a significant part of my day doing these tasks when I should be treating patients. 
Re tendering for contract and staff sickness, inability to recruit 
Reaching targets, little time to see patient who require time due to complicated medical history, little 
control over booking times or clinics 
Recruitment - frozen posts  Savings targets 
Recruitment and retention of dentists 
Redesign of service ,denigration of previous role ,over controlling management , being treated like 
machines. 
Redundancy of 2/3 of the staff (all the dental access staff) and significant changes in patient criteria 
which are being brought in with little notice or support 
Redundancy of staff and merger with other PCT 
Reforming services every year or two, cuts in services, not being given enough time, no admin time, 
Repeated organisational changes  Transforming Community Services- uncertain futures, especially if 
this is out with the NHS and possible effect on NHS pension  Never really being valued either 
individually or as a service by the PCT  Shortage of dentists and increasing workload  Increased 
pressure / stress- the clinical management of patients is the easy part of the job the increasing 
administration is causing stress 
Resignation of Clinical Dental Director earlier this year and increasing power of practice managers. 
Have to ask their permission for everything including course attendance etc. Very little respect for 
clinicians. 
Salary 
Salary - fallen behind that of GMP's - but then so have most groups! 
Separation of provider and commissioner has led to uncertainty as to future of service 
Serious staffing problems,  lack of recourses to allow career progression 
Service future uncertainty 
Service re-organisation 
Short staffing  long waiting lists  staff off on long term sick  service pressures! 
Short staffing  transition towards GDS regs for traditional CDS patients with little flexibility  ever 
increasing administrative burden 
Slow rates of change; gross inefficiency of the SPCDS; lack of clear national and local direction; 
disparity between English and Scottish T&C's; increasing trend towards specialisation in Special Care 
Dentistry and therefore less patient centred service, more career driven 
Some limitation at  work like getting prior approval etc. 
Specialists not appointed as specialists  Clustering of services  Paperwork 
Splitting of our unit service between two trusts under recent reorganisation.  Our section is attached 
now to a larger CDS unit, the Clinical Director is 60 miles away 2 hours by car.  I think the work is too 
much for him to adequately cope with.  The Budget of the CDS has been cut.  The Chief Executive 
thinks that the Corporate bodies which have been given NHS contacts are a "Community Dental 
Service".  Professional bad manners from the Chief Executive.  To quote "I want to bring dentistry 
here into the 21st century" and "my daughter is in the chair for just 3 minutes when she sees an 
orthodontist, and why does the Community Orthodontist take so long (30 Minutes) to see a patient?"  
Long wait for General Anaesthetic procedures, due to poor access to hospital facilities.  Being 
required to get approval from clinical lead for anything involving lab-work (except orthodontics) and 
not getting a reply from clinical lead due to her being overworked.  Routine care of special needs 
patients taking second place to Emergency Dental Service/Access work.  Lack of competence in 
treating children by new General Dental Practitioners, particularly in the Corporate Bodies.  
Inadequate support for colleagues who are struggling, one of whom has effectively been dismissed 
causing great distress, when I think some professional help would have been better, and could have 
kept her as a valued clinician.  Reorganisation of Senior Nurses, leading the two who were in this 
section to be off with stress for a year each.  Mistrust of management.  Some nurses not pulling their 
weight. 



50 
 

Staff bickering. 
Staff issues 
Staff leave and not replaced, existing staff are expected to cover and the population of special needs 
patients is increasing.  Clinics are closed in needy areas often on the pretext the commissioners do 
not want to commission, more likely money is to be saved.  There are less than half the clinics there 
were when I started over 15 years ago.  The clinical director retired about 3 years ago, he had been 
there for 28 years, since then there have been managers who have come and gone - often not 
clinical.  In fact, generally those who are there for the least time make the most radical changes and 
are not there to see the consequences of their decisions.  We are still without a clinical lead.  The 
current line manager is not a dentist and does not understand the situation 
Staff not being replaced after natural wastage, therefore increased administration demands on clinical 
staff leading to decreased productivity and longer waiting times for appointments. 
Staff recruitment - difficult to recruit & retain quality staff 
Staff shortages and budget cuts 
Staff shortages and uncertain future 
Staff shortages, increased pressure on existing staff, uncertainty about the future re social enterprises 
etc 
Staff shortages, lack of support/understanding of clinical situation from clinical director, changes to 
working environment over which we have no control, having to fight for our ECPs, salary and wages 
paid ECPs twice by mistake and then clawed the money back without warning, no SDO to provide 
advice/support on clinical issues, no dental service manager. 
Staffing issues 
Staffing issues - not being allowed to fill posts, temp staff let go, etc. financial restraints -the 
paperwork involved in even ordering essential stock.  I have responsibility for older people and am 
despondent about the oral care provision in residential and nursing homes. 
Staffing issues can be a problem 
Staffing issues i.e. not enough Dentists to carry out all our commitments. 
Staffing issues too much work -long waits for appointments for patients 
Staffing issues, increased work load 
Staffing issues.  Poor management.  lack of funding 
Staffing levels (clinicians) and trying to maintain a service to all our core groups i.e. with fewer staff 
Staffing levels too low due to imposed PCT cuts, people not being replaced so high workload for 
everyone. 
Stress com[letting specialist list application 
Stringent efficiency savings being imposed. Increased bureaucracy (e.g. renewal of my CSB status 
even though it was obtained just 2-3 years ago). Very few staff incentives even though they are 
available (e.g. cycle to work scheme which has been under consideration for 4 years). 
Stupid excessive  expensive waste of money cross infection . I mean central sterilisation.  
understaffed  more changes in structure of pct what a waste of money. what a waste of time 
Targets and management pressures 
Targets, cost cutting, remoteness and lack of communication by the management and clinical 
director, long term threat of job loss/ becoming a corporate employee 
Targets, emphasis on throughput, not patient care, eye on the money, constant penny-pinching, 
Targets, too few dentists, discharging of patients that probably will not get treatment elsewhere  
multiple inspections from different organisations  not treated as a professional 
Targets, time pressure. 
TCS 
TCS  Cost improvements  KPIs  Increasing regulation/guidance e.g. decontamination/CQC  
Secondary care orthodontic services  Increasing patient expectations  General staff morale  
Government position on public sector pay/pensions 
TCS agenda  Cost improvement Plans  Access uncertainty 
TCS and the prospect of a compromised NHS pension, and also the difficulties of poor staff retention 
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and recruitment caused by still further NHS reorganisations, I would say morale is at its lowest since I 
qualified in 1985 
TCS uncertainty as to where dentistry is fitting in with integration with another provider Trust. 
Restructuring again and unsure of future jobs Clinical Directors and dentists salaries perceived as too 
expensive. Dentistry not perceived by providers as core business. 
Temporary contract and therefore worried about job security  staff shortages 
That the local commissioners have directed the Access side of the service to provide emergency only 
dental care.  This has lead to a sense of poor quality of working life, a possible loss of restorative 
skills as treatment is primarily extractions and also may have precipitated a wrist injury due to 
repetitive extractions. 
The amount of paperwork! 
The attitude of some of the managers who are inclined to treat dentists and dental nurses like school 
children. 
The change from a Primary Care Trust within the NHS to being changed to an Social enterprise. 
The changes that may mean we become a social enterprise rather than remain with the NHS 
The current financial situation and potential cuts in the NHS. At present our 2 ACD positions will be 
reducing to 1 so it looks as though I will be having to have a competitive interview for my job. I feel my 
some of my other DO/SDO colleagues have not taken on board the very real long term threat to our 
service. 
The extent of the paperwork required 
The issue of PCT divestment. The notion that UDAs have any place in the SPDCS. Plumming morale 
in the NHS as a whole 
The lack of progress with new contract and pay/conditions 
The main problem was poor management. The nursing staff wanted to do as little as possible and 
they had no accountability at all for e.g. if 3 burs would leave a surgery only one would be brought 
back. The dentist (myself) could not work to their full potential due to lack of support from the 
management. I felt I was getting de-skilled as a dentist hence decided to move to practice. I was often 
accused of doing too much for the patient which I found incomprehensible. 
The merger between the state and the private corporations in dental industry. 
The new contract. I am a Band B dentist and have been working specifically with patients with severe 
special needs and we have long waiting lists. Since the new contract we are now expected to treat 
urgent care patients. This is different work and is taking precious time away from treating patients that 
cannot get treatment in General practice whereas urgent care patients could be treated by GDPs. 
The practice is a new practice and so is building up books, as a result we have many new patients 
who haven't seen a dentist for several years this means that so many patients need a lot of treatment 
such as several extractions and several fillings in one course of treatment and there is not enough 
funding given for this amount of work, also there is no recognition in the Band system for the amount 
of work involved for a molar endo. Despite this fact, I do perform molar endodontics and complete 
large amounts of treatment in one course I feel that the practice is losing out financially which makes 
me feel very dissatisfied and so affects my morale. I also am unhappy with the fact  that a lot of 
patients fail appointments  and they don't  pay for the time lost to us when we can't earn UDA's. I feel 
there are people who don't value the service we provide when they don't pay and if there was a fine, 
especially for those who regularly fail, I am sure we would have far fewer FTA's. 
The present method of calculating dental charges is unfair to patients and has repercussions for 
technicians and dentists. The pressure to produce UDA's and the lack of trust implicit in KSF 
evaluation of practitioners are also issues I would like to see resolved 
The proposed merge with social enterprise with our PCT. 87% voted against it but it appears we're 
still going ahead! Our dental services manager can be difficult to communicate.  There has been 
some bullying/harassment with a member of staff which was not dealt with properly 2 yrs ago and I 
have had to get the BDA involved 
The service that I work in is currently undergoing a redesign process. This has involved removal of 
our clinical management which has been replaced by non clinical managers with no dental 
background. The service I work in is a community dental service seeing patients in priority groups. 
There is very little understanding within this new management, of the types of patients that our service 
sees and an attitude amongst our new management that dentistry should have no specialities and 
that the service should be more of a general dental service provided on a salaried basis by the local 
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NHS trust. There has been little support from the BDA itself in this matter. The actual consultation 
process did not follow our local NHS trust's reorganisation policy and no one seems to be interested 
in this. I feel that the job I took on is being changed without any consultation. I also feel the patient 
care is no longer the focus of our service and the aim is to have as high a percentage as possible of 
the population registered with an NHS dentist with no account taken of the quality of service provided. 
The transfer of patients to SPDCS from GDS - the numbers are growing 
The trust is not filling dental officer vacancies. 
The uncertain future & the decision about staying as a trust, social enterprise etc 
The uncertainty of our future as the service is being tendered out of area. 
The uncertainty as to the future of the service. Is it turning into a walk-in emergency service? 
The volume of paperwork.  Being told that we cannot have pay increases when times are good, then 
being told we cannot have them when times are bad! 
The way things are run. The management structure. 
There are lots of changes with very little time in-between for things to settle down.  Uncertainty about 
our future 
There is still a lack of support for career development or diversity, especially those that have been in 
the service for a long time 
threat of service closure & redeployment 
Threat to my pension and date of retirement. 
Threats to services, potential absorption into other trusts, increasing referral rates and freeze on 
recruitment.   Personally, rumoured threats to my pension. 
Time pressures. Working far longer hours than contracted - feel it is expected of me and feel unable 
to claim lieu time.  Vast amount of paperwork, multiagency liaison, which decreases actual output. 
Feel as though I am treading water to keep on top of everything  Concerns that I provide gold 
standard treatment in absolutely all areas, no room for human error. If one piece of paperwork is not 
correctly completed, I worry that this may lead to litigation 
Time wasted on appraisal  Constant threat of job losses 
Too many patient's to deal with and short of dentists,   Very little clinical work under taken with 
paperwork taking over a lot of time 
Too many referrals, lack of dentists 
Too much interference by managers, lack of communication, rarely listened to in regard to dealing 
with problems 
Too much managerial interference by people who don’t know what they are doing in the PCT.  Lack of 
independence and respect. Clinicians treated like school children.  No money to improve patient care 
but sheer wastage in non clinical activities due to mismanagement.  No encouragement for CPD. PCT 
not providing the recommended study budget.  Nothing to further one's career. 
Too much managerial interference in the day to day work. 
Too much paperwork, too many protocols and targets and not enough hours in the working day to 
complete all tasks. I end up working late, working through lunch, coming in early.  Patient care takes a 
back seat. Management want us to increase our activity but every week new obstacles are placed in 
our path. It’s the same situation for the nursing staff, struggling to keep up with new cross-infection 
standards, whilst nursing and filling in forms. Morale is sinking. 
Too much to do and not enough time to do it. trying to a protocol and having  it batted back by an 
administrator who doesn't understand them and wants me to put in politically correct gobbledegook 
saying I am not discriminating when it is written specifically for Adult special needs.  My boss is ill and 
pretending that it isn't going to affect her work when it certainly is which is making it difficult to support 
her.  trying to get my specialist portfolio together 
Too much useless paper work (e.g.: risk assessment form as to whether we had the right training on 
all the equipment that we use including ... I kid you not... whether we were trained to use cotton wool 
rolls!)  Too much important paper work (risk management medical emergency checks) forced to be 
done in less time. The threat of cut backs when we're not seeing enough patients (that for the most 
part we can't rush as they need special care) in the light of the time that we have to do the above 
admin  The fact that the commissioners see our service like the local GDP's that a) refer all the 
patients they can't make money on to us anyway and b) we can't compete with as we are not allowed 
to do any private work c) for the most part wouldn't even consider treating someone that needs 
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Special care 

Transforming  community services and uncertainty w2ith organisational change 
Transforming community services  Cost improvement targets  Waiting list pressures 
Transforming community services - not knowing by whom we will be employed 
Transforming Community Services -unknown future.  Lack of Band C posts despite specialist list. 
Transforming Community Services and its impact - also the recession 
Transforming Community Services and the uncertainty of our direction and/or future.  Weak 
management and structure to the service  Being on the Specialist Register for Special Care Dentistry 
but being denied a Band C grade despite 25 years in the CDS.  Constantly covering sickness 
absence and maternity leave which extends beyond all reason when some people abuse the system 
constantly.   Having to take annual leave for important CPD. 
Transforming community services and too many patients without the man power to treat them all 
Transforming Community Services: Potential to need to move out of the NHS / into Social Enterprise  
Poor funding & opportunities to expand / develop services 
Transforming Community Services: the lack of information regarding where SPDCS will be within new 
employment systems. Other Provider services have now been told who their new employer will be or 
who is proposed. We still do not know whether will remain with other services or be considered as 
specialist services to go to a wider footprint. The indications are with the latter but no information is 
available. As a clinical director, if we go to the wider footprint, then I suspect that my position is under 
threat as there will be a reduction in the need for such positions.  Budget cuts: we are being asked to 
look at which services can be cut and it is indicated that if we do not come up with our own cuts 
someone from outside the service will look for cuts. Anything that is not DIRECTLY related to 
productivity is under threat. We have cut back services due to tighter commissioning over the years 
so further cuts are difficult to identify.  Recruitment: I am concerned that if staff leave it is going to be 
very difficult to recruit new staff as each vacancy has to be rigorously scrutinised before positions can 
be re-filled. 
Transforming community services. 
Transforming Community Services.  Will we have a pension?  Can we recruit?  Treated as the under-
dog by the PCT, GDPs, anyone else who knows me! 
Transition of primary care services  No pay rise 
Trust Health Board mergers 
Trying for a competency point, as I've been on the top of Band A for 20+ years, and having my clinical 
director telling me that she's worried that I don't do anything more that a newly qualified dentist does!  
I've been qualified for 36+ years and did 20+ years of GA lists, but was prevented from carrying on 
with them when I moved to this present job 6 years ago. Now she thinks I should take them up again - 
but says that I'll need retraining!   Many more issues like that, as well. 
Trying to maintain UDA targets on patients with special needs and patients who have already failed to 
receive treatment in GDS referred in by GDP colleagues because "they don't have time to treat them 
in practice" 
UDA 
UDA targets and frozen salary 
UDA targets to be met proving difficult on patients with a high degree of dental disease and extensive 
treatment requirements within our low socioeconomic patient group 
UDI targets that may not sufficiently recognise the difficulties presented by the types of patients that 
are referred in to the service. 
Unable to alter the way I treat patients that I know to provide a more efficient service. Shackled 
somewhat by PCT 
Unable to influence the direction of the service.  I am aware of areas of client need that need 
developing but I'm frustrated in that I've no input into how things can be changed.  I don't want to 
rewrite the service level agreement.  I'd just like to improve oral conditions for some more vulnerable 
clients. 
Unable to keep up with recall dates from retiring dentist (5 days) per week as only at clinic 3 days per 
week 
Uncertain future - changes in contract obligations may mean redundancy.  Poor management both 
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within the service and the PCT, general lack of direction and leadership.  Poor communication.  
Increasing work levels without the resources to deal with them properly 
Uncertain future and increasing monitoring 
Uncertain future of the salaried service in my area.  Poor training for support staff.  Lack of direction 
from managers 
Uncertain future organisation structure, job security, low staff levels due to unfilled vacancies, failure 
to create specialist post in sp needs for dentist now on register 
Uncertainly about future 
Uncertainty about changes to service at our PCT 
Uncertainty about public funding  Not knowing what role the service will be filling 
Uncertainty for future 
Uncertainty. management changes. 
Uncertainty re future of services at both local and national level  Negotiating Service Spec / 
appropriate KPIs with PCT  Financial constraints / Budget cuts  Low morale of other staff 
Uncertainties of TCS, our service having no Clinical director, several unfilled posts and severe delay 
in appraisal/ECP timetable. 
Uncertainties over future employment and employer  possible changes to pensions  expectation that 
more and more work can be carried out in the same time - risk of clinical incidents and subsequent 
consequences to myself and team  threat that may no longer be NHS employed 
Uncertainties re purchaser /provider split. Cut backs on budgets. Pension uncertainties. Retirement 
age changes 
Uncertainty about future 
Uncertainty about future management arrangements, including the likelihood of being tendered out 
without any host clearly evident at present. 
Uncertainty about future of our CDS and my job due to proposed changes under TCS. Potential 
negative impact of NHS cuts due to economic situation. Pressure to see increasingly difficult pts in 
less time. Lack of time for admin/managerial work do increasingly working unpaid at home. 
Uncertainty about future of the service in our area. Loosing choice about where to work due to staff 
shortages. 
Uncertainty about future. I work in a Dental Access Centre treating emergency cases, e.g. pain, 
swelling, trauma, in a region of social deprivation. I am frequently the only dentist on duty - we have 
been promised another dentist for 2 years but administrative delays in the numerous levels have led 
to applicants tiring of waiting for interviews and finding other jobs. The Trust have now decided not to 
advertise for an additional dentist and I suspect that our days as a treatment centre may be 
numbered. Numerous surveys have been carried out, including those where patients complete 
questionnaires on the service we provide. These have shown that we provide an excellent service 
which is greatly appreciated by our patients. In spite of this, no managerial person will tell us what is 
proposed for the future. In addition to this, the services provided by the CDS are now going out to 
tender again after numerous previous juggling between trusts. In addition to our job uncertainties, we 
are now informed that our NHS pensions may be adversely affected by new government proposals. 
The new general scheme of funding proposed by Andrew Lansley could be disastrous for us (see 
Polly Toynbee, The Guardian, Tues 6th July 2010). 
Uncertainty about Government spending cuts and their potential impact on jobs 
Uncertainty about our future  Last had meeting with my line manager over 1year ago 
Uncertainty about our future position either within a pct or elsewhere, no one seems to want to host 
our services. My preference would be to stay within the NHS if this was possible. Also in spite efforts 
to show value for money with case mix information it is still numbers that are important. Finally there is 
much talk of change to public sector pensions, I feel we have paid into a scheme as well as tackled 
work that many in the private sector are unwilling or unable to deal with especially on our pay scales. 
Uncertainty about our future.  We may become  social enterprise or be broken up.  Bits of our service 
(domiciliary care, mainstream children) are going out to tender.  This has negatively impacted on 
patient care - we know this, because we are seeing our former patients referred back as phobic or 
unmanageable, which is hugely disheartening. 
Uncertainty about our future. We currently have no commissioner. 
Uncertainty about services being put out to tender 
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Uncertainty about TCS.   difficult to communicate with commissioners 
Uncertainty about the future and the commissioners agenda and micromanagement of salaried 
services, responsive demands and lack of joined up thinking by commissioners and their advisers 
Uncertainty about the future of the specialised care I provide  Taking on more responsibility 
Uncertainty about the future with a proposed change to 'Social Enterprise' for our Trust  Juggling 
various responsibilities clinical work (emphasis on UDAs)/management activities/increased BDA 
activity as AR with changes proposed/general low morale among work colleagues looking to SDOs to 
problem solve everything! 
Uncertainty about the re-organisation away from Provider services - likely to be a social enterprise. 
Uncertainty around role of CDS nationally and locally  concerns about the value placed by PCT on 
CDS 
Uncertainty due to TCS changes and management cost reductions. Also uncertainty re NHS pensions 
Uncertainty in NHS policy and funding 
Uncertainty in the future configuration of the service ( e.g. potential of combining of small services into 
a wider footprint , moving into a non- nhs body such as a social enterprise company etc)  Possible 
loss of posts in any reorganisation  Increasing financial constraints and being asked to provide more 
for less  Imposition of UDA 's as a measure of the service activity and efficiency  Identification of the 
training budget promised under the new contract for dentists 
Uncertainty is my may worry, and not something I'm used to. Currently the PCT is not really interested 
in the patients just constantly feeding the commissioners without any real understanding of what we 
go. The service is even looking at social enterprise which is daunting 
Uncertainty of future in the NHS effects on pension after being in the scheme for 26 years 
Uncertainty of future of salaried service as may become social enterprise 
Uncertainty of how move to be part of a much larger organisation will affect me  daily frustrations of 
unreliability of computer system 
Uncertainty of TCS agenda  Lack of funding for department as a whole but in particular recruitment 
processes.  Staff shortages 
Uncertainty of the effect of transforming community services and whether I will still have a job in 12 
months.  Vacancy freezes and poor/lack of recruitment  Not being able to use the budget as I would 
like due to cost restraints 
Uncertainty over fate of the service when we leave the PCT.  It appears that we will be going out to 
open tender. 
Uncertainty over future  business managers lack of awareness of difference of service to GDP  lack of 
clear oral health needs assessment for area   feel move to emphasis on activity rather than quality 
and counting rather than doing 
Uncertainty over future commissioning due to consolidation of local PCTs. Closure of clinics as they 
cannot comply with new infection control regulations. New caps on clinic budgets 
Uncertainty over future funding from both governmental and PCT level 
Uncertainty over purchaser /provider separation which is ongoing - tendering process etc 
Uncertainty over tendering process 
uncertainty re future of SPDCS.   Increased in referrals and reduced capacity  frequent requests for 
info and changing targets.   feeling overwhelmed 
Uncertainty re future, particularly around TCS 
Uncertainty regarding future of community services, have achieved specialist status but will not get 
recognition for them from employer, performance issues with others in team not being addressed 
Uncertainty with our tendering process. We don't know if our service has a future in its present form. 
Uncertainty with the economic climate and talk of cutting spending 
Uncertainty, bureaucratic nightmare, never-ending hurdles 
Uncertainty, reduction in service standards due the withdrawal of finances, unsure of job security, no 
longer   have job satisfaction, having to face the "music" at the sharp end with no rational explanation 
from above  after all the Health Service is not affected by the cuts! 
Uncertainty.  Feeling threatened. pct does not seem to know or value the work done by service. 
Uncertainty.  Tendering fears. 
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Uncertainty with TCS  Too much admin work being done 
Understaffing, distant & uninterested management, petty cost cutting over everyday necessities. 
Understaffing, uncertainty about the future, lack of strong management 
Unease about the countries financial situation's possible impact on the service. 
Unknown future  as provider within new  community foundation trust 
Unknown outcome of TCS discussions, public sector pay policy (I felt undervalued cf. GDS before but 
now the SPDCS pay scales are way out of line - it huts having 2nd yr graduates earning more than 
me) 
Unnecessary referrals from general dental practitioners. 
Unrealistic  expectations from management   Increased work pressure due to covering for sick 
colleagues 
Unrealistic targets, lack of financial support, increasing paperwork. 
Unsure as to future NHS employment as a special needs dentist 
Unsure of future of service as PCT are looking at tendering out our services. 
Various- no change in salary for years? 
Very poor local management, constant bombardment from the poorly named Trust to carry out 
pointless mandatory training 
Wage,  support for career improvement studies 
Wages, registration, cut in annual leave, change in the attitude from "do the best dentistry" to "do the 
fastest dentistry", etc 
We are not permitted to attend courses unless we can prove that they are of definite benefit to us or 
mandatory training that the trust cannot provide.  Otherwise we have to use annual leave and pay 
course fee and mileage. We are also not allowed to attend meetings unless related to trust business 
We are now seeing only challenging patients and patients on referral, so every patient is stressful! It 
would be appreciated to have one or two less challenging ones1 
We are short staffed in our area since a colleague left and this issue has still not been addressed 
We have no Clinical Director and a quick succession of Managers who are not dentists 
Weak management 
Within the service, cost-saving measures that may affect certainty of job, though I am assured that 
with my particular role of clinical supervision of undergraduates/university links my job is very safe.  
On a personal note, I am trying to leave clinical dentistry and move into dental public health, so 
having to do a job I don't really care about is somewhat disheartening.  However, it pays well and 
overall my stress levels are very low. 
Work for an understaffed service. pressure on book means patients have to wait up to 3 months for 
treatment. 
Working conditions. I have been in post since 1984 and am still having to work in a Mobile Dental Unit 
(which is not mobile). 
Working with people who have a different agenda to myself. 
Workload 
Workload - both volume & degree of difficulty. Lack of admin time. Lack of nursing & managerial 
support. 
Workload and lack of additional support in the form of either additional DCP or admin. 
Workload due to clinical staff leaving/retiring and not being replaced (due to vacancy freeze)  lack of 
direct clinical support 
Workload, managing poor performance, HTM 01-05 
Worry about increasing prices but salaries not rising  the same.  moving to new premises , not handy , 
poor parking.  change of clients - no longer all CDS patients 
Worry over funding cuts and the impact on jobs and level of patient care etc. 
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Q4: Please indicate how strongly you agree or disagree with the following statements: 

  
  

Satisfied with 
job 

Satisfied with 
autonomy 

Happy with care 
provision 

Feel under 
pressure with 

targets 
Count % Count % Count % Count % 

Strongly agree 47 8.5 42 7.7 70 12.8 126 23 

Agree 237 43.1 196 35.8 293 53.4 191 34.8 

Neutral 134 24.4 138 25.2 104 18.9 138 25.1 

Disagree 114 20.7 140 25.5 78 14.2 75 13.7 

Strongly disagree 18 3.3 32 5.8 4 0.7 19 3.5 

Total 550 100 548 100 549 100 549 100 

Agree or strongly agree 51.6% 43.5% 66.2% 57.8% 

Disagree or strongly disagree 24.0% 31.3% 14.9% 17.2% 
 
  



58 
 

Q4: I am satisfied with my job as a dentist in the SPDCS: 

Satisfied with job Strongly 
agree Agree Neutral Disagre

e 
Strongly 
disagree Total 

All 
Count 47 237 134 114 18 550 

% 8.5 43.1 24.4 20.7 3.3 100 

R
ol

e 

Band A 
Count 7 76 54 43 8 188 

% 3.7 40.4 28.7 22.9 4.3 100.0 

Band B 
Count 22 90 46 41 5 204 

% 10.8 44.1 22.5 20.1 2.5 100.0 

Band C 
Managerial 

Count 12 46 11 15 3 87 

% 13.8 52.9 12.6 17.2 3.4 100.0 

Band C 
Specialist 

Count 2 13 8 9 1 33 

% 6.1 39.4 24.2 27.3 3.0 100.0 

Other 
Count 3 8 10 4 0 25 

% 12.0 32.0 40.0 16.0 0.0 100.0 

Total 
Count 46 233 129 112 17 537 

% 8.6 43.4 24.0 20.9 3.2 100.0 

Lo
ca

tio
n 

Rural 
Count 13 57 27 19 5 121 

% 10.7 47.1 22.3 15.7 4.1 100.0 

Urban 
Count 33 175 100 91 12 411 

% 8.0 42.6 24.3 22.1 2.9 100.0 

Total 
Count 46 232 127 110 17 532 

% 8.6 43.6 23.9 20.7 3.2 100.0 

C
ou

nt
ry

 

England 
Count 32 166 101 81 13 393 

% 8.1 42.2 25.7 20.6 3.3 100.0 

Northern Ireland
Count 3 8 5 7 1 24 

% 12.5 33.3 20.8 29.2 4.2 100.0 

Scotland 
Count 9 33 16 16 2 76 

% 11.8 43.4 21.1 21.1 2.6 100.0 

Wales 
Count 1 21 5 3 1 31 

% 3.2 67.7 16.1 9.7 3.2 100.0 

Total 
Count 45 228 127 107 17 524 

% 8.6 43.5 24.2 20.4 3.2 100.0 

A
ge

 

35 or under 
Count 7 27 18 17 3 72 

% 9.7 37.5 25.0 23.6 4.2 100.0 

36-49 
Count 13 102 58 38 6 217 

% 6.0 47.0 26.7 17.5 2.8 100.0 

50 or over 
Count 25 105 52 54 8 244 

% 10.2 43.0 21.3 22.1 3.3 100.0 

Total 
Count 45 234 128 109 17 533 

% 8.4 43.9 24.0 20.5 3.2 100.0 
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Q4: I am satisfied with the level of autonomy I have in my job 

Satisfied with autonomy Strongly 
agree Agree Neutral Disagree Strongly 

disagree Total 

All 
Count 42 196 138 140 32 548 

% 7.7 35.8 25.2 25.5 5.8 100 

R
ol

e 

Band A 
Count 1 57 61 60 10 189 

% 0.5 30.2 32.3 31.7 5.3 100.0 

Band B 
Count 20 72 46 54 9 201 

% 10.0 35.8 22.9 26.9 4.5 100.0 

Band C 
Managerial 

Count 15 40 15 13 4 87 

% 17.2 46.0 17.2 14.9 4.6 100.0 

Band C 
Specialist 

Count 2 14 6 5 6 33 

% 6.1 42.4 18.2 15.2 18.2 100.0 

Other 
Count 4 8 5 6 2 25 

% 16.0 32.0 20.0 24.0 8.0 100.0 

Total 
Count 42 191 133 138 31 535 

% 7.9 35.7 24.9 25.8 5.8 100.0 

Lo
ca

tio
n 

Rural 
Count 14 48 25 30 3 120 

% 11.7 40.0 20.8 25.0 2.5 100.0 

Urban 
Count 28 142 109 105 26 410 

% 6.8 34.6 26.6 25.6 6.3 100.0 

Total 
Count 42 190 134 135 29 530 

% 7.9 35.8 25.3 25.5 5.5 100.0 

C
ou

nt
ry

 

England 
Count 31 136 101 99 25 392 

% 7.9 34.7 25.8 25.3 6.4 100.0 

Northern Ireland
Count 1 10 6 7 0 24 

% 4.2 41.7 25.0 29.2 0.0 100.0 

Scotland 
Count 9 22 20 22 3 76 

% 11.8 28.9 26.3 28.9 3.9 100.0 

Wales 
Count 1 17 5 7 0 30 

% 3.3 56.7 16.7 23.3 0.0 100.0 

Total 
Count 42 185 132 135 28 522 

% 8.0 35.4 25.3 25.9 5.4 100.0 

A
ge

 

35 or under 
Count 3 26 21 19 3 72 

% 4.2 36.1 29.2 26.4 4.2 100.0 

36-49 
Count 13 81 60 52 10 216 

% 6.0 37.5 27.8 24.1 4.6 100.0 

50 or over 
Count 25 84 52 66 16 243 

% 10.3 34.6 21.4 27.2 6.6 100.0 

Total 
Count 41 191 133 137 29 531 

% 7.7 36.0 25.0 25.8 5.5 100.0 
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Q4: I am happy with the care I am able to provide to my patients 
Happy with care provision 

 
Strongly 

agree Agree Neutral Disagree Strongly 
disagree Total 

All 
Count 70 293 104 78 4 549 

% 12.8 53.4 18.9 14.2 0.7 100 

R
ol

e 

Band A 
Count 20 102 43 22 2 189 

% 10.6 54.0 22.8 11.6 1.1 100.0 

Band B 
Count 28 108 31 35 1 203 

% 13.8 53.2 15.3 17.2 0.5 100.0 

Band C 
Managerial 

Count 11 48 15 11 1 86 

% 12.8 55.8 17.4 12.8 1.2 100.0 

Band C 
Specialist 

Count 4 16 8 5 0 33 

% 12.1 48.5 24.2 15.2 0.0 100.0 

Other 
Count 6 12 4 3 0 25 

% 24.0 48.0 16.0 12.0 0.0 100.0 

Total 
Count 69 286 101 76 4 536 

% 12.9 53.4 18.8 14.2 0.7 100.0 

Lo
ca

tio
n 

Rural 
Count 17 64 22 17 1 121 

% 14.0 52.9 18.2 14.0 0.8 100.0 

Urban 
Count 51 220 78 58 3 410 

% 12.4 53.7 19.0 14.1 0.7 100.0 

Total 
Count 68 284 100 75 4 531 

% 12.8 53.5 18.8 14.1 0.8 100.0 

C
ou

nt
ry

 

England 
Count 46 210 71 63 2 392 

% 11.7 53.6 18.1 16.1 0.5 100.0 

Northern Ireland
Count 4 11 5 4 0 24 

% 16.7 45.8 20.8 16.7 0.0 100.0 

Scotland 
Count 12 42 15 6 1 76 

% 15.8 55.3 19.7 7.9 1.3 100.0 

Wales 
Count 7 15 6 2 1 31 

% 22.6 48.4 19.4 6.5 3.2 100.0 

Total 
Count 69 278 97 75 4 523 

% 13.2 53.2 18.5 14.3 0.8 100.0 

A
ge

 

35 or under 
Count 8 41 13 10 0 72 

% 11.1 56.9 18.1 13.9 0.0 100.0 

36-49 
Count 23 124 37 31 2 217 

% 10.6 57.1 17.1 14.3 0.9 100.0 

50 or over 
Count 38 118 50 35 2 243 

% 15.6 48.6 20.6 14.4 0.8 100.0 

Total 
Count 69 283 100 76 4 532 

% 13.0 53.2 18.8 14.3 0.8 100.0 
 



61 
 

Q4: I am feel under pressure to achieve my targets 
Feel under pressure with 

targets 
Strongly 

agree Agree Neutral Disagree Strongly 
disagree Total 

All 
Count 126 191 138 75 19 549 

% 23 34.8 25.1 13.7 3.5 100.0 

R
ol

e 

Band A 
Count 32 64 53 31 8 188 

% 17.0 34.0 28.2 16.5 4.3 100.0 

Band B 
Count 40 81 51 27 5 204 

% 19.6 39.7 25.0 13.2 2.5 100.0 

Band C 
Managerial 

Count 32 27 19 6 3 87 

% 36.8 31.0 21.8 6.9 3.4 100.0 

Band C 
Specialist 

Count 12 8 7 5 1 33 

% 36.4 24.2 21.2 15.2 3.0 100.0 

Other 
Count 7 7 6 5 0 25 

% 28.0 28.0 24.0 20.0 0.0 100.0 

Total 
Count 123 187 136 74 17 537 

% 22.9 34.8 25.3 13.8 3.2 100.0 

Lo
ca

tio
n 

Rural 
Count 29 36 35 16 5 121 

% 24.0 29.8 28.9 13.2 4.1 100.0 

Urban 
Count 91 151 102 55 12 411 

% 22.1 36.7 24.8 13.4 2.9 100.0 

Total 
Count 120 187 137 71 17 532 

% 22.6 35.2 25.8 13.3 3.2 100.0 

C
ou

nt
ry

 

England 
Count 109 146 85 44 9 393 

% 27.7 37.2 21.6 11.2 2.3 100.0 

Northern 
Ireland 

Count 1 8 9 6 0 24 

% 4.2 33.3 37.5 25.0 0.0 100.0 

Scotland 
Count 8 17 30 16 5 76 

% 10.5 22.4 39.5 21.1 6.6 100.0 

Wales 
Count 3 13 9 4 2 31 

% 9.7 41.9 29.0 12.9 6.5 100.0 

Total 
Count 121 184 133 70 16 524 

% 23.1 35.1 25.4 13.4 3.1 100.0 

A
ge

 

35 or under 
Count 16 19 17 16 4 72 

% 22.2 26.4 23.6 22.2 5.6 100.0 

36-49 
Count 48 83 57 25 6 219 

% 21.9 37.9 26.0 11.4 2.7 100.0 

50 or over 
Count 57 84 63 31 7 242 

% 23.6 34.7 26.0 12.8 2.9 100.0 

Total 
Count 121 186 137 72 17 533 

% 22.7 34.9 25.7 13.5 3.2 100.0 
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Q5: Please indicate how strongly you agree or disagree with the following statements: 

 
Happy with 

hours 
More frustration than 

satisfaction 
Challenging and 

Interesting 
I would 

recommend 
Count % Count % Count % Count % 

Strongly agree 87 15.8 77 13.9 117 21.2 49 8.9 

Agree 330 60.1 176 31.9 289 52.5 198 36 

Neutral 64 11.7 154 27.9 88 16 179 32.5 

Disagree 49 8.9 130 23.6 52 9.4 93 16.9 

Strongly disagree 19 3.5 15 2.7 5 0.9 31 5.6 

Total 549 100 552 100 551 100 550 100 
Strongly agree or Agree 75.9 % 45.8 % 73.7 % 44.9 % 
Strongly disagree or Disagree 12.4 % 26.3 % 10.3 % 22.5 % 
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Q5: I am happy with the hours I work 

Happy with hours 
Strongly 

agree Agree Neutral Disagree 
Strongly 
disagree Total 

All 
Count 87 330 64 49 19 549 

% 15.8 60.1 11.7 8.9 3.5 100 

R
ol

e 

Band A Count 27 126 23 8 3 187 

% 14.4 67.4 12.3 4.3 1.6 100.0 

Band B Count 41 118 28 13 3 203 

% 20.2 58.1 13.8 6.4 1.5 100.0 

Band C 
Managerial 

Count 11 44 8 16 9 88 

% 12.5 50.0 9.1 18.2 10.2 100.0 

Band C Specialist Count 4 17 4 8 0 33 

% 12.1 51.5 12.1 24.2 0.0 100.0 

Other Count 3 17 0 2 3 25 

% 12.0 68.0 0.0 8.0 12.0 100.0 

Total Count 86 322 63 47 18 536 

% 16.0 60.1 11.8 8.8 3.4 100.0 

Lo
ca

tio
n 

Rural Count 21 66 14 12 7 120 

% 17.5 55.0 11.7 10.0 5.8 100.0 

Urban Count 65 253 49 34 10 411 

% 15.8 61.6 11.9 8.3 2.4 100.0 

Total Count 86 319 63 46 17 531 

% 16.2 60.1 11.9 8.7 3.2 100.0 

C
ou

nt
ry

 

England Count 58 232 48 39 17 394 

% 14.7 58.9 12.2 9.9 4.3 100.0 

Northern Ireland Count 4 17 2 1 0 24 

% 16.7 70.8 8.3 4.2 0.0 100.0 

Scotland Count 18 44 7 5 1 75 

% 24.0 58.7 9.3 6.7 1.3 100.0 

Wales Count 5 20 4 1 0 30 

% 16.7 66.7 13.3 3.3 0.0 100.0 

Total Count 85 313 61 46 18 523 

% 16.3 59.8 11.7 8.8 3.4 100.0 

A
ge

 

35 or under Count 15 44 6 6 1 72 

% 20.8 61.1 8.3 8.3 1.4 100.0 

36-49 Count 37 121 26 24 9 217 

% 17.1 55.8 12.0 11.1 4.1 100.0 

50 or over Count 34 155 31 15 8 243 

% 14.0 63.8 12.8 6.2 3.3 100.0 

Total Count 86 320 63 45 18 532 

% 16.2 60.2 11.8 8.5 3.4 100.0 
 



64 
 

Q5: I currently experience more frustration than satisfaction working in the SPDCS 
More frustration than 

satisfaction Strongly agree Agree Neutral Disagree Strongly 
disagree Total 

All 
Count 77 176 154 130 15 552 

% 13.9 31.9 27.9 23.6 2.7 100 

R
ol

e 

Band A 
Count 26 65 54 41 2 188 

% 13.8 34.6 28.7 21.8 1.1 100.0 

Band B 
Count 30 59 51 60 4 204 

% 14.7 28.9 25.0 29.4 2.0 100.0 

Band C 
Managerial 

Count 12 30 21 19 7 89 

% 13.5 33.7 23.6 21.3 7.9 100.0 

Band C 
Specialist 

Count 6 10 12 5 0 33 

% 18.2 30.3 36.4 15.2 0.0 100.0 

Other 
Count 1 9 11 4 0 25 

% 4.0 36.0 44.0 16.0 0.0 100.0 

Total 
Count 75 173 149 129 13 539 

% 13.9 32.1 27.6 23.9 2.4 100.0 

Lo
ca

tio
n 

Rural 
Count 15 41 24 35 6 121 

% 12.4 33.9 19.8 28.9 5.0 100.0 

Urban 
Count 59 130 123 93 8 413 

% 14.3 31.5 29.8 22.5 1.9 100.0 

Total 
Count 74 171 147 128 14 534 

% 13.9 32.0 27.5 24.0 2.6 100.0 

C
ou

nt
ry

 

England 
Count 60 131 113 84 7 395 

% 15.2 33.2 28.6 21.3 1.8 100.0 

Northern Ireland
Count 2 7 5 9 1 24 

% 8.3 29.2 20.8 37.5 4.2 100.0 

Scotland 
Count 9 18 18 27 4 76 

% 11.8 23.7 23.7 35.5 5.3 100.0 

Wales 
Count 2 12 8 7 2 31 

% 6.5 38.7 25.8 22.6 6.5 100.0 

Total 
Count 73 168 144 127 14 526 

% 13.9 31.9 27.4 24.1 2.7 100.0 

A
ge

 

35 or under 
Count 8 25 16 22 1 72 

% 11.1 34.7 22.2 30.6 1.4 100.0 

36-49 
Count 27 66 59 62 5 219 

% 12.3 30.1 26.9 28.3 2.3 100.0 

50 or over 
Count 39 81 72 44 8 244 

% 16.0 33.2 29.5 18.0 3.3 100.0 

Total 
Count 74 172 147 128 14 535 

% 13.8 32.1 27.5 23.9 2.6 100.0 
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Q5: My job gives me the chance to do challenging and interesting work  

Challenging and Interesting Strongly 
agree Agree Neutral Disagree Strongly 

disagree Total 

All 
Count 117 289 88 52 5 551 

% 21.2 52.5 16 9.4 0.9 100 

R
ol

e 

Band A 
Count 20 105 36 27 1 189 

% 10.6 55.6 19.0 14.3 0.5 100.0 

Band B 
Count 52 101 29 17 4 203 

% 25.6 49.8 14.3 8.4 2.0 100.0 

Band C 
Managerial 

Count 28 47 11 2 0 88 

% 31.8 53.4 12.5 2.3 0.0 100.0 

Band C 
Specialist 

Count 8 16 7 2 0 33 

% 24.2 48.5 21.2 6.1 0.0 100.0 

Other 
Count 5 16 1 3 0 25 

% 20.0 64.0 4.0 12.0 0.0 100.0 

Total 
Count 113 285 84 51 5 538 

% 21.0 53.0 15.6 9.5 0.9 100.0 

Lo
ca

tio
n 

Rural 
Count 23 73 12 11 2 121 

% 19.0 60.3 9.9 9.1 1.7 100.0 

Urban 
Count 88 209 73 39 3 412 

% 21.4 50.7 17.7 9.5 0.7 100.0 

Total 
Count 111 282 85 50 5 533 

% 20.8 52.9 15.9 9.4 0.9 100.0 

C
ou

nt
ry

 

England 
Count 87 206 66 32 3 394 

% 22.1 52.3 16.8 8.1 0.8 100.0 

Northern Ireland
Count 3 16 2 3 0 24 

% 12.5 66.7 8.3 12.5 0.0 100.0 

Scotland 
Count 15 41 10 9 1 76 

% 19.7 53.9 13.2 11.8 1.3 100.0 

Wales 
Count 6 17 5 3 0 31 

% 19.4 54.8 16.1 9.7 0.0 100.0 

Total 
Count 111 280 83 47 4 525 

% 21.1 53.3 15.8 9.0 0.8 100.0 

A
ge

 

35 or under 
Count 17 36 11 7 1 72 

% 23.6 50.0 15.3 9.7 1.4 100.0 

36-49 
Count 38 125 32 22 1 218 

% 17.4 57.3 14.7 10.1 0.5 100.0 

50 or over 
Count 56 122 42 21 3 244 

% 23.0 50.0 17.2 8.6 1.2 100.0 

Total 
Count 111 283 85 50 5 534 

% 20.8 53.0 15.9 9.4 0.9 100.0 
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Q5: I would recommend a career in the SPDCS  

I would recommend Strongly 
agree Agree Neutral Disagree Strongly 

disagree Total 

All 
Count 49 198 179 93 31 550 

% 8.9 36 32.5 16.9 5.6 100 

R
ol

e 

Band A 
Count 9 63 67 39 11 189 

% 4.8 33.3 35.4 20.6 5.8 100.0 

Band B 
Count 20 78 58 36 11 203 

% 9.9 38.4 28.6 17.7 5.4 100.0 

Band C 
Managerial 

Count 13 41 26 6 1 87 

% 14.9 47.1 29.9 6.9 1.1 100.0 

Band C 
Specialist 

Count 1 10 13 3 6 33 

% 3.0 30.3 39.4 9.1 18.2 100.0 

Other 
Count 4 5 9 7 0 25 

% 16.0 20.0 36.0 28.0 0.0 100.0 

Total 
Count 47 197 173 91 29 537 

% 8.8 36.7 32.2 16.9 5.4 100.0 

Lo
ca

tio
n 

Rural 
Count 13 52 29 21 5 120 

% 10.8 43.3 24.2 17.5 4.2 100.0 

Urban 
Count 33 144 143 69 23 412 

% 8.0 35.0 34.7 16.7 5.6 100.0 

Total 
Count 46 196 172 90 28 532 

% 8.6 36.8 32.3 16.9 5.3 100.0 

C
ou

nt
ry

 

England 
Count 33 142 129 69 21 394 

% 8.4 36.0 32.7 17.5 5.3 100.0 

Northern Ireland 
Count 3 9 6 3 3 24 

% 12.5 37.5 25.0 12.5 12.5 100.0 

Scotland 
Count 7 28 24 15 1 75 

% 9.3 37.3 32.0 20.0 1.3 100.0 

Wales 
Count 4 13 10 2 2 31 

% 12.9 41.9 32.3 6.5 6.5 100.0 

Total 
Count 47 192 169 89 27 524 

% 9.0 36.6 32.3 17.0 5.2 100.0 

A
ge

 

35 or under 
Count 12 25 18 12 5 72 

% 16.7 34.7 25.0 16.7 6.9 100.0 

36-49 
Count 13 84 80 34 7 218 

% 6.0 38.5 36.7 15.6 3.2 100.0 

50 or over 
Count 21 88 74 44 16 243 

% 8.6 36.2 30.5 18.1 6.6 100.0 

Total 
Count 46 197 172 90 28 533 

% 8.6 37.0 32.3 16.9 5.3 100.0 
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Q6: How satisfied are you with the following in your current role: 

  
  

Training Leadership Conditions Environment Your role Research Prospects 

Count % Count % Count % Count % Count % Count % Count % 

Very satisfied 80 14.5 50 9.1 54 9.9 57 10.4 56 10.3 14 2.7 18 3.3 

Mostly satisfied 334 60.5 218 39.6 372 68.1 348 63.3 362 66.3 206 39.2 219 40.6 

Dissatisfied 102 18.5 192 34.9 99 18.1 123 22.4 114 20.9 228 43.4 217 40.3 

Very dissatisfied 36 6.5 90 16.4 21 3.8 22 4 14 2.6 77 14.7 85 15.8 

Total 552 100 550 100 546 100 550 100 546 100 525 100 539 100 

Satisfied 75.0 % 48.7 % 78.0 % 73.7 % 76.6 % 41.9 % 43.9 % 

Dissatisfied 25.0 % 51.3 % 21.9 % 26.4 % 23.5 % 58.1 % 56.1 % 
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 Q6: How satisfied are you with training and development in your current role? 

Training  
Very 

satisfied 
Mostly 

satisfied Dissatisfied Very 
dissatisfied Total 

All 
Count 80 334 102 36 552 

% 14.5 60.5 18.5 6.5 100 

R
ol

e 

Band A 
Count 19 105 51 14 189 

% 10.1 55.6 27.0 7.4 100.0 

Band B 
Count 34 118 37 14 203 

% 16.7 58.1 18.2 6.9 100.0 

Band C 
Managerial 

Count 23 61 3 2 89 

% 25.8 68.5 3.4 2.2 100.0 

Band C 
Specialist 

Count 1 25 5 2 33 

% 3.0 75.8 15.2 6.1 100.0 

Other 
Count 3 15 5 2 25 

% 12.0 60.0 20.0 8.0 100.0 

Total 
Count 80 324 101 34 539 

% 14.8 60.1 18.7 6.3 100.0 

Lo
ca

tio
n 

Rural 
Count 15 69 30 7 121 

% 12.4 57.0 24.8 5.8 100.0 

Urban 
Count 64 251 71 27 413 

% 15.5 60.8 17.2 6.5 100.0 

Total 
Count 79 320 101 34 534 

% 14.8 59.9 18.9 6.4 100.0 

C
ou

nt
ry

 

England 
Count 59 241 66 29 395 

% 14.9 61.0 16.7 7.3 100.0 

Northern Ireland
Count 3 11 8 2 24 

% 12.5 45.8 33.3 8.3 100.0 

Scotland 
Count 13 42 19 2 76 

% 17.1 55.3 25.0 2.6 100.0 

Wales 
Count 5 21 4 1 31 

% 16.1 67.7 12.9 3.2 100.0 

Total 
Count 80 315 97 34 526 

% 15.2 59.9 18.4 6.5 100.0 

A
ge

 

35 or under 
Count 15 38 13 5 71 

% 21.1 53.5 18.3 7.0 100.0 

36-49 
Count 26 130 46 17 219 

% 11.9 59.4 21.0 7.8 100.0 

50 or over 
Count 38 153 42 12 245 

% 15.5 62.4 17.1 4.9 100.0 

Total 
Count 79 321 101 34 535 

% 14.8 60.0 18.9 6.4 100.0 
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Q6: How satisfied are you with the leadership and management in your current role? 

  

Leadership Very 
satisfied 

Mostly 
satisfied Dissatisfied Very 

dissatisfied Total 

All 
Count 50 218 192 90 550 

% 9.1 39.6 34.9 16.4 100 

R
ol

e 

Band A 
Count 7 65 80 37 189 

% 3.7 34.4 42.3 19.6 100.0 

Band B 
Count 19 80 66 37 202 

% 9.4 39.6 32.7 18.3 100.0 

Band C 
Managerial 

Count 17 50 15 7 89 

% 19.1 56.2 16.9 7.9 100.0 

Band C 
Specialist 

Count 1 10 15 6 32 

% 3.1 31.3 46.9 18.8 100.0 

Other 
Count 5 8 11 1 25 

% 20.0 32.0 44.0 4.0 100.0 

Total 
Count 49 213 187 88 537 

% 9.1 39.7 34.8 16.4 100.0 

Lo
ca

tio
n 

Rural 
Count 9 55 42 15 121 

% 7.4 45.5 34.7 12.4 100.0 

Urban 
Count 40 159 141 71 411 

% 9.7 38.7 34.3 17.3 100.0 

Total 
Count 49 214 183 86 532 

% 9.2 40.2 34.4 16.2 100.0 

C
ou

nt
ry

 

England 
Count 39 161 130 64 394 

% 9.9 40.9 33.0 16.2 100.0 

Northern Ireland
Count 3 9 10 2 24 

% 12.5 37.5 41.7 8.3 100.0 

Scotland 
Count 6 21 33 16 76 

% 7.9 27.6 43.4 21.1 100.0 

Wales 
Count 1 16 10 4 31 

% 3.2 51.6 32.3 12.9 100.0 

Total 
Count 49 207 183 86 525 

% 9.3 39.4 34.9 16.4 100.0 

A
ge

 

35 or under 
Count 14 22 24 12 72 

% 19.4 30.6 33.3 16.7 100.0 

36-49 
Count 14 97 77 29 217 

% 6.5 44.7 35.5 13.4 100.0 

50 or over 
Count 20 94 84 46 244 

% 8.2 38.5 34.4 18.9 100.0 

Total 
Count 48 213 185 87 533 

% 9.0 40.0 34.7 16.3 100.0 
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Q6: How satisfied are you with the terms and conditions in your current role? 

  

Conditions Very 
satisfied 

Mostly 
satisfied Dissatisfied Very 

dissatisfied Total 

All 
Count 54 372 99 21 546 

% 9.9 68.1 18.1 3.8 100 

R
ol

e 

Band A 
Count 12 130 36 9 187 

% 6.4 69.5 19.3 4.8 100.0 

Band B 
Count 22 135 38 6 201 

% 10.9 67.2 18.9 3.0 100.0 

Band C 
Managerial 

Count 16 58 12 3 89 

% 18.0 65.2 13.5 3.4 100.0 

Band C 
Specialist 

Count 3 22 5 2 32 

% 9.4 68.8 15.6 6.3 100.0 

Other 
Count 1 15 8 1 25 

% 4.0 60.0 32.0 4.0 100.0 

Total 
Count 54 360 99 21 534 

% 10.1 67.4 18.5 3.9 100.0 

Lo
ca

tio
n 

Rural 
Count 14 72 29 6 121 

% 11.6 59.5 24.0 5.0 100.0 

Urban 
Count 40 285 69 15 409 

% 9.8 69.7 16.9 3.7 100.0 

Total 
Count 54 357 98 21 530 

% 10.2 67.4 18.5 4.0 100.0 

C
ou

nt
ry

 

England 
Count 39 267 70 16 392 

% 9.9 68.1 17.9 4.1 100.0 

Northern Ireland
Count 2 16 6 0 24 

% 8.3 66.7 25.0 0.0 100.0 

Scotland 
Count 8 47 18 3 76 

% 10.5 61.8 23.7 3.9 100.0 

Wales 
Count 4 22 4 1 31 

% 12.9 71.0 12.9 3.2 100.0 

Total 
Count 53 352 98 20 523 

% 10.1 67.3 18.7 3.8 100.0 

A
ge

 

35 or under 
Count 5 52 9 5 71 

% 7.0 73.2 12.7 7.0 100.0 

36-49 
Count 19 143 47 6 215 

% 8.8 66.5 21.9 2.8 100.0 

50 or over 
Count 29 165 41 10 245 

% 11.8 67.3 16.7 4.1 100.0 

Total 
Count 53 360 97 21 531 

% 10.0 67.8 18.3 4.0 100.0 
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Q6: How satisfied are you with the working environment in your current role? 

  

Environment Very 
satisfied 

Mostly 
satisfied Dissatisfied Very 

dissatisfied Total 

All 
Count 57 348 123 22 550 

% 10.4 63.3 22.4 4 100 

R
ol

e 

Band A 
Count 15 124 37 12 188 

% 8.0 66.0 19.7 6.4 100.0 

Band B 
Count 23 118 56 6 203 

% 11.3 58.1 27.6 3.0 100.0 

Band C 
Managerial 

Count 11 59 18 1 89 

% 12.4 66.3 20.2 1.1 100.0 

Band C 
Specialist 

Count 3 20 7 3 33 

% 9.1 60.6 21.2 9.1 100.0 

Other 
Count 4 16 5 0 25 

% 16.0 64.0 20.0 0.0 100.0 

Total 
Count 56 337 123 22 538 

% 10.4 62.6 22.9 4.1 100.0 

Lo
ca

tio
n 

Rural 
Count 14 73 28 6 121 

% 11.6 60.3 23.1 5.0 100.0 

Urban 
Count 42 262 92 16 412 

% 10.2 63.6 22.3 3.9 100.0 

Total 
Count 56 335 120 22 533 

% 10.5 62.9 22.5 4.1 100.0 

C
ou

nt
ry

 

England 
Count 41 255 85 14 395 

% 10.4 64.6 21.5 3.5 100.0 

Northern Ireland
Count 2 14 6 2 24 

% 8.3 58.3 25.0 8.3 100.0 

Scotland 
Count 11 43 18 4 76 

% 14.5 56.6 23.7 5.3 100.0 

Wales 
Count 1 20 9 1 31 

% 3.2 64.5 29.0 3.2 100.0 

Total 
Count 55 332 118 21 526 

% 10.5 63.1 22.4 4.0 100.0 

A
ge

 

35 or under 
Count 9 47 10 6 72 

% 12.5 65.3 13.9 8.3 100.0 

36-49 
Count 16 144 53 4 217 

% 7.4 66.4 24.4 1.8 100.0 

50 or over 
Count 31 144 58 12 245 

% 12.7 58.8 23.7 4.9 100.0 

Total 
Count 56 335 121 22 534 

% 10.5 62.7 22.7 4.1 100.0 
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Q6: How satisfied are you with your current role? 

  

Your role Very 
satisfied 

Mostly 
satisfied Dissatisfied Very 

dissatisfied Total 

All 
Count 56 362 114 14 546 

% 10.3 66.3 20.9 2.6 100 

R
ol

e 

Band A 
Count 10.00 125.00 51.00 1.00 187.00 

% 5.35 66.84 27.27 0.53 100.00 

Band B 
Count 23.00 137.00 32.00 9.00 201.00 

% 11.44 68.16 15.92 4.48 100.00 

Band C 
Managerial 

Count 14.00 54.00 18.00 3.00 89.00 

% 15.73 60.67 20.22 3.37 100.00 

Band C 
Specialist 

Count 2.00 22.00 7.00 1.00 32.00 

% 6.25 68.75 21.88 3.13 100.00 

Other 
Count 6.00 17.00 2.00 0.00 25.00 

% 24.00 68.00 8.00 0.00 100.00 

Total 
Count 55.00 355.00 110.00 14.00 534.00 

% 10.30 66.48 20.60 2.62 100.00 

Lo
ca

tio
n 

Rural 
Count 16.00 80.00 23.00 1.00 120.00 

% 13.33 66.67 19.17 0.83 100.00 

Urban 
Count 38.00 272.00 86.00 13.00 409.00 

% 9.29 66.50 21.03 3.18 100.00 

Total 
Count 54.00 352.00 109.00 14.00 529.00 

% 10.21 66.54 20.60 2.65 100.00 

C
ou

nt
ry

 

England 
Count 35.00 264.00 82.00 12.00 393.00 

% 8.91 67.18 20.87 3.05 100.00 

Northern 
Ireland 

Count 1.00 17.00 6.00 0.00 24.00 

% 4.17 70.83 25.00 0.00 100.00 

Scotland 
Count 11.00 45.00 16.00 2.00 74.00 

% 14.86 60.81 21.62 2.70 100.00 

Wales 
Count 7.00 20.00 3.00 0.00 30.00 

% 23.33 66.67 10.00 0.00 100.00 

Total 
Count 54.00 346.00 107.00 14.00 521.00 

% 10.36 66.41 20.54 2.69 100.00 

A
ge

 

35 or under 
Count 8.00 49.00 10.00 4.00 71.00 

% 11.27 69.01 14.08 5.63 100.00 

36-49 
Count 18.00 145.00 48.00 5.00 216.00 

% 8.33 67.13 22.22 2.31 100.00 

50 or over 
Count 28.00 157.00 53.00 5.00 243.00 

% 11.52 64.61 21.81 2.06 100.00 

Total 
Count 54.00 351.00 111.00 14.00 530.00 

% 10.19 66.23 20.94 2.64 100.00 
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Q6: How satisfied are you with the research opportunities in your current role? 

  

Research Very 
satisfied 

Mostly 
satisfied Dissatisfied Very 

dissatisfied Total 

All 
Count 14 206 228 77 525 

% 2.7 39.2 43.4 14.7 100 

R
ol

e 

Band A 
Count 4 66 81 25 176 

% 2.3 37.5 46.0 14.2 100.0 

Band B 
Count 4 72 85 34 195 

% 2.1 36.9 43.6 17.4 100.0 

Band C 
Managerial 

Count 5 36 36 8 85 

% 5.9 42.4 42.4 9.4 100.0 

Band C 
Specialist 

Count 0 12 15 5 32 

% 0.0 37.5 46.9 15.6 100.0 

Other 
Count 1 15 6 3 25 

% 4.0 60.0 24.0 12.0 100.0 

Total 
Count 14 201 223 75 513 

% 2.7 39.2 43.5 14.6 100.0 

Lo
ca

tio
n 

Rural 
Count 4 52 48 14 118 

% 3.4 44.1 40.7 11.9 100.0 

Urban 
Count 10 144 175 61 390 

% 2.6 36.9 44.9 15.6 100.0 

Total 
Count 14 196 223 75 508 

% 2.8 38.6 43.9 14.8 100.0 

C
ou

nt
ry

 

England 
Count 7 137 164 64 372 

% 1.9 36.8 44.1 17.2 100.0 

Northern Ireland
Count 0 5 18 1 24 

% 0.0 20.8 75.0 4.2 100.0 

Scotland 
Count 5 34 28 7 74 

% 6.8 45.9 37.8 9.5 100.0 

Wales 
Count 2 16 11 1 30 

% 6.7 53.3 36.7 3.3 100.0 

Total 
Count 14 192 221 73 500 

% 2.8 38.4 44.2 14.6 100.0 

A
ge

 

35 or under 
Count 2 20 34 15 71 

% 2.8 28.2 47.9 21.1 100.0 

36-49 
Count 3 80 96 32 211 

% 1.4 37.9 45.5 15.2 100.0 

50 or over 
Count 9 99 92 27 227 

% 4.0 43.6 40.5 11.9 100.0 

Total 
Count 14 199 222 74 509 

% 2.8 39.1 43.6 14.5 100.0 
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Q6: How satisfied are you with the career prospects in your current role? 

  

Prospects Very 
satisfied 

Mostly 
satisfied Dissatisfied Very 

dissatisfied Total 

All 
Count 18 219 217 85 539 

% 3.3 40.6 40.3 15.8 100 

R
ol

e 

Band A 
Count 2 59 85 37 183 

% 1.1 32.2 46.4 20.2 100.0 

Band B 
Count 4 88 80 28 200 

% 2.0 44.0 40.0 14.0 100.0 

Band C 
Managerial 

Count 9 44 28 7 88 

% 10.2 50.0 31.8 8.0 100.0 

Band C 
Specialist 

Count 1 14 11 6 32 

% 3.1 43.8 34.4 18.8 100.0 

Other 
Count 2 8 7 7 24 

% 8.3 33.3 29.2 29.2 100.0 

Total 
Count 18 213 211 85 527 

% 3.4 40.4 40.0 16.1 100.0 

Lo
ca

tio
n 

Rural 
Count 5 47 47 20 119 

% 4.2 39.5 39.5 16.8 100.0 

Urban 
Count 13 162 163 65 403 

% 3.2 40.2 40.4 16.1 100.0 

Total 
Count 18 209 210 85 522 

% 3.4 40.0 40.2 16.3 100.0 

C
ou

nt
ry

 

England 
Count 9 153 159 66 387 

% 2.3 39.5 41.1 17.1 100.0 

Northern Ireland
Count 0 9 13 2 24 

% 0.0 37.5 54.2 8.3 100.0 

Scotland 
Count 5 31 25 12 73 

% 6.8 42.5 34.2 16.4 100.0 

Wales 
Count 2 17 9 3 31 

% 6.5 54.8 29.0 9.7 100.0 

Total 
Count 16 210 206 83 515 

% 3.1 40.8 40.0 16.1 100.0 

A
ge

 

35 or under 
Count 2 27 31 12 72 

% 2.8 37.5 43.1 16.7 100.0 

36-49 
Count 7 82 87 39 215 

% 3.3 38.1 40.5 18.1 100.0 

50 or over 
Count 9 101 92 34 236 

% 3.8 42.8 39.0 14.4 100.0 

Total 
Count 18 210 210 85 523 

% 3.4 40.2 40.2 16.3 100.0 
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Q7: How do you rate your benefits package overall (e.g. NHS Pension, annual leave, 
study leave) 

 
 Excellent Good Fair Poor Very 

poor Total 

All 
Count 91 280 151 23 4 549 

% 16.6 51 27.5 4.2 0.7 100 

R
ol

e 

Band A 
Count 28 93 56 11 1 189 

% 14.8 49.2 29.6 5.8 0.5 100 

Band B 
Count 33 106 57 6 1 203 

% 16.3 52.2 28.1 3 0.5 100 

Band C Managerial 
Count 24 46 18 1 0 89 

% 27 51.7 20.2 1.1 0 100 

Band C Specialist 
Count 4 15 8 4 1 32 

% 12.5 46.9 25 12.5 3.1 100 

Other 
Count 2 12 9 1 1 25 

% 8 48 36 4 4 100 

Total 
Count 91 272 148 23 4 538 

% 16.9 50.6 27.5 4.3 0.7 100.0 

Lo
ca

tio
n 

Rural 
Count 20 58 35 5 2 120 

% 16.7 48.3 29.2 4.2 1.7 100 

Urban 
Count 70 212 112 18 2 414 

% 16.9 51.2 27.1 4.3 0.5 100 

Total 
Count 90 270 147 23 4 534 

% 16.9 50.6 27.5 4.3 0.7 100 

C
ou

nt
ry

 

England 
Count 67 202 108 17 2 396 

% 16.9 51 27.3 4.3 0.5 100 

Northern Ireland 
Count 0 10 12 2 0 24 

% 0 41.7 50 8.3 0 100 

Scotland 
Count 16 42 15 2 1 76 

% 21.1 55.3 19.7 2.6 1.3 100 

Wales 
Count 7 13 9 1 1 31 

% 22.6 41.9 29 3.2 3.2 100 

Total 
Count 90 267 144 22 4 527 

% 17.1 50.7 27.3 4.2 0.8 100.0 

A
ge

 

35 or under 
Count 16 37 14 4 1 72 

% 22.2 51.4 19.4 5.6 1.4 100.0 

36-49 
Count 32 109 67 9 2 219 

% 14.6 49.8 30.6 4.1 0.9 100.0 

50 or over 
Count 43 124 66 10 1 244 

% 17.6 50.8 27.0 4.1 0.4 100.0 

Total 
Count 91 270 147 23 4 535 

% 17.0 50.5 27.5 4.3 0.7 100.0 
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Q8: Please indicate how strongly you agree or disagree with the following statements: 
I am satisfied with my pay 

Satisfied with pay Strongly 
agree Agree Neutral Disagree Strongly 

disagree Total 

All 
Count 44 207 141 117 42 551 

% 8 37.6 25.6 21.2 7.6 100 

R
ol

e 

Band A 
Count 9 64 48 53 15 189 

% 4.8 33.9 25.4 28 7.9 100 

Band B 
Count 21 79 52 37 15 204 

% 10.3 38.7 25.5 18.1 7.4 100 

Band C 
Managerial 

Count 12 38 19 13 7 89 

% 13.5 42.7 21.3 14.6 7.9 100 

Band C 
Specialist 

Count 2 16 7 5 3 33 

% 6.1 48.5 21.2 15.2 9.1 100 

Other 
Count 0 8 7 8 2 25 

% 0.0 32.0 28.0 32.0 8 100 

Total 
Count 44 205 133 116 42 540 

% 8.1 38 24.6 21.5 7.8 100 

Lo
ca

tio
n 

Rural 
Count 11 39 36 32 3 121 

% 9.1 32.2 29.8 26.4 2.5 100 

Urban 
Count 32 163 97 84 38 414 

% 7.7 39.4 23.4 20.3 9.2 100 

Total 
Count 43 202 133 116 41 535 

% 8.0 37.8 24.9 21.7 7.7 100 

C
ou

nt
ry

 

England 
Count 34 156 92 81 33 396 

% 8.6 39.4 23.2 20.5 8.3 100 

Northern Ireland 
Count 0 11 6 6 1 24 

% 0.0 45.8 25.0 25.0 4.2 100 

Scotland 
Count 5 18 25 23 5 76 

% 6.6 23.7 32.9 30.3 6.6 100 

Wales 
Count 3 15 5 6 2 31 

% 9.7 48.4 16.1 19.4 6.5 100 

Total 
Count 42 200 128 116 41 527 

% 8.0 38.0 24.3 22.0 7.8 100 

A
ge

 

35 or under 
Count 6 28 17 12 9 72 

% 8.3 38.9 23.6 16.7 12.5 100.0 

36-49 
Count 19 76 55 51 18 219 

% 8.7 34.7 25.1 23.3 8.2 100.0 

50 or over 
Count 18 98 62 52 15 245 

% 7.3 40.0 25.3 21.2 6.1 100.0 

Total 
Count 43 202 134 115 42 536 

% 8.0 37.7 25.0 21.5 7.8 100.0 
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Q8: Please indicate how strongly you agree or disagree with the following statements: 
I am paid fairly given my performance and contribution to the SPDCS 

Paid fairly Strongly 
agree Agree Neutral Disagree Strongly 

disagree Total 

All 
Count 182 135 138 35 60 550 

% 33.1 24.5 25.1 6.4 10.9 100 

R
ol

e 

Band A 
Count 7 57 53 52 20 189 

% 3.7 30.2 28 27.5 10.6 100 

Band B 
Count 17 69 49 49 20 204 

% 8.3 33.8 24 24 9.8 100 

Band C 
Managerial 

Count 9 33 20 15 12 89 

% 10.1 37.1 22.5 16.9 13.5 100 

Band C 
Specialist 

Count 2 13 4 7 6 32 

% 6.3 40.6 12.5 21.9 18.8 100 

Other 
Count 0 5 9 9 2 25 

% 0 20 36 36 8 100 

Total 
Count 35 177 135 132 60 539 

% 6.5 32.8 25 24.5 11.1 100 

Lo
ca

tio
n 

Rural 
Count 8 38 32 28 15 121 

% 6.6 31.4 26.4 23.1 12.4 100 

Urban 
Count 27 136 102 104 44 413 

% 6.5 32.9 24.7 25.2 10.7 100 

Total 
Count 35 174 134 132 59 534 

% 6.6 32.6 25.1 24.7 11 100 

C
ou

nt
ry

 

England 
Count 29 131 93 94 48 395 

% 7.3 33.2 23.5 23.8 12.2 100 

Northern Ireland
Count 0 10 8 4 2 24 

% 0 41.7 33.3 16.7 8.3 100 

Scotland 
Count 3 17 24 26 6 76 

% 3.9 22.4 31.6 34.2 7.9 100 

Wales 
Count 2 15 4 7 3 31 

% 6.5 48.4 12.9 22.6 9.7 100 

Total 
Count 34 173 129 131 59 526 

% 6.5 32.9 24.5 24.9 11.2 100 

A
ge

 

35 or under 
Count 4 22 14 22 10 72 

% 5.6 30.6 19.4 30.6 13.9 100.0 

36-49 
Count 14 68 54 58 25 219 

% 6.4 31.1 24.7 26.5 11.4 100.0 

50 or over 
Count 16 85 67 51 25 244 

% 6.6 34.8 27.5 20.9 10.2 100.0 

Total 
Count 34 175 135 131 60 535 

% 6.4 32.7 25.2 24.5 11.2 100.0 
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Q9: What was it that has attracted you to work in the SPDCS? (mark all that apply) 
  Count % 
Time for patients 450 81.2 

Not ‘money’ driven 399 72 

Being paid a salary 392 70.8 

Job satisfaction 348 62.8 

Regular working hours 324 58.5 

Variety of work 323 58.3 

Working in a team 311 56.1 

Challenging work 289 52.2 

Working in Specialist Dentistry 275 49.6 

Job opportunity at the right time 255 46 

Personal learning and development 233 42.1 

Training opportunities 211 38.1 

Friendly environment 211 38.1 

Perceived less stress than GDP 184 33.2 

Career opportunities 124 22.4 

Other 47 8.5 
 
Q9: Other comments 
Able to deliver high standards of care 

Able to reduce hours when family young 

Able to work part-time and fit in with family life 

All previously, almost none now 

Allows me to work in a beautiful area 

Annualised hours which wouldn't be possible in general dental practice 
As I work in the Isle of Man, I could accept dropping my income as the tax here is lower than  in the UK. 
AS I was an associate in private practise before, I appreciate the job security of being employed. 
Being able to help patients in need, many of whom are frightened and have neglected their teeth. I 
previously worked in universities as a clinical teacher. 

Being able to put patients needs before what they could afford and how long it took. Will this last?? 

But is has changed. Younger dentists not funded in my area for career progression at present 

Certainly not hours as do 50-70 plus hours but enjoy business development opportunities now available 

Chance to be involved in teaching students 

Developing a new service for paediatric patients away from a dental hospital 
Employed in PDS v happy but now clinic closed for this, am being made redundant with 1day only 
special care left not happy about this on all sorts of levels 

Family friendly 
Had had the opportunity to be a locum SDO and had been inspired by those in salaried services at the 
time and by my GDP colleagues who felt that my approach to dentistry was more suited to salaried 
services! 

Helping people who need it, and who are often overlooked 
I always felt it was my vocation to treat the more vulnerable members of society 
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I did not want to ask patients to pay , I did not want to be involved in payments 
I like my work and think our patients matter! re above I ticked time for patients and not money driven 
because they were true when I started, conscious now of pressure/targets/ pt waiting time 

I never get bored with my job. My patients make it all worthwhile. 
I wanted to work with special needs patients 
Initially because I wanted to work with children 
Interest in Special Care Dentistry 
It was the community service when I started, I doubt I would join now it is a specialist service 
Job security 

Job stability 
Like the Public Health element- the holistic approach. Liked working without the finance having a direct 
influence on patient care, having time to spend with the patients, interesting intellectually seeing a 
variety of Special Care patients. 
Mainly working with children 
Not applicable as I was in CDS with little option 
Opportunity to be involved in epidemiology 
Please note - we are money driven since we now have to collect patient charges 
Practice I was in went private yes I am that old to have that work ethic!!!n 33 years later they want to 
alter my pension so why did I bother maybe I should have shafted them in the first place!!!!¬ 
Salary growing with qualifications and experience and pension rights. 
Special Care Dentistry 
Special needs patients 
Strong social conscience 
Teaching 

The fact that you could do the best for patients and forget about the targets, but not anymore. 
The satisfaction of helping a silent minority 
To work with disadvantaged children and adults to help make a difference for them 
Treating vulnerable  patient groups 
Working in a hospital environment with hospital specialists 
Working with children(as it was then), the public health aspects 

Working with disadvantaged people 
Working with other specialists, 
Working with sp needs pts 

 
  



80 
 

Q10: Have these expectations been met? If not, please give details of why this is 
  Count % 

No, few have been met - please give details below 74 14.5 

No, none have been met - please give details below 5 1.0 

Yes, definitely 38 7.5 

Yes, mostly 393 77.1 

Total 510 100.0 
No  15.5  % 

Yes 84.5 % 
 
 
Q10: Reasons for expectations not being met 
1. Had a time, now over, when a line manager not only changed my job description but radically 
undermined my confidence. Made me aware of difficulties associated with a tiered structure.  At that 
stage development constrained.  2. Speciality only recently recognised, would now have planned 
career differently 
20 years ago when I first joined the salaried service it was less stressful than GDS but now the 
pressures from our masters in finance and HR have caused a huge amount of stress and changed 
the job out of all recognition.  We have real difficulty in recruiting, retaining and replacing staff. Some 
of these difficulties are down to financial restraints others are caused by the restrictions imposed by 
HR 
And some of the other expectations of the previous question would also come to have mattered as 
well with the changes over the time I've worked in the salaried service 

As a retiree, I do not feel that my comments would be appropriate for a young dentist 
as explained before, managerial interferences especially those with no knowledge of dentistry, target 
driven practice, no bonus or reward for hardworking and delivery, poor salary, bullying, etc etc 
At the moment things are good but I am concerned about the future with regards patient care and my 
own terms and conditions 
Budget restraints are making training more 'in-house' by PCT training dept. or on-line. Less chance to 
have funding agreed to national training events 
But more paperwork and less training and courses are being offered.  The pension may be worth less. 
If these cuts will continue and pension age increases to 65, I might regret going in to Salaried service. 
But now more money driven, lack of training opportunity- annual stipend never mentioned and not 
encouraged, used as 'dumping ground', GA's highly stressful 
But of last few years - say 6 years, they have been greatly eroded 
But only due to me demanding my "rights" 
But the majority of my expectations were met in the early stages of my career. I think the experience 
of younger dentists in SPCDS today would be different 
Career development was not satisfactory. The management was not supportive, I was told by my line 
manager that he did not care whether I passed or failed my MJDF in my appraisal. 
Career is foundering as unable to avail of any mentoring and there is no clinical leadership as such to 
point in any particular direction 
Career progression still problematic for many 
Certainly at first, but as time has gone on the pressure from the PCT to save money, non-replacement 
of staff leaving, more and more measuring and recording etc have eroded the meeting of expectations
Change has been constant within the CDS/SPDCS. The 2006 'new contract' has had the most 
negative impact. 
Confusing Q -  presume the expectations of working in the service from Q 9 
Could have done more if the opportunity had been given.  very poor career structure. 
Despite further training, there has been no change in my grade as there is no funding for this position 
Development was awful until recently - under very poor management for 26years -no opportunities 
given, every concession for child care (e.g. asking to start at 9.15 rather than 9.00) a huge problem 
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and struggle. Every request for development denied by those in control 

Divisive management 
Didn't realise the hassle a PCT can cause 
Difficult to access career  pathway without moving area difficult with a family  service size has shrunk 
over years  security over job and pension reduced  treat less children which was area I was initially 
attracted to 
Don’t understand this question - expectation of what ???? 
Due to workload pressure I feel I do not have sufficient time to for each patient and find time is spent 
catching up on admin when I could be treating patients. 
Expectation to get off the conveyor belt of general practice. Frustrated by the flat career structure. I 
was keen to progress but progressing to a senior role was difficult through lack of posts. 
Expectations of what? This question is unclear. 
Feel pay structure has fallen behind over years  Poor career structure and lack of incentive for further 
training 
Finance for services is becoming a major problem - most PCTs/purchasers don't seem to understand 
dentistry at all!! 
For first 5 years I enjoyed the work, but over the last few years the changing role - basically being a 
dumping ground for referrals has taken away a lot of enjoyment from this job 
For the reasons given previously 
From the School dental Service that I loved and joined -The Salaried Service has become specialised 
and full of over qualified dentists 
Generally the working environment has been good; however the position of ever increasing 
monitoring of activity, incorrect application of "performance" - applied to quantity not quality of work; 
inadequate levels of staff and facilities to achieve management targets and in general poor 
understanding of the role the spdcs (cds) plays as part of the LHB/PCT is frustrating. This appears to 
be getting worse with time. Funding has never been adequate and CIP's of 3% annually (rumoured to 
be increasing to 9%) that have been ongoing for several years prior to the recent financial troubles 
does not help; our department is unfairly penalised by this as we seem to be subsidising other less 
efficient departments who fail to meet financial targets. 
Good working hours/leave. 
Government pressures, never-ending circle of change 
Had the opportunity to do the Diploma in Special Care Dentistry but it took 12 years of being here 
before finally getting it. Had done management courses and have training qualifications but these 
haven't been utilised by management despite request requests and offers by myself 
Have been included on specialist register since its inception, Used as a specialist but not recognised 
as one. 
Have less autonomy in how budget is spent than I did before 
Have not been able to progress to band b 
Have what expectations been met????? 
However the nature of the CDS is changing and is being target driven, and the correct targets and 
measures are not being applied. Commissioners lack understanding of what we do and the patients 
that we see - this makes me very apprehensive for the future 
However the true development of consultants in Special Care Dentistry in primary care will yet to be 
seen, especially in light of possible /probable NHS cuts. Also unlikely to be supported financially by 
PCTs 
I  expected more challenging work and more training support 
I am band 2 half the week and band 1 the other half.  I work as a sdo all week.  I was told that funding 
would be in place within a year to pay me for the role I'm doing.  Eighteen months on, I'm told that it 
won't be. 
I am finding it very difficult to get progression to SDO even though I have postgraduate training 
I became a Senior Dental Officer (part time) after five years of work, however, commute to other city 
three times in a week. 
I don't understand this question, what expectations? 
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I don’t know what expectations you are referring to? 
I feel aggrieved at being made to feel a scapegoat for the government's frustrations about public 
sector pensions.  My pension rights are part of my T&Cs taken as a whole still come a second to my 
'private' sector colleagues. 
I feel working in the CDS over a long period of time can de-skill you in certain aspects of dentistry i.e. 
advanced work 
I have always paid for my extra qualifications and not even had supported study leave! there should 
be a national strategy and more consistent career structures 
I have been supported through a Masters degree, both financially & with day release.  I doubt very 
much that this would be an option now. 
I have had opportunities to do a diploma in dental public health, certificate in managing health 
services, an MPhil and research. 
I have loved my job- being very proud of the service delivered by a very well trained experienced 
team. Since UDA's the service has been eroded until; recently we were given a target of 15,000 'New 
patients ' to find in less than a year. The service I was so proud to be a part of is disappearing and I 
am very disheartened and demoralised. 
I have thoroughly enjoyed my career as a SPCD, the things which originally attracted me to the CDS 
have, over the last few years, been eroded and the service is subject to the same pressures as the 
GDS. The patient is now less important and the service is becoming efficiency / UDA driven. Yet 
special care patients do not fit into this model. 
I left a clinical post 2 months ago which had very negative impact on work and life. Working life has 
improved considerably in a very short time. 
I really enjoy this type of dentistry but am frustrated that so many obstacles are now in the way of 
providing the level of service we used to (lack of staff, increased administration etc) 
I thoroughly enjoy my client base and feel immense pleasure and humility at the achievements we 
make with them 
I was not 'money-driven' on entering the salaried service, but now object the gulf between salaries in 
SPCDS compared with the general dental service, particularly in view of the difficulty of some of the 
cases that we are expected to treat. 
I would have chosen a 50:50 box here if there was one. Expectations used to be met, until over the 
past 4 years. My work pattern changed-I did work for 2 PCTs, and decided to move to 1, but there is 
no longer any money to employ me for more sessions(which was originally available; see comment 
on page 1) 
I would have liked to progress to SDO level. 
In reality my job is general practice, without having any autonomy as a clinician. I have pressure to 
generate UDAs & sometimes in ways which I think are unethical. There are 3 monthly meetings 
where staff are chastised individually for not doing enough UDAs. There is little scope for training. If 
you want to do a course there has to be a lengthy negotiation. Staff are constantly checked up on, 
with every patient being asked for feedback on exiting the surgery which is fed back to the head of 
service. The atmosphere is tense with many staff being on edge, as there is a blame culture and 
people feel on the defence all the time. There is very little support. 
In recent years the SPDCS has become more businesslike, with pressure to see more patients in a 
day, however the patients we see have become increasingly more difficult and time consuming.  I do 
not believe that the remuneration matches the pressures of work. 
Increasing time pressures over last 2 years. Feel vulnerable patients are sidelined in favour of 
routine/access patients where levels of 'activity' can be easily increased from a commissioning 
perspective 
Initially the culture at the OCT was to provide support for continuing professional development, this 
approach has disappeared and any time taken for any study which is not 'mandatory' has to be taken 
as annual  leave.  The targets set by the commissioners and the conditions including provision of 
100% emergency dental treatment have lead to a crisis in morale. 
Initially they were met but recent pressures have changed the level of stress 
Initially things were better but now all about targets. 
Insufficient training opportunities to study or produce research due to time constraints and clinical 
demands within the service. 
Initially the reasons I took a job in the Community Dental Service after working in General Dental 
Practice were met but in the last 2 years they have not been eroded. 
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Issues are around insecure future so SPDCS 
It did initially, was more variety in the work. now that has stopped with clinic closures and stopping 
school screenings etc 
It has been a great JOB (not career!)  to have whilst raising my family. I have been able to do both 
successfully. I need more now, but it is not there. If I had done it when younger would it have made a 
difference. It is hard to climb into Band B, even though I am doing specialist sessions at the hospital. 
It is not so money-driven as practice(but becoming more so) 
It seems to have become more money driven since the introduction of patient charges. 
It would be good  to be involved in research and to have funded/partly funded or support to achieve 
further qualifications. 
Lack of clinical leadership and managerial skills, this is an area where if the "face fits" everything is 
given if not then one has to fight for everything 
Lack of consideration by commissioners with regards to the role we play and the type of patients with 
extensive dental treatment needs, non flexible performance indicators i.e. UDA targets same as 
GDPs 
Lack of professional specialist training  poor communication with management 
Lack of support to reward for staff whose skills have been improved or enlarged by working with me 
and being trained alongside as I work with them. 
Lack of training opportunities to gain further qualifications 
Less and less as we the dentist seem to have less control over how and when we work.  we are 
managed by nurses and they in turn are managed by senior teams ho no longer do clinical work if 
they ever did and do not appreciate the problems . The union rep is sick and so I feel things are being 
driven through without discussion. Staff are left in the dark 
Life in the Salaried Services is as stressful as GDS dentistry but the stresses are different. Poor 
management is a huge factor. Lack of resources and staff is also very stressful. 
Limited training , limited career opportunity, no Band C specialist posts 
Limited training opportunities - 5 days of CPD courses a year. No opportunity for any postgraduate 
courses unless you pay for them yourself and take the time unpaid or with annual leave.  Came into 
service due to wanting to work with children - this role seems to be taken away a bit.  Our particular 
service doesn't seem interested in getting you to work in areas that you are interested and are 
actually good at but rather you have to do a bit of everything which means you may be mediocre at 
everything rather than get to be good in one area. 
Local control of dentistry allows PCT to side-step national progress 
Love the patients and the day to day job I do, but would like a little more opportunity to take on a little 
more responsibility 
Loved working for PDS and total disheartened to be made redundant, don't wont to work on the 
treadmill, am trying to avoid working for the NHS now looking at private practice even though in my 
heart I believe in the NHS and have been 100% committed to it until being made redundant 
Mainly disappointed with career development and lack of usage of my skills. I have a wide experience 
e.g. sedation, MOS and yet new people have been recruited rather than existing staff utilised. This 
doesn't just apply to me! 
Management role opportunities have changed. 
Many were met in the past but not currently 
More pressure is being put on the dentist to see more patients in a shorter time period. 
Mostly met, but in recent years the situation has deteriorated. 
Much less training opportunities than I expected, but I accept that it's now a "job", not  "career". 
My expectations were initially met. 
My expectations were met until the target driven system came into play which resulted in a working 
culture shift to the current one. My work has become less varied, I feel much more restricted. I have 
less freedom to arrange training within the unit because of the emphasis on seeing patients/keeping 
clinics staffed at any cost. 
My job in DAC is constantly audited by far from scientific based auditors   Facts found from audit are 
misconstrued to give ammunition to biased commissioners 
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My patient base is mainly mainstream patients and I have been given little support with further training 
and education 
Never envisaged when I left dental school that I would end up as a specialist and involved in national 
dental politics and education. 
No career advancement 
No career development 
No career progression 
No career progression as on specialist list 
No funding for further specialist training. Poor work environment. Poor support from the management 
- clinically and non-clinically. 
No opportunity despite doing a SAAD course to developed experience with I.V sedation. 
No opportunities for career progression. I do the work of  a Senior Dental Officer but paid as a Dental 
Officer 
No promotion opportunities, deal with challenging special needs patients, skills equal to GDP but pay 
far below lack of leadership, no forward planning , outdated buildings difficult for staff and patients,  
insufficient support staff, insufficient clinical staff ,no control over environment,  unable to institute 
ideas, no office space, no feedback from management team no minutes of staff meetings no clinical 
governance lead, meetings cancelled at short notice without explanation, no notification if support 
staff unavailable for surgery, frequent illness of support staff, poorly trained support staff, practice 
manager delegates inappropriately 
No real opportunity to get further if you want a work/home balance 
No way to progress to senior clinical teacher, undervalued and overqualified for my role, not invited to 
participate in decision making, therefore no preparation for future senior roles 
Not able to spend time with patients because of targets 
Not given as much managerial training as was promised when I started working for the salaried 
services.  The salaried services have changed their focus since I joined to one of being target driven 
at the expense of vulnerable groups.   Changes in pension for the future 
Not less stressed 
Not sure what is meant by this question 
Now need to recognise that if we are to compete with  market, need to be freed of  community 
services overheads, etc and operate as business 
Occasionally I feel  that I cannot offer the full range of my clinical skills due to lack of equipment, 
resources, patient type 
Originally expectations were met but changes have eroded them 
Our service has almost always been functioning at less than capacity due to staffing shortages and 
there has never been any slack in the system to allow people to  flourish and grow and so feed one 
another's motivation 
Over the years all the aspects of the job that initially attracted me to the role have been eroded 
Over-bearing management with little understanding of the service or where it’s going and their total 
lack of kindness towards the staff, many of whom have given years of dedication. 
Poor management and poor /shared nursing support over long periods has been detrimental. 
Poor management, unwillingness of managers to develop service, 
pressure to see more patients means I feel less able to provide the dentistry that I want to and had 
hoped to in SPDCS.  This is really only in the last 2-3 years and I can only see this becoming more of 
an issue in the future. 
Question doesn't make sense what expectations? 
Question not clear, If the question is about satisfaction of my current role, the answer is  above 
Recent years have undermined the feeling that I am part of a team working for the benefit of our 
patients 
Recently the service is being forced to be money driven at the expense of patient experience 
Remit of appointment has changed within a year due to a change of direction by management .   
Objectives no longer seen as attainable This aspect has caused considerable frustration and has   
impacted on morale . A constantly movable feast ! Lack of consistency . Post Grad qualifications  that 
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are not utilised . 
Required to see too many patient and some of most disadvantaged and disabled client do not get 
care and attention need. 
Should this question should follow Qu 9 ? The expectations are just as high in the salaried service as 
in GDP (I have worked in both) I have definitely benefitted from further training, as have my patients. I 
get so frustrated that the system no longer seems to support you and you get bogged down with 
bureaucracy and the patient is the one who loses out. 
So much form filling, 
Sorry don't understand the question 
Specialist status is not recognised in our PCT and Band C posts need to be automatically progressed 
so that personal interpretation of new contract is not allowed. BDA are aware of problems in our PCT. 
Younger dentists see no point in specialist training in Wiltshire or Hampshire as there are no 
Specialist Band C posts. Progression to these posts needs good leadership as in Sheffield and some 
other areas. 
The focus on training and career development has faded significantly over the years and there are 
now few opportunities to progress. The post has become significantly more stressful with a huge 
focus on meeting targets and constantly feeling the need to justify why our service is not "profitable". 
We are subject to huge pressures and over the years small pay rises and increased pension and NI 
contributions have meant relatively small increases or indeed decreases in take home salary which in 
itself is extremely demoralising. Commissioners still seem unable to appreciate the complexity of the 
types of patients we treat despite the case mix model which is well recognised. The service is now 
managed by administrators and dental nurses whilst clinicians seem to have lost their status as 
leaders. 
The individual training budget element of the new contract was not ring-fenced and a lump sum of 
10K given as training to the service was used for all training - many post-national  nurse courses. This 
is good for them but the hoped for ability for individual clinicians to have some say in their own 
training budget - perhaps to put two years training budget together to fund an MSc for instance has 
not happened, and there is restriction on funding for external courses. 
The money has improved a little but the conditions are now very poor 
The power to make improvements has been very limited -- it has taken years, even to make the 
smallest changes because of the lack of delegated powers, and ever changing line managers who are 
ignorant of dental issues. 
The role of the special needs dentist has been eroded in the development of the service overall 
The specialty of SCD has so much to offer not least for patients but also for dental professionals. It is 
a pity that this specialty does not appear to be receiving the interest and acknowledgement that it 
deserves from the other dental specialties. This would greatly enable inter-specialty cooperation and 
team working to enhance patient care. 
These expectations were met in the early days (I have worked in the CDS for 27 years) but the 
expectation of being able to give time to our patients is being eroded. 
Things have changed dramatically in the past few years. I sometimes feel It would have been better if 
I strayed as a GDP 
Time with patients is not possible and we are very target driven.  The manager does not understand 
the pressures of dentistry on complex patients as she has a role in management only and no clinical 
commitment-unlike any other head of service 
Too many responsibilities for a Band A dentist 
Too much paperwork, meetings and other non clinical activity 
Training budget has been frozen leading to a reduction in training opportunities 
Training opportunities not available 
Training opportunities very limited. No career progression. Stressful working environment. Poor 
facilities and equipment. 
Treating the patients is very rewarding. Poor administration and "mushroom management" is a 
constant frustration. Decisions are made which affect our working practices, without consulting us in 
any way. I feel that we are undervalued in this unglamorous and challenging "sharp end" of dentistry. 
Many local GDPs do not wish to treat these difficult and time consuming cases, but nevertheless, 
show resentment towards us as they would like our funding to be diverted to their practices. 
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Unable to use my management qualifications from the FGDP, no money, everything frozen 
Unclear question - what expectations? 
Poorly resourced dept, unacceptable stress levels a real health and safety issue. Patient care no 
longer priority of pct whole dept running on empty 
Until about 12-18 months ago I was very happy with my job.  Now our whole future seems under 
threat, we are not valued at all by the PCT who compare us (unfavourably) with the GDS in terms of 
cost etc. 
Until recently I could see socially deprived children.  The service is seen as expensive and we are no 
longer able to see "normal children". I do not feel that GDP's meet the needs of these socially 
deprived children and think they will go untreated. 
Until recently I have enjoyed working in the CDS then SPCDS with a few exceptions. However I made 
the move to ACD and CD for personal and career development as at that time there was no Specialist 
list in Special Care Dentistry (which I am now on) but I think that many Slarid Services are now 
"fighting for their lives" so to speak and under constant threat> I also feel that the amount of work and 
responsibility that I have as a CD as well as the work/life balance relative to the pay I receive I would 
be far better off as either a Band B dentist with an ECP or a Specialist as I think the currently contract 
is much better for those staff  and in many areas the expectation of a Band B dentists with an ECP 
are very easy to meet. Recruitment at this level also now difficult as remuneration does not reflect 
what involved and no longer the job stability that use to be present 
Up to this point I have enjoyed CDS work but I think I will soon be having to change to more of a 
salaried GDP role and this could change things a lot for me. 
Up until 1998 my expectations were mostly met; the position has changed completely with all the 
changes over the years. 
Very difficult to progress without further training or experience which are both difficult to achieve in my 
current role.      Current management team do not encourage staff or motivate and are always 
reluctant to try anything new e.g. new materials/equipment. 
Very disappointed with new contract that emphasis is on management experience rather than clinical 
expertise as competencies for Band B 
Very stretched - covering lots of different places as covering increasing duties as cannot recruit DO 
posts, and having to also do clinical duties as well as governance/admin roles that usually end up 
being done out of hours at home 
We now work in a numbers driven environment. the special needs patients come very low on the list 
of patients we are to see  everything is judged by the 18 week waiting list that we have to get below 
10 weeks and reducing. The patient is regarded as very unimportant compared to the statistics.  Also 
because I can have no career progression unless I can offer at least 50% time, which does not seem 
to apply to everyone, it is very demoralising. 
Were met initially but working life has completely changed 
What expectations ? the question does not make sense 
What expectations? 
What training etc and qualifications have been achieved via using my own time and holidays and 
mainly financed by myself 
Which expectations - the questions do not run together?? 
With current restrictions and drive for productivity it is not always possible to do the job the way you 
feel you want to. 
Working a s a specialist on Band B despite promises to the contrary 
Working to targets means that I have much less time to spend with my patients.  GDP's are now in 
receipt of a fixed monthly income so being salaried is no longer a benefit  Working hours, we are 
constantly under pressure to work extended hours including evenings and weekends. 
You could argue that the negative effect of constant changes leads to a kind of stagnation and not 
necessarily improved efficiency because you don't really understand the direction you are going 
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Q11: What changes would bring the biggest improvement to your working life? 
1. An acknowledgement of the hours devoted to work  2. A change of system for payment for lectures  
( NB BDA are very good when I present at t the CDS conferences!) but any other lectures, there is 
absolutely no incentive to spend hours preparing/researching for a lecture in your own time, and then 
to be asked to take annual leave when you need to spend more hours at home catching up the time 
spent lecturing!!  3. Less time spent dealing with demanding staff who create more work for me 
rather than relieving my workload 
1. Fast decision‐making processes I’m the NHS  2. A national drive towards simplification of 
management processes in the NHS to then be able to increase productivity and clinical staff 
satisfaction. 
1. Political recognition that "targets" are not appropriate for every patient group  2. Stability in 
management structures 
1) Clear career structure with real possibility of advance  2) Clear management structure and good 
management  3) Far less bureaucracy 
A change of more progressive management and much better salary. 
A clearer strategy for the development of our service  Better leadership/management 
A definite clinical management structure. Also I would like to work in a service that has definite 
specialist areas so that it is not like working in a general dental practice. I understand that having all 
salaried dentist on one contract is necessary but I think there should be clearly defined roles for those 
seeing patients in priority groups and these should be protected. 
A different manager who treats me with respect as a human being and a professional, highly 
experienced colleague 
A fairer payment system like fee per item, so charges have a relationship to the work done, the use of 
case mix, more support from commissioners, financially and ideologically 
A feeling that non dental managers had a better understanding of what we do 
A good clinical director and a proper aims/ objectives of trust and from our management team not 
just knee jerk reactive management! 
A half‐decent surgery to work in 
A manager with management skills 
A manager. We have been without effective management for 5 years 
A new structure, a true merger  and implementation of the special care tool kit.  Fewer working 
parties and more action 
A new surgery!  A second nurse (or dedicated decontamination assistant) 
A period of stability of structure in the NHS  Less monitoring of a target driven contract 
A reasonable manager that did not treat me like a factory worker but like a fellow professional. 
A return to achievable targets within the nature of the salaried service and a level of support for 
personal development which did not include sacrificing annual leave. 
A sense of security regarding my job 
A training pathway into management or clinical director duties might be rewarding. 
Ability to control our own budget. 
Ability to take further qualifications and gain experience whilst still working in primary care.eg be able 
to find a route to specialism without having to take a career break. 
Ability to work flexibly 
Able to recruit to vacant posts 
Absolute job security, lack of doubt over changes. 
Acceptance as Band C Specialist 
Acceptance that the CDS evolved to treat certain groups of patients (frail elderly, severe medical 
compromise, learning disability etc) as the GDS could not meet this need. Trying to move these 
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groups onto GDS regs with will not work unless there is considerable revision of GDS regs.   
Acknowledgement that certain facets of CDS i.e. specialist services (e.g. special care dentistry) is not 
the same  as salaried services providing GDS services in areas where registration is an issue. Although 
contractually the same title may be applied i.e. SGDP these are 2 very different services with very 
different remits. The "one size fits all" approach does not work 
Access to CPD within the service ‐no allowance is made in CPD for those who are single parents etc. 
and find it difficult to attend evening meetings. When I joined the salaried services there were 
meetings etc. that would now fulfil CPD but these such meetings are now considered a luxury in 
target driven times.  Not having to fight for my training allowance! It is in my contract but my 
employer tries to justify not giving it and I am finding I have to pay towards courses etc.   Being able to 
focus on children in need as well as specialist services.   Being able to focus on prevention ‐ at this 
present time there is no financial incentive for the service to do so. 
Access to inpatient beds.  better respect 
Additional dentist in department, strong & committed leadership 
Admin support, full staffing of dept 
Admin time, introduction of computers, prospect of career progression 
Administrators to help with e.g. consent, paperwork.   No time pressures 
Addressing staffing issues  and getting better nursing staff 
Agreed budgets, decision making by the Commissioners 
All dentists paid the same 
Allocated admin time monthly.  guaranteed nurse support 
Am increase in pay more accurately reflecting the complexity and challenges of the role, in regard to 
the clinical and managerial aspects.  I believe that Clinical Directors are currently vastly under 
remunerated for the current role that they perform.  Clearly a CD must perform to a high level to 
justify the appropriate financial reward.  Secondly, autonomy in running the CDS would make a great 
difference to my working life by eliminating the host Trust "interference" frustrations. 
Another pair of hands at the coalface ‐ would reduce waiting lists resulting in more satisfied patients 
and less pressure on our team 
Appointment as specialist dentist  Reassurance of services future 
Assurance that our service is recognised and valued by commissioning organisations, and fellow 
dental and other professionals.  Increase in salary appropriate to level of specialist care and 
commitment. 
Autonomy and independence from NHS bureaucracy and financial control 
Autonomy, budget control, to be "in the know" 
Being recognised as fulfilling the role of Band B dentist.  
Being a senior dentist 
Being able to develop my dental public health interest by engaging in community‐based research 
within the SPDCS, alongside an academic dental institution. 
Being able to manage own dept without interference from above 
Being able to offer inhalation sedation to the nervous patients I still have to treat each day. It would 
make their treatment more pleasant and my life less stressful. 
Being able to park at work 
Being able to recruit other specialists to work in the service. I work in Cornwall and we can't recruit. I 
am the only specialist in the service. 
Being able to successfully recruit  More robust performance management within the trust  stable 
Trust personnel at senior management and support service level 
Being able to use my speciality more.  Support staff stability ‐ overall team morale increase  Being able 
to work closer to home  Removing all uncertainty ‐ service as a whole/personal as regards 
retirement/pensions etc 
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Being allowed to carry out a full range of clinical work. being trained in the latest 
technologies/techniques 
Being allowed to develop even at this stage ‐ things are beginning to change at last and I hope that 
those coming in to our Service have  more opportunities. Those still present from the old regime still 
trying to maintain things as they were. 
Being allowed to give patients all the time I felt they needed without having to worry that I was 
keeping my contacts up.    A better working environment mainly air conditioning with the increase in 
PPE that we wear. 
Being allowed to manage and control destiny of CDS in line with strategic direction for the service. 
Being allowed to manage clinics the way that I perceive to be better by being accountable to patients 
and work partners not the PCT. Trying to alter a dinosaur of a management structure is almost 
impossible because they answer up to their political masters not to patients and clinicians. 
Being appreciated for being an experienced clinician 
Being certain that my post is secure in future with financial cutbacks. 
Being consulted about any changes, and then being told about the changes in a timely way so we can 
plan any adjustments properly 
Being consulted concerning my own expertise re the production of the best outcome for the patients.   
Putting patients first before staff. 
Being left alone to see patients and give them the best patient experience instead of being contantly 
battling targets which are not appropriate to our patient stream 
Being managed by people who understand that dentistry is different to nursing 
Being paid a fair salary compared to GDP colleagues for what is a specialist / specialised role and 
being valued for it.  Being able to recruit to posts which are essential to dept working in order to be 
able to delegate some of the work load. 
Being paid for the hours that I actually put into keeping a very large service commitment running 
smoothly.    being paid as a consultant when that is what I am after being trained as one but no work 
at the time in my locality and Scotland seeking cheaper option as specialist practitioner despite Taylor 
report showing advancement to consultant grade and pay in theory achievable. 
Being treated like a professional rather than like an idiot or a naughty school child.  More staff to 
enable me to spend more time on sedation and special needs patients. 
Being treated with respect & my opinions being  taken seriously. 
being treated with respect by management and other (e.g. oral surgeons, GDP's), allowed flexible 
working esp when have young child, mare dentists to share load of GA's etc 
Being valued, recognise how poor morale is and has been for some time. Feel better managed and 
more cohesive as a team. Recognise my Band C clinical role 
Better (not more) management at Clinical Director level 
Better balance between work and family life (work less and earn more) 
Better clinical management ensuring that all members of staff are pulling their weight more equally. 
More modern surgeries with more reliable equipment 
Better commissioning and better appreciation of the service we provide 
Better communication 
Better communication and links with management agenda's.  Information given to us on changes 
taking place in clinics rather than hearing "through the grapevine"  Having a receptionist! 
Better communication from management. Training opportunities 
Better communication within the area & possible change in location of the clinic‐ we are in a school‐ 
access difficult 
Better communication, more logical UDA /contact targets 
Better equipment/surgery 
Better facilities including toilet and washing facilities. At present we share toilet facilities with the 
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public, where the floors are often soiled making changing into work uniforms unhygienic. The 
buildings are always under heated in winter time and too hot in summer.  Pay should be brought 
more into line with GPs and GDPs. 
Better funding of services and scope to expand / develop services 
Better funding. 
Better guidance and support for research this has not been encouraged in the past and to‐day climate 
has made it more difficult to set up 
Better leadership within service, improvement to working environment (current clinic very dated and 
not DDA compliant still), more hours in the day! 
Better leadership, team working, security of position 
Better levels of staffing support; a receptionist a nurse guaranteed for every session, less pressure 
from commissioners 
Better management 
Better management 
Better management and communication with greater team involvement.  Job security ‐ I'm currently 
working 3 separate contracts 
Better management and support staff 
Better management style. 
Better management support  and communication.  Better recognition of Specialist qualifications  We 
have become a target driven a service ‐ if these were removed we could return to providing high 
quality care. 
Better management who understand what I actually do and have a real commitment to providing 
dental services to priority groups and not just taking 'normal adults' off waiting lists to please 
politicians 
Better management, a clear pathway of "command" and a knowledge of where the service is going 
Better management. Better dental equipment. Unchanged pension terms. Being allowed to do private 
work in our premises on our registered NHS patient, so they don’t need to find a private dentist. This 
would increase my income and free up time for more NHS patients. 
Better nursing & managerial support. 
Better pay  management by dentists and less involvement from the pct 
Better pay and in particular increase awarded annually.  More flexibility  and recognition of 
specialised and demanding nature of  work in SPCDS 
Better quality referrals from GDPs.   Clerical support, therefore freeing up more clinical time 
Better relationship with commissioners and Consultant in DPH ‐ Previous Consultant excellent 
Better team working. 
Better understanding by management of the clinical staff's predicament.  Having two staff to work 
with on site(more time for patients and less chaperoning issues)  Fairer dealings with  me by the 
management(some people with a lot of "clout" are rather inexperienced and ill mannered. 
Better working facilities and equipment. 
Bigger services with more opportunities to develop specialist services for patients 
Budget restraints, recruitment issues, not enough time for patients, waiting lists, poor facilities 
Career advancement, at present dis‐incentive to get further skills etc. 
Career progression  staffing shortages being addressed 
CDS and Whitley Council T&C 
Change  our dental services manager 
Change emphasis to a patient focused care. Stable budget lines without so called annual efficiency 
savings‐they are cuts and should be viewed as so. Agreed patient acceptance criteria and have 
commissioners who understand their business. 
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Change of management  promotion  increase in pay  acknowledgement of experience 
Change of management, people with management skill 
Change of manager 
Change of targets ‐ now UDA driven not pt contacts‐ leaves little options on Rx 
Clarity and realism from commissioners. Less emphasis on which job description does what, more 
about competencies, as the GDC sees it. This PCT doesn't. 
Clear communication and honesty between all colleagues 
Clearer definition of type of patients we should be treating 
Clearer leadership and direction, greater responsibility for financial accountability and efficiency of 
the wider service than at present 
Clearly defined aims and objectives for the service locally, properly funded and staffed to do the job.  
Change from a service designed to meet the needs of non‐clinical managers supported by clinicians to 
a service designed to meet the clinical needs of the patients supported by managers 
Clerical support  NOT dealing with FP17s  recognition of my specialist status and an opportunity to use 
my skills  career progression 
Clinical & Managerial Leadership 
Commissioner having a better appreciation and understanding of the work salaried dentists do.  
Increase in skill mix of team.   More time to focus on improving quality of care pathways for our 
patients 
Commissioners to stop asking if our client base could be treated in general practice  and not 
understanding when we explain why quality salaried services are so vital! Surprisingly they don't take 
up the offer to come and see what we do! On a local level we have a problematic team member and 
working life would be better if the PCT dealt with the problems in a more pro‐active way. 
Completion of the integration of the salaried dental services 
Completion of transforming community services 
Consistency in remit  Attainable objectives . Proper prior assessment of remit ‐ NOT' it seemed a   
good idea at the time' ! 
Continuity of work across all our clinics ie:‐ equality 
Correct band status 
Cut back on unnecessary paperwork. Factor in the time needed for communication with other 
clinicians regarding complex cases rather than relying on part‐time workers to do this as unpaid work 
at home. 
Decent equipment, better training, not having to work in buildings where the rain comes in. A sense o 
direction and future rather than just treading water ...trying to hold everything together all the time. 
Decrease in workload, 
Decreased workload 
Dedicated admin / study  time 
Definitive roll for the service and fair ongoing funding for that roll. 
Dentistry being recognised as an integral part of health care within the organisation and allowing the 
service managers to run their services without very heavy top down management approach even 
when all seem to be highly performing. The Trust is operating as totally focussed on cost efficiencies 
possibly losing the patient care focus. 
Direction from the top where salaried services should sit with recognition of the difficulties of trying 
to work within 2 payment systems which don't fit our patient profiles 
Distinguish CDS from SPDCS ‐ they are NOT the same thing.  Then scrap UDAs for CDS core patients  
Barry Cockcroft said that they are not appropriate for the CDS and I agree. However, this does nothing 
to stop commissioners basing their contracts with CDS 
Early retirement 
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Easier access to training opportunities   less job freezes and deleted posts  more even share of 
emergency and noncore hours 
Effective management and admin to free up more clinical time 
Efficient support staff and structure.  The ability to deliver a good quality service without pressure of 
having to meet targets or being restricted by financial targets. 
Employ a receptionist. Ditch some of the onerous paperwork and go back to the days of putting the 
patient first not the PCT execs. Far more was achieved this way and I am convinced children's dental 
health was better. There have been many things axed that have not improved delivery of service to 
the ORDINARY child on the street who is being failed totally at the moment by what is on offer (NHS 
dentistry)!!! Someone has to do something about this 
End of targets 
Enlightened management and informed commissioning 
Enough resource to meet demand and to convert need into demand among those from vulnerable 
groups who do not actively seek our care. 
Enough resources to staff the service appropriately.  Better purpose designed work spaces and top of 
the range equipment tailored to special care dentistry. 
Equality of pay with GDPs and within the service. Less interference from PCTs as regards targets for 
treatment, more appreciation and understanding of the work we do within the profession. 
Everyone focussing on patient care rather than the politics 
Expansion of specialist role, especially being involved in a training programme. Currently I am a 
specialist in Paediatric dentistry but on Band B pay level. As we have no commissioner it is very 
difficult to be re‐graded to Band C 
Extra auxiliary staff.  Extra time allocated to management duties. 
Facility to recruit more staff 
Feeling of being valued for work done  fibre‐optic light on hand piece 
Feeling part of a team 
Feeling valued within the NHS and certain future  ability to recruit to vacant posts  salaries 
comparable with GDS  commissioners taking notice of capacity/demand issues  scrap pt charges for 
oral cancer patients and patients with dementia 
Fewer budgetary and financial constraints 
Fewer daft decisions by the PCT 
Finance to provide more support staff and more applicants when I do want to recruit. 
Find a job closer to home 
Firing all the managers, making dentists responsible for managing the service (like general practice), 
staff retention, getting rid of unnecessary paperwork and targets. 
Firing my clinical director 
Flexible hours to allow better work life balance around child care to allow drop off of children 
Flexible working hours.  Leave for study of postgraduate examinations.  Chance to move to other 
neighbouring Trusts as secondments to gain clinical experience in areas that are limited within own 
Trusts and audits to assess clinical effectiveness of differing practice.  MORE STAFF 
Flexible working times and fairness to all in the team 
For the commissioners to understand the importance of the role f the special care role of the PCTDS.  
For my colleagues to show the same level of commitment to our service as myself & the rest of our 
management team  Reduced no of hours i work ‐ on average i work 50 or so hours per week rather 
than the 37.5 i am paid for 
Freedom to make small changes to our systems of practice without constant referral to management.  
Permission to use common sense. 
Full staff compliment. Less bureaucracy. Slower more considered changes. 
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Fully assigned nursing support (from a capable and willing person) (no scrabbling /sharing). 
Future stability of Salaried services, management, terms and conditions.  Flexibility of working hours 
Get rid of computers except for entering data and accept written notes for rest as most of stress and 
extra hours revolves around problems with computers/computer software. Could actually see more 
pts if didn't have to duplicate record keeping 
Get rid of half the managers ‐ they are the cause of the sheer wastage in the whole NHS. Clinical 
services should be led by clinicians. Create band C specialist posts. 
Get rid of paperwork and the damned computer 
Getting away from clinical dentistry altogether ‐ if not into dental public health, then possibly another 
academic pathway. 
Getting recognition for what we do instead of being constantly being told about cost savings and 
increased targets and carrying staff that don’t pull their weight. 
Getting rid of 18week targets. Increase staff numbers to allow full service to be resumed for our 
priority patients. Effective communication with commissioners re local need. 
Getting rid of excess paperwork and pointless targets 
Getting transferred onto the "new" Salaried dentists contract. 
Giving the dentist more of a role in service development and nit just making decisions by people who 
sit in offices and don’t even see patients. just ask the people doing the work 
Good management, general recognition of employees skills/strengths, encouragement and 
appreciation, Something I had in my previous job, for the most part, and miss in this job. 
Greater autonomy , supportive managerial structure. IT duplication / triplication of patient info...... 
Guaranteed final salary pension available at 65 
Having a hygienist to help out with basic scale and polishes; or merely having new scalers for my 
surgery! 
Having a manageable caseload 
Having a more supportive clinical lead 
Having a one point contact manager capable of sorting out my pay problems. 
Having a second senior dentist with sedation skills in my department, dropping a day a week to 
improve work/life balance, being paid at the same rate as the GDS as I seem to be doing all their 
work!! 
Having another dentist working along‐side to share some of the work load. More clinic space. 
Having commissioners that understand the ethos & the work done in our service.  Stronger & more 
effective management team 
Having modern facilities comparable with private practice 
Having more stable future for the service and someone in the service who do more of the non direct 
clinical admin work including HR and finance. This would allow me to carry out more clinical work and 
hopefully give me a better work/life balance instead of what feels like working all the time! Having 
the terms and conditions reflect that a CD not only carries out the same level of clinical work as a 
band B dentists (or on some occasions a specialist) but with a huge amount if other things to also do. 
The organisations to which we belong also have trouble understanding that Dental CDs are not on 
Agenda for Change and just managerial who carry out clinical work and so we are treated the same as 
managers on A4C. 
Having salaried services dentistry valued by colleagues, Dept of Health and making DF2 mandatory so 
we could actually attract some staff to the service who may stay and allow the service to continue. 
Having some certainty about future of community services 
Having the time to do the whole job properly. 
Higher pay scale  support for higher education or training skills, more autonomy to control the clinical 
time to be spent with each patient 
I do not wish to become a business this is not why I joined the CDS 
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I get to work as a specialist (which I am)   I can have more autonomy in how I work 
I have 2 masters degrees, cover SNGA lists and paediatric XGA lists, and work in the prison, but in 
spite of taking on these additional duties, I don't have a senior post ‐ this is very frustrating!  Also, I 
would like to be contracted for additional hours and have asked for this in my last 3 appraisal to no 
avail. I would also like the work I do as a professional to be respected by the PCT instead of having 
them double check something they don't really understand. 
I have already made changes ‐ moved from very low morale SDO post to CDO post closer to home, 
term time working with very understanding clinical manager. 
I intend to retire when I am 60, in 14  months time.  I feel depressed and stressed at the changes and 
pressures, and do not want to contribute to the service any more 
I retire in 3 years. 
I would like more flexible hours, ie working fewer longer days or splitting the working day into shifts 
I would like my manager to manage the staff in the team who are not pulling their weight in the 
service. I feel that some staff come into salaried service when they are not fit to work in the private 
sector. There is a lot of dead wood in CDS. 
I would like my patients to see hygienists, therapists and oral health educators, so that I can 
concentrate on the more challenging cases.. 
i would like to have more say in the working arrangements within my own surgery. I don't like not 
having things fobbed off onto me 
I would love to see all my hard work in training as a specialist recognised. I am not being allowed my 
750 GBP training allowance. If national guidelines awarded a Band C specialist post as soon as 
specialist registration was achieved this would raise morale and fire up the poor younger dentists who 
see no future in certain PCTs. many clinical directors received help with career progression in the past 
but have pulled up the ladder after them as happened with Grammar Schools. 
I'm looking forward to retirement 
I'm OK, actually! 
If everyone worked as a team. If the nursing team had defined roles and accountability. Also if the 
nursing team would not bully the dentist into the type of treatment that should be offered to the 
dentist. 
If patients were the priority not paperwork 
If TCS could allow us to return to the old values of the CDS, take access dentistry back to the GDP's 
and make CDS a Special Care Service again. 
If we filled all vacancies, reduced waiting lists, so that have time to develop the service rather than 
just 'fire‐fighting'.    Increase in pay scale closer to GDPs would also be nice! 
If we had more support for dealing with difficult cases. 
Improved Clinical Director, with ambition to take service forward. A clinical director who valued 
specialist clinicians. I feel I see far more challenging patients than GDPs and yet they earn significantly 
more despite no additional training. 
Improved communication and fewer emails that are not relevant. Policy changes should be 
highlighted and so time is not wasted reading to try to find minute changes. 
Improved management of nursing staff 
Improved management, 
Improved management.........or at least a manager who can manage 
Improved office space, one new surgery. Changes in PCTs etc have delayed new clinic for over 5 years. 
Improved physical working environment 
Improved working conditions in one of the clinics I work in;  a bit more say in the kind of client we 
should treat; some input in decision making 
Improvement in resources ‐ both to pay more dentist time to decrease waiting lists , to update 
equipment and to follow statutory health and safety . In addition , i am currently unable to take ideas 
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to both improve and expand patient services and develop them . 

Improvements in IT , and management 
Improving equipment 
Increase in funding for improved patient care 
Increase in manpower 
Increase in staff numbers  Our role in TCS defined 
Increased pay for community dental services 
Increased salary 
Increased salary would prevent me considering a move to general practice. 
Increased uptake of significance of prevention in oral health by carers, populace and 'big business' as 
a whole ‐regular dental check ups do help but we all know its the day to day that is crucial ‐ and a lot 
of dentistry carried out on the most vulnerable in society could be avoided. 
Increasing the salary of reception staff to attract higher calibre of admin 
Investment and reduced financial pressure on service due to savings targets from host organisation 
IT system and dental radiography. More support staff e.g. receptionists/ clinic managers. 
IT that worked properly 
Job certainty 
Job stability, no threat to service 
Knowing my job will still exist in a few years time 
Knowing that SPCD services will remain in the NHS as directly employed NHS services. All staff put a 
great store in being NHS employees and would not be happy if services we managed by a non‐NHS 
organisation.  Greater autonomy to design services with commissioners to provide services for target 
populations.  Greater funds ‐ unlikely in current climate.  Better pay for SPCDS dentists so that we can 
attract and retain younger dentists to the services. Newly qualified dentists with large student 
loan/debts are seeking high paid jobs to enable them to escape these debts. The age demographic of 
the SPCDS must be getting considerably older. 
Knowing what we doing after 31st March 2011 
Learning and training opportunities enabling me to become a specialist in Paediatric Dentistry. 
Less   IV sedation / GA/ 
Less bureaucracy 
Less bureaucracy, more time to spend with patients, less interference by managers! 
Less bureaucracy, whistle blowing. 
Less cheap crap IT 
Less emails and management tasks 
Less form filling, being able to give high quality dentistry all the time ‐ emergency slots too short to 
really help patient out of pain. proper triage training of reception staff would identify true 
emergencies 
Less hours 
Less interference and meetings not related to clinical work 
Less interference from managers, more staff, higher budget. 
Less involvement with patients who should be treated in GDS and more opportunity to deliver more 
frequent episodes of care to core patient groups.  
Less paperwork 
Less paperwork , proper secretarial support 
Less paperwork & meetings , more clinical activity 
Less paperwork and admin.  Service level agreements, commissioning and providing etc have resulted 
in us not working as an integrated NHS  Stop the endless restructures ‐ they don't help and they don't 
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improve pt care 

Less paperwork and meetings and more time to treat patients. 
Less paperwork as compared to that expected of my general dental practitioner colleagues 
Less power for Management, more power to Clinicians and Nurses who actually treat patients. 
Less pressure from referred patients  simplified paperwork   computer written records more staff 
/dentists knowing what the future holds 
Less referrals , and for the service to be more driven towards prevention of dental decay especially in 
children rather than children being referred in when they have multiple carious teeth 
Less regulation 
Less staff shortages 
Less stress 
Less stressful working environment 
Less target driven, less bureaucracy, more patient centred 
Less time spent on 'one size fits all' policies.  Being able to promote some dentists to more senior 
posts and so enhance their roles and off load some of my responsibilities 
Less travelling (possibly working from home) and reduction in hours (but this would affect pension).  
Legal framework is very onerous, especially with Health & Safety, Risk Management, Litigation and 
complaints.  Revalidation will be a good reason to retire. 
Less travelling between clinics.  More time to line manage other dentists in 0.2 WTE of role as band C 
dentist. 
Less unnecessary paperwork from the Trust 
Long term contract for the department. 
Making easier to excessive authority over staff 
Making the patient the priority.  Having the appropriate equipment and materials, especially in a 
domiciliary setting. 
Management changes 
Management to discuss policy changes and listen to staff before implementation 
Managerial accountability, and by them appreciating the type of work we do on a daily basis. 
Managerial and clinical support 
More and appropriate admin support to take pressure off time allocated for treating patients  Work 
being valued 
More attention to staff and there training needs and meeting appraisal targets 
More autonomy over running  the service ‐ less layers of upper management 
More autonomy as a professional clinician 
More autonomy, better admin support, fewer targets 
More autonomy, elimination of targets and to make it more patient orientated 
More autonomy, less dictatorship 
More bands 
More budget. Clarity in the what’s happening in the future and more pay. 
More certainty 
More communication  and understanding to reduce stress at work 
More communication with management, am totally convinced that management, our GDP colleagues, 
and the majority of the public have little idea of the group of patients we deal with 
More consultation from management before changes are brought into place. There is very little 
opportunity to express ideas or to exchange experiences with management or indeed other dentists 
within the service. Also there is poor communication when it comes to staffing ‐ half the time we are 
unsure as to which members of staff should be present in our clinics and if they are not present where 
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they actually are. We receive dozens of e‐mails everyday on a whole variety of nhs trust topics but are 
often lacking in day‐to ‐day information such as staffing and important changes in the service locally.  
Communication was far better in these areas years back when I first started in the service. 
More control and input on career development   better pay   more leadership and management role 
More control and more supportive managers. 
More control of my working day 
More control over finance (as a service). 
More dentists able to work in teams delivering care to patients with special needs and a management 
committed to this part of the SDS role. The SDS has too many roles to deliver all aspects well 
More dentists doing clinical dentistry  specialist in secondary care to refer highly medically 
compromised to for cons with short weighting lists 
More effective management 
More financial reward 
More flexibility and the renewal of trust.  Less paperwork. 
More flexibility in working hours. 
More flexibility/ Increased pay/Fewer targets to hit 
More focused management team and clinical lead. Positive role model ‐ clinical lead. More 
opportunities to advance in my career. Decisions being made more promptly. 
More funding for the salaried services 
More input with decision making, more respect from managers, to have my views heard 
More investment in the service ‐upgrade of clinics ‐more staff 
More involvement in service planning within my speciality 
More involvement with decision making, better communication, less management interference, less 
managers. 
More involvement with patient management 
More job security ‐ better leadership and especially relevant communication from the clinical 
directors 
More joined up planning   better integration with other services in treating special needs patients in a 
holistic manner  grewater clinical engagement with commissioners 
More money 
More money, working nearer to home, patients turning up 
More money!  Treating more adult special needs patients 
More money? 
More opportunities to work with patients with special needs, chance to experience different aspects 
of the service i.e. GA and IV and a session to complete admin work would reduce stress 
More pay 
More pay! 
More predictable workload 
More resources ie staff, we are at breaking point 
More respect and recognition for the role of a specialist. Management expect maximum throughput 
of patients but also expect clinical governance to be carried out in spare time! Very little support 
given.  Good work never acknowledged 
More respect from management and being more appreciated and valued. It feels more like a numbers 
game at times 
More respect from managers and patients. Improved working environment. Better IT facilities. 
More senior posts. Improved pay, in line with what is earned by GDPs 
More settler environment. Vacancies filed by committee full time staff stable for 10 years. Sense of 



98 
 

direction, manager with balls to sort out oro‐facial and GDP plonkers who are continually 
undermining  us.  
More specialist referral services 
More staff 
More staff in the service & further training opportunities 
More staff of all levels  sterilising staff, admin staff 
More staff support, less admin work and red tape allowing us to spend more time with patients  
Increased pay 
More staff. Both clinical dentists and administrative support to relieve me of administrative tasks.  
More staff/ ability to use my postgraduate qualification in my work/ research opportunities 
More staffing to reduce waiting times for appointments‐ this would allow completion of treatment 
within a shorter amount of time. Treatment plans can span over many months due to lack of 
appointments 
More staffing, clearer vision of where the salaried services are changing in the future, training 
opportunities and opportunities for audit etc 
More support and understanding from managers  Adequate staffing levels  Better admin, equipment, 
facilities, and IT systems 
More support from management wrt business plans etc and more administrative staff. Working less 
hours 
More support from senior management (above clinical director) on issues regarding oral care, less 
bureaucracy and more staff 
More time for patients  Funding 
More time to meet the additional demands. Admin time to allow me to fulfil my extra duties to a 
standard that I would be happy with. 
More time to see patients with enough administration time to deal with all the associated paperwork 
More time to see special needs and children and a greater variety of treatment options available so as 
not to become de‐skilled by spending most of the time carrying out extractions for adult patients who 
are unable to afford to go private, 
More Time to see Special needs patients and the not as much to DAC type activity 
More time to work with patients and credit given for being a highly qualified and experienced 
professional with the responsibilities that are taken on board in that role 
More training 
More training opportunities and promotion to Band B 
More variety of  treatment cases ,in special care dentistry   use of Rafor treatment 
More variety of treatments  Bringing latest materials and instruments in use  Reducing missed 
appointments 
Move to Band B and more involvement in the organisation especially at decision‐making 
Move to social enterprise or other model ‐ proper office accommodation, meeting rooms, reward for 
effort put in (productivity related pay) 
My working life is good, and hard to think of specifics. 
New dental clinic being built 
New job 
New management. 
No targets. Promotion and acknowledgement of what i am doing 
No tight targets 
Not applicable.  I will be retiring after Christmas 2010 
Not being judged on UDAs and contacts 
Not being made to do some aspects of dentistry I have not undertaken for 20 years e.g. treating adult 



99 
 

patients, and doing GA and RA 

Not being moved away from where I work due to staff shortages and clinic closure. 
Not being under constant scrutiny by the University Health Board with the number of patients being 
seen and having to constantly justify the amount of time needed with some patients (some need 
longer than others) 
Not having female dentists on 12‐months annual leave and being expected to undertake their duties 
as well as own. 
Not having to cover other peoples clinics/patients on a regular basis.  More positive encouragement 
from management 
Not having to have FP17 forms completed for what were previously Community patients.  Having 
carers and care‐ homes who have all the admin information that is required.  having a computer 
system that is reliable. 
Not having to undertake pointless generic training to tick a box for the trust.  Stop the continuous 
transforming and reorganisation of services to actually allow us to provide the care for our patients 
Not having to work unpaid overtime with little recognition, more staff, less administrative work which 
takes up approximately 20% of my time (excluding clinical notes). 
Not moving to new premises 
Now on specialist list ‐ having the posts available to be paid as a specialist 
Open information  Clear working directives  Improved communication so everybody knows what is 
going on 
Open, clear and honest management 
Opportunities to move up the career ladder 
Opportunity to creatively improve the service, innovations, links with an academic department, 
structured training for career development, fairness in HR policies‐ some way of recognising those 
who have taken a lot of sick leave, time off etc and to allow those to do so when they need to ‐ some 
kind of quota system 
Opportunity to progress  stronger leadership 
Opportunity to specialise 
Opportunity to use my skills.  Decent dental nurses 
Opportunity to develop consultant posts in the speciality of special care dentistry within primary care 
Organisational stability! 
Paid annual leave 
Part time rather than full time   recognition from CD of work done & clear career plan progression 
which is followed through 
Part time working 
Performance and clinical experience based salary and be recognised in your capabilities and not be 
restricted due to lack of qualification 
Period of stability  adequate funding for service  financial recognition for being on specialist list 
Personal development and appropriate training 
Planning by management 
Predictable management and conditions, and information on what is happening, and BDA support for 
us all here in NHS Grampian, especially those who entered the community dental service in past years 
who have had a general worsening of our working conditions in the last couple of years  Today we had 
an e mail saying that we could no longer carry forward any annual leave but would lose what we had 
not taken 
Proactive management. 
Probably better to be an ostrich, and just be left to get on with the work 
Promotion and pay progression. Managerial responsibility to mirror my clinical ability and experience, 
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decision making roles, and recognition from senior colleagues. 

Provision of appropriate "modern" surgeries plus appropriate level of administrative & support staff. 
Provision of workplace fitness facilities 
Purpose built premises 
Re‐establishment of DPB and therefore less micro management from PCT.  True opportunity to 
achieve consultant status 
Realistic understanding of special care dentistry by commissioners ‐ their ignorance is astounding and 
they treat us an an expensive general dental practice 
Reassurance about pension rights and recognition that unlike the GPs, Consultants and for that 
matter the nurses, Salaried Dentists have not had a great hike in their pay and still are under 
rewarded for the job we do ‐ evidenced by the ongoing difficulty in recruiting young dentists with a 
mind for a career in Salaried Services. 
Rebuild of clinical premises ‐ long overdue  Better career structure with better financial reward for 
expertise 
Recently achieved this by changing job and reducing clinical commitment. 
Receptionist 
Recognition by commissioners that we need more bodies on the ground ‐ we're spread too thinly to 
meet the oral health needs of the local community 
Recognition from management that reason why patients are referred in is because they require 
Special Care and this takes time and effort. The way we are working at the moment we might as well 
be in the GDS. At least the patients would be easier to manage. 
Recognition in terms of salary   good decision making in relation to underperformance of some staff 
Recognition of quality of clinical care for wide range of special needs as being worthy of band B  
funding for new clinic 
Recognition of the skills and dedication of many of the staff in the salaried service ‐ feeling that the 
service is valued for its quality. 
Recognition that our work is valued by management 
Recognising the patients complexity and not just a UDA target 
Recruitment of more staff that stay long term and improved premises 
Rectifying the above 
Reduced management by non dental staff 
Reduced rate of changes, an acknowledgement from management that computers are not the be‐all‐
and‐end‐all‐of‐life and that e‐speed radiographs are not as clear as the d‐speed, which is 
compromising my diagnosis. More sensible approach to new cross‐infection procedures. Having 
mandatory trust courses arranged centrally. 
Reduced work load by filling current clinical vacancies  increased support from more specialists 
working in primary care rather than at distant dental hospitals 
Reduction in out of hours time spent on patient administration and management/ service 
development. I feel that the service is been 'strangled' by governance and the introduction of 
computerisation takes up so much time writing up notes, writing reports etc 
Reduction in peripheral targets/activity e.g. mandatory training, EIA, 18 weeks, workforce planning 
etc 
Reduction in repeat paperwork e.g. GA assessments require 6 signatures form the parent! 
Reduction in workload 
Reduction of much of the pointless bureaucracy and a return to common sense.  Allow clinicians to 
get back to treating patients. 
Reliable IT 
Removal of meaningless targets.  Being able to treat patients using my own specialist knowledge and 
expertise without trying to manipulate treatment plans to fit in with generalist UDA treatments.  



101 
 

Communication from management directly with dentists rather than second hand information 
through the senior dental nurses. 
Removal of target driven culture. Less pettiness. Less emphasis on ventures such as privacy and 
dignity which have cost a fortune and have not improved patient care‐ just the opposite. Far less 
emphasis on competency based staff appraisal and more respect for what I have proved I can do as a 
clinician over the years e.g. I can no longer take blood from patients as I have not attended a training 
course etc etc. Freedom from any form of waiting list initiative. Greater respect for the integrity of me 
as a clinician. 
Removal of targets, more time with patients 
Removal of UDAs which don't suit special needs patients 
Remove targets!  We all care for our patients and work really hard, and too much of our time is tied 
up in bean‐counting to prove that. 
Remove uncertainty re NHS pension but this is a national issue. I guess on the whole I can't complain 
following introduction of the new contract. It's just that as a specialist I am also expected to take on 
managerial tasks which aren't in my JD 
Removing a certain dental nurse who has put in various complaints about me due to our personality 
clash. We no longer work together so I am now perceived to be the listening ear of my colleagues who 
do have to work with her 
Removing targets, getting an HR dept that knows what they are doing, more flexible mandatory 
training 
Removing targets, being given enough time and autonomy 
Replace the 3 whole time equivalent dental posts my area has lost over the past 5 years 
Replacement of staff that have resigned. Management that understand the issues of dental care for 
special needs patients. Retirement!!! 
Responsible management, clear pathway for the future due to TCS 
Restructure the service to restore clinical leadership  Appointment as a specialist to recognise my 
training and experience  Agree national clinical indicators to add value to provision of dental services 
to vulnerable groups which are recognised by commissioners  Remuneration at a level similar to 
equally senior GDP colleagues  Assurance that public sector cuts will not adversely affect salary and 
pensions 
Retirement 
Retirement 
Return of management responsibility 
Return to a smaller, autonomous service without endless organisational change 
Right now  ‐ knowledge that NHS pension will not be undermined 
Sack disruptive member of staff,  support from colleague 
Salary commensurate with challenging role 
Salary to come in line with the rest of UK. Greater control over my job. Feeling appreciated 
Same job 5 days per week ‐ I only get senior grading for three of these days although responsibilities 
are the same each day. This make me pretty cross. 
Scrap patient charges for our patients ‐ the administration involved is burdensome for "lone" (1 
dentist, 1 nurse) clinics.  Scrap UDA targets/comparisons ‐ without patient weighting these are 
meaningless.  Efficient stock ordering with greater consultation with clinical staff before ordering 
alternative (cheaper) materials.  Better understanding of management regarding the stable 
dentist/nurse team ‐ a different covering nurse at each session is unsettling for patients and tiring for 
the dentist. 
Scrap the FP17.  Stop charging community patients full stop (as we used to).  Accept that our patients 
take time to treat.  Appoint clinicians NOT bloody managers to clinical director posts ‐ the clue is in 
the title, "clinical" 
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Security 
Security for the future both in job and pension. Improved salary. Effective two way communication 
with senior management and representation on decision making boards. We have invited managers 
to come and observe us to see what we actually do in a typical day. They have declined this invitation 
‐ even sending one person for a few hours would seem too much of a burden for their busy schedules. 
They therefore have no insight as to how we function and the problems we face daily. 
Security of knowing that we are considered separate to the GDS, albeit complimentary, a raising of 
the profile of what our Cinderella service provides for the most needy of our society and just 
occasionally perhaps a feeling that our efforts are appreciated 
Security of service contract ‐ as we have conflict between PCT / NHS Trusts / Provider Organisation / 
commissioners 
Service lead be dentists again 
Short of staff ‐ with DO grades for more routine cases, but also having problems getting funding and 
recruitment of nursing staff/support staff.  Also seems to be lots of 'intervention' from higher above 
re HTM‐01‐05 that rather than trying to speed up through put of patients, may make patient 
treatment episodes more costly and 'less easy' especially in the special care setting 
Simplification and clarity of monitoring of "performance". Removal of numerical means of monitoring 
contracts ‐ perhaps adequate funding and staffing for the service would be nice too. 
Some certainty about staying in the NHS so that I can continue to work for patients I enjoy but still get 
a pension at the end 
Some continuity constant NHS restructuring. Being recognised for the work I do and paid accordingly. 
The dental department having more say in how it is run rather than being managed by 'management' 
who have no understanding of the business of dentistry 
Some kind of reassurance on the future of the NHS not being driven by business principles that have 
no place in health care delivery 
Stability and commitment to develop rather than make cost savings from the service 
Stability in terms of organisational changes. 
Stability in the NHS 
Stability of our Service. 
Stability within the service. Unfortunately uncertainty/slow movement on several influencing factors 
at Health Dept level affect this. 
Stable working environment without changes every day and not managed by admin 
Stop non clinicians being involved in clinical decisions 
Stop re‐organising! 
Stop the continual reorganization.  Remain within the NHS 
Stopping of the constant reorganising of the service and the feeling that our work was appreciated 
not seen as an over expensive one without those in national control having any idea why our per head 
costs are more. More pay parity with GDP's as i feel the gap has got larger and larger despite the fact 
that we are providing an increasingly specialised referral service. 
Strong decisive organisational leadership 
Strong management, resources, updated equipment, full staffing levels. 
Stronger reporting mechanisms        Guaranteed response and action from line management 
Sufficient staff to be able to treat those requiring care in the SPDCS with the attention and time they 
deserve. 
Supportive management. 
Team building. 360 degree feedback, improved communication within service, opportunity to direct 
the service where I see need. 
The ability to use training budget as envisaged in the new contract would be good. We do not 
recognise lieu leave for dentists in our service, though all other staff have it awarded. 
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The clinical director retiring and a fellow SDO leaving who is oppressive and a bully 
The use of other formally recognised performance indicators alongside UDAs when negotiating 
contract performance to show the nature of patients we treat and the type of treatment we are 
obliged to provide 
There is some ongoing attempt to allow my clinic to expand its contract and continue to treat these 
children but I am poorly informed by management. 
Time allowance for admin ‐ currently none allocated despite request to my manager.  Also 
reinstatement of previous regular CDS study days which in addition to the educational value was a 
good way of networking and an aid to morale!  Less hassle from management and PCT 
Time to implement changes we consider in pt best interest, i.e. to concentrate on them, not targets  I 
regularly work over employment hours 
To be given further assistance/support for further career development. 
To have less supervision of day‐to‐day aspects of the service  Return to 37 hour working week, that 
allowed about an hour's lunch break within a 9 to 5 framework  there by helping to relieve stress in a 
service that has become much more demanding over the last number of years. This in turn would lead 
to more  work satisfaction and less stress. 
To know what the future holds for the service 
To work more sessions; to have a more proactive director; to have even 1 SDO in our PCT, as the 
director now has to carry out that role in addition to her own, which means that neither role is 
optimally performed to the detriment of the service. 
To work with the same nurse each time and have the same, full time receptionist working at our main 
surgery. 
Too much paperwork, better nursing support, what seems like constantly changing rules and 
regulations from management/PCT on how we should operate 
True involvement in the decision making processes that will shape the SPDCS of the future, services 
commissioned by commissioners who have some expert advice 
Try and work to clinical guidelines instead of achieving targets. I feel rushed in the job i do. managers 
don’t value admin time‐difficult to carry out audits, lead roles 
Unrealistic pressure to see new patients be removed. Stop checking if I'm at work on time/back from 
lunch (have been for 24 years why should it change?) Only one nurse instead of variety depending on 
management 
Urgent care patient were seen in a separate place from special needs patients 
We need a long‐term plan.  Our service adapts to suit the local NHS structure, rather than providing 
the service that patients need 
We need to disregard the useless waste of time imposed on us by the Trust requirements and 
concentrate on providing good service. We need to have the courage to take risks and believe in our 
clinical ability otherwise there is No progress. We need to support each other and not stab colleagues 
in the back Mostly we need good credible managers 
Working fewer unpaid extra hours / decreased workload  Better working environment at some sites  
Better support services 
Working for a salaried service doing good dentistry on a variety of patients 
Working in an environment where non clinical managers and remote commissioners actively came to 
see what the service provides and can appreciate the work that is being done by many dedicated 
members of the team 
Working towards outcomes rather than targets ;working in a team with common goals 
Working with a really professional team who totally understand what that means.  Working with a 
team who are enthusiastic and motivated.  earning what I am worth after thirty odd years in the 
profession 
Working with other dentists in a clinic rather than on my own 
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British Dental Association 

Salaried Primary Dental Care Services Survey June 2010 
 
Q 1: How would you rate your morale as a dentist in the SPDCS at the moment? 
 Very High 
  High 
  Neither high nor low 
  Low 
  Very low 
 
Q2:  How has your morale as a dentist in the SPDCS changed in the last year? 
 Increased substantially 

Increased somewhat 
Stayed essentially the same 
Decreased somewhat 
Decreased substantially 

 
Q3: What are the issues that are currently having a negative impact on your morale as a 
dentist in the SPDCS?                                                f 
 
Q4: Please indicate how strongly you agree or disagree with the following statements: 
 

Strongly 
agree  Agree  Neutral  Disagree 

Strongly 
disagree 

I am satisfied with my job as a dentist in the 
SPDCS. 

O O O O  O

I am satisfied with the level of autonomy in my 
job. 

O O O O  O

I am happy with the care I am able to provide 
to my patients. 

O O O O  O

I feel under pressure to achieve my targets. 
 

O O O O  O

 
Q5: Please indicate how strongly you agree or disagree with the following statements: 
 

Strongly 
agree  Agree  Neutral  Disagree 

Strongly 
disagree 

I am happy with the hours I work.  O O O O  O
I currently experience more frustration that 
satisfaction working the SPDCS.  O  O  O  O  O 

My job gives me the chance to do challenging 
and interesting work.  O  O  O  O  O 

I would recommend a career in the SPDCS.  O O O O  O
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Q6: How satisfied are you with the following in your current role? 
Very satisfied  Mostly satisfied  Dissatisfied  Very satisfied 

Training and development  O O O O
Leadership and management  O O O O
Terms and conditions  O O O O
Working environment  O O O O
Your role  O O O O
Research opportunities  O O O O
Career prospects  O O O O
 
 
Q7: How do you rate your benefits package overall (e.g. NHS Pension, annual leave, study 
leave)? 
 Excellent 

Good 
Fair 
Poor 
Very poor 

 
Q8: Please indicate how strongly you agree or disagree with the following statements: 
 

Strongly 
agree 

Agree  Neutral  Disagree 
Strongly 
disagree 

I am satisfied with my paid  O O O O O 

I am paid fairly given my performance 
and contributions to the SPDCS 

O O O O O 

 
 
Q9: What was it that has attracted you to work in the SPDCS? (mark all that apply) 

Not money driven      Perceived less stress than GDP 
Friendly environment      Working in a team 
Being paid a salary      Working in Specialist dentistry 
Variety of work        Time for patients 
Job opportunity at the right time  Career opportunities 
Job satisfaction       Training opportunities 
Personal learning and development  Regular working hours 
Challenging work 

 
Q10: Have these expectations been met? If not, please give details of why this is? 
 Yes, definitely 

Yes, mostly 
No, few have been met – please give details below 
No, none have been met – please give details below 
Comments                                                         I 
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Q11: What changes would bring the biggest improvement to your working life? 
                                                         S 
 
Q12: How many years have you worked in SPDCS in total (not including career breaks)? 
 Years:        d 
 
Q13: What is your main job role? 
 Dentist – Band A/Dental Officer 

Dentist – Band B/Senior Dental Officer  
Dentist – Band C Managerial/Clinical Director  
Dentist – Band C Specialists 
Other (please specify)                                     d 

 
Q14: How many years have you been on your current grade? 

Years:        d 
 
Q15: In what country are you based? 

England 
Northern Ireland 
Scotland 
Wales 

 
Q16: How would you describe the location of the SPDCS clinic where you spend most of 
your time? 

Urban 
Rural 

 
Q17: What is your current age? 

35 or under 
36‐49 
50 or over 

 
Q18: What is your gender? 
 Male 
  Female 
 
Q19: If you have any further comments about morale in the SPDCS or feedback for the 
BDA, please give details below:                                                                   a 
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