
EDUCATION
• Access to education for Scottish dental nurses should be improved.
• There are signifi cant funding issues in relation to CPD.
• Issues of poor remuneration are widespread. 
• More structured career pathways should be developed to encourage personnel into 

the profession.
• Dental nursing should evolve in a way which will promote parity with nurses in 

general medicine.
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Objective  To investigate the educational needs and employment status of dental nurses in Scotland. Subjects  One thou-
sand, seven hundred and thirty dental nurses with postal addresses in Scotland. Design  Structured questionnaire. Results  
A 65% response rate was achieved following three mailings. The majority of respondents were employed in the central belt 
of Scotland although comparatively, substantial numbers were also recorded as being employed in Highland and Grampian 
regions. A total of 70% of dental nurses stated they were in full-time employment, with 74% of all participants reporting 
they were qualifi ed. Of those who were unqualifi ed, 17% (n = 191) were not in the process of formal training which may 
mean they are unable to work in the future, unless they conform to the GDC ‘grandparenting’ requirements. Induction 
training had only been received by 34% (n = 377) of this group, and a mere 21% (n = 234) reported regular CPD involve-
ment. Of the 75% (n = 832) who responded to a question on funding for CPD, only 50% (412) received fi nancial assistance. 
Geographical location for many nurses generated a number of diffi culties in accessing education, and the possibility of 
distance or e-learning was requested by 65% of the sample. Conclusions  This study demonstrates clearly that there are 
many well-qualifi ed dental nurses in employment in Scotland. However, unless structured career pathways are developed, 
access to education is simplifi ed, and the problem of poor remuneration is addressed, then foreseeable problems may arise 
where there is insuffi cient enticement to encourage people to join what is an already underpopulated profession.

INTRODUCTION
Formal dental nurse training commenced 
in the 1930s in two centres in the United 
Kingdom, namely the University of Bris-
tol Dental School and the Eastman Den-
tal Hospital. The fi rst full-time training 
course began at the Eastman Dental 
School in 1951, although similar courses 
were not provided in other dental hospi-
tals until 1978.1 In recent years, education 
and training have progressed signifi cantly 
with training being offered in many cen-
tres throughout the UK, including Col-

leges of Further Education, on both a full 
and part-time basis. The National Exam-
ining Board for Dental Surgery Assistants 
was established in 1943 and, although 
the examination leading to the National 
Certifi cate is still in existence, it has been 
superseded in many areas by the NVQ/
SNVQ in Dental Nursing. 

Historically, dental nurses needed nei-
ther to be in training nor qualifi ed but, 
as a result of the advent of statutory 
registration with the General Dental 
Council (GDC) for all groups of Dental 
Care Professionals (DCP), this situation 
is in the process of change.2 The Nuffi eld 
Enquiry (1993) originally recommended 
registration for all groups of DCP and, 
after a considerable period, this has 
now begun in 2006.1 The primary role 
of the dental nurse is to undertake 
clinical tasks in relation to the scope of 
work of the dentist, and to provide pre- 

and post-operative care for the patient 
undergoing treatment. Technological 
advancements in the clinical practice of 
dentistry dictate that the dental nurse 
should be a skilled professional with 
a broad range of knowledge of current 
techniques, materials and, most impor-
tantly, in patient care. The purpose of 
this study was to establish the current 
situation of dental nurses in Scotland, 
in order to inform those responsible for 
their educational and professional devel-
opment in the future.

MATERIALS AND METHODS
In the absence of statutory registration, 
establishing absolute numbers of den-
tal nurses in employment is an almost 
impossible task. In an attempt to locate 
as many of these individuals as possible, 
all general dental practices and Primary 
Care Trusts in Scotland were contacted 
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during 2003-4 requesting details of den-
tal nurses in employment. A request was 
made to distribute a proforma to dental 
nursing staff within each establishment. 
Individuals were asked to complete 
particulars about their name, address, 
employer’s name and address, and the 
position held within their employment. 
Once these had been returned, details 
were placed on a database and a ques-
tionnaire, in relation to educational 
needs and employment status, was 
mailed to respondents. This question-
naire was based on that used success-
fully in two previous surveys by the 
same authors.3,4

RESULTS
A total of 1,730 questionnaires were dis-

tributed and, following three mailings, 
1,116 (65%) were returned.

SECTION A – ABOUT YOURSELF
1) Sex
It was reported that 1,097 (98%) were 
female with only eight (0.7%) being male. 
The remaining 11 (1%) were left blank.

2) Qualifi cations in dental nursing
Of those who responded (n = 1,105; 
99%), 75% (n = 826) stated they held a 
qualifi cation in dental nursing, 17% (n 
= 191) were unqualifi ed and 8% (n = 88) 
were in training (Fig. 1).

3) Additional qualifi cations 
Of the 678 (61%) who responded to this 
question, 338 (50%) held additional 

qualifi cations. These are detailed in 
Table 1. 

4) Voluntary register
Those subjects who were qualifi ed were 
asked whether they had enrolled on the 
National Examining Board for Dental 
Nursing (NEBDN) Voluntary Register for 
dental nurses, and it was revealed that 
67% (n = 551) had done so.

SECTION B – ABOUT YOUR EMPLOYMENT
1) Employment status 
Respondents were questioned about their 
employment status and it was demon-
strated that 70% (n = 784) were in full-
time employment, 29% (n = 319) worked 
on a part-time basis and 1% (n = 13) did 
not respond.

Of those who were employed on a 
part-time basis, 74% (n = 237) worked 1-
4 sessions, 18% (n = 58) 5-9 sessions, 5% 
(n = 16) worked 10 or more sessions, and 
3% (n = 8) of subjects did not respond.

2) Area of employment 
Subjects were asked to state the branch of 
dentistry in which they were employed, 
and it was revealed that the majority 
(42%; n = 467) worked in mixed NHS/
private practice. Results are demon-
strated in Figure 2.
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Fig. 1  Qualifi cations in dental nursing

Fig. 2  Area of employment

Fig. 3  Years in employment

Table 1  Qualifi cations

Qualifi cation No. holding 
qualifi cation

Oral Health Education 105

Sedation 84

Radiography 42

Special Care 36

Further & Adult 
Education Teaching Certifi cate 12

Diploma in Dental Health 
Education 10

D32/33 Teaching Units 10

Orthodontics 8

Dental Reception 6

Foundation Certifi cate in Oral 
Health Promotion 5

Practice Management 5

C23/24 Teaching Units 4

General Anaesthesia for 
Dental Nurses 4

State Registered Nurse 2

Dental Technician 2

HNC/HND in Management 1

Certifi cate in Health Education 1
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3) Time in current employment 
Of those who responded (n = 1,103), 
the majority had been in employment 
for between 1-4 years (32%; n = 354) 
with only 4% (n = 46) having worked 
as a dental nurse in excess of 25 years. 
Results are demonstrated in Figure 3.

4) Geographical location of employment
Geographical locations of employ-
ment were identifi ed and, of those who 
responded (n = 1,097), it was revealed 
that the highest proportion were 
employed in the Lothian & Borders area 
(n = 289), with the Highland region hav-
ing the next highest number (n = 123) 
and Greater Glasgow reportedly having 
114 nurses in employment. Given the 
signifi cantly higher population found 
within the central belt of Scotland, these 
fi gures are merely an indicator of those 
dental nurses who responded to this 
question. Figures for other geographical 
areas are demonstrated in Figure 4. 

5) Administrative duties  
In addition to clinical duties, additional 
administrative tasks were undertaken 
by 90% (n = 1,007) individuals.

6) Induction course
Prior to commencing work within the 
dental surgery, only 34% (n = 377) had 
received an induction course, with 63% 
(n = 702) reporting they had not received 
any core training (Fig. 5). The remaining 
3% (n = 34) did not respond.

SECTION C – ABOUT YOUR CONTINUING 
PROFESSIONAL DEVELOPMENT
1) Member of professional organisations
Of those 826 dental nurses who were 
qualifi ed, 37% (n = 306) were members 
of their professional organisation.

2) Notifi cation of forthcoming 
educational events
Intimation of forthcoming education-
related events was received by 48% (n 
= 536) of subjects, although 49% (n = 
548) received no such information. Noti-
fi cation was received only occasionally 
by 1% (n = 7) of respondents and the 
remaining 2% (n = 25) did not respond. 
The bulk of information was received 
via personal letter.

3) Attendance at educational events 
It was reported that only 21% (n = 234) 
of nurses attended scientifi c meetings or 
courses on a regular basis. A total of 76% 
(n = 849) stated they did not, and the 
remaining 3% (n = 33) did not respond.

4) Number of educational events attended 
in previous 12 months 
Of those who responded to this ques-
tion (n = 787), 51% (n = 403) stated they 
had attended between 1-4 events in the 
preceding 12 month period, with 46% 
(n = 365) reporting they had not received 
any educational update. Of the remain-
ing subjects, 2% (n = 18) had attended 
between 5-9 events and < 1% (n = 1) in 
excess of 10.

5) Last participation in educational events 
Subjects were asked when they last 
attended a scientifi c meeting or course 
and it was revealed that in the majority 
of those who responded (n = 559), 458 
(82%) had done so between 1-4 years 
ago. A total of 58 (10%) stated they had 
done so 5-9 years previously, and 43 
(8%) reported that 10 years had elapsed 
since their last attendance.

6) Funding
Funding for courses was received by 
37% (n = 412) of respondents, although 
38% (n = 420) stated they did not. 
The remaining 25% (n = 284) did not 
respond. 

Of those who responded to a question 
on the source of funding (n = 452; 41%), 
78% (n = 353) stated it had been received 
from their employer, 5% (n = 24) by a 
combination of their employer and 
themselves, and < 1% (n = 2) reported 
self-funding. The remainder revealed 
they had received funding from ‘other’ 
sources (16%; n = 72), or via a combi-
nation of ‘other’ sources and self-fund-
ing (< 1%; n = 1). A number of subjects 
responded positively to more than one 
option in this question, possibly indicat-
ing that the source of funding did not 
always remain the same.

7) Access to education
Subjects were asked about problems in 
accessing continuing education and 
it was highlighted that 55% (n = 613) 
found this diffi cult, 38% (n = 427) did 
not and the remaining 7% (n = 76) did 
not respond. An open-ended section was 
included in this question to help iden-
tify the nature of diffi culties encoun-
tered. Analysis revealed that these could 
be broadly divided into the following 
areas:

• Funding issues

• Travel

• Geographical location

• Lack of opportunity.

Argyll & Clyde 58

Ayrshire & Arran 76

Dumfries & Galloway 30

Fife 97

Forth Valley 23

Grampian 120

Greater Glasgow 114

Highlands & Islands 123

Lanarkshire 89

Lothian & Borders 289

Tayside 78

Yes
No
No Response

Fig. 4  Geographical location

Fig. 5  Induction course
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8) Team education in the workplace
Team education was reported as being 
available on-site by 37% (n = 409) of sub-
jects, with 60% (n = 666) stating they did 
not undertake this. The remaining 3% (n 
= 41) did not respond. Respondents were 
asked to give examples of team educa-
tion that had been undertaken within 
the workplace; the more common topics 
are listed in Table 2.

9) Distance learning and e-learning
Participants were asked whether they 
had undertaken either distance or elec-
tronic learning in the past, and it was 
found that only 8% (n = 94) had accessed 
this. The majority (90%; n = 1,001) had 

no experience of this, and the remaining 
2% (n = 21) did not respond.

10) Option of distance or e-learning
Those nurses who had not experienced 
this type of education were asked 
whether this option would be useful to 
them (n = 1,001). A total of 652 (65%) 
reported it would be benefi cial, 30% (n = 
297) did not, and the remaining 5% (n = 
52) did not respond (Fig. 6).

11) Desire for further qualifi cations 
Respondents were asked whether they 
wished to gain further qualifi cations 
associated with dental nursing eg in oral 
health education, sedation, special care 
dentistry or radiography. A total of 73% 
(n = 814) stated they wished to under-
take further education, with 23% (n = 
260) stating they did not. The remaining 
4% (n = 42) did not respond. 

12) Accessibility of education leading to 
further qualifi cations 
Of the 814 nurses who wished to gain 
further qualifi cations, 48% (n = 389) 
reported that this training was acces-
sible to them, although 43% (n = 347) 
reported it was not. No response was 
given by the remaining 9% (n = 78).

13) Desire to move to other branches of 
dentistry
The possibility of moving away from 
dental nursing to another branch of den-
tistry was examined and it was found 
that the majority of nurses (58%; n = 
643) wished to remain within the dental 
nursing profession. However, 35% (n = 
387) reported that they would contem-
plate a move in the future, principally 
into the dental hygiene profession. The 
remaining 7% (n = 86) of subjects did 
not respond.

14) Professional education
Subjects were asked to state whether they 
felt up-to-date with their professional 
education and it was revealed that 33% 
(n = 374) agreed this was the case, whilst 
32% (n = 352) did not. The remaining 
35% (n = 390) did not respond.

15) Suggested CPD subjects
Dental nurses were invited to suggest 
topics which they felt would be of ben-
efi t to them in their future continuing 
professional development. Details of 
these are illustrated in Table 3.

16) General comments about CPD 
Subjects were invited to comment on any 
aspect of their own professional devel-
opment, the more signifi cant of which 
are highlighted below.

a) Employment-related comments:

• No fi nancial reward, support or 
encouragement for additional 
qualifi cations

• Employer not keen to give time off for 
continuing education

• Unlikely to get the chance to use any 
new skills

• I am currently working out my notice 
and intend to change jobs entirely

• The salary offered to staff, post-qual-
ifi cation, is an insult

• Despite being qualifi ed, I am only 
being paid just above the minimum 
wage

• I left my dental nurse post last year 
due to poor pay and long hours

• Due to fi nancial reasons, I had to 
leave the dental fi eld to earn enough 
to fulfi l other commitments.

b) Education/CPD-related comments:

• Geographical location makes access 
to education very diffi cult. Have 
to travel 3-4 hours to attend some 
courses – feel very isolated

• Desperate need for distance-learning, 
but access to computers would 
be required

• No fi nancial help with attendance 
at courses

• No real opportunities exist to further 
knowledge or career therefore, some 
nurses may leave the profession to 
enable this

• Nurses’ salaries do not permit 
further education

• Generally, GDPs are less supportive of 
staff doing CPD

• My employer attends courses and 
passes on the information he gets 
to me

• I have done my training but couldn’t 
afford to sit the exam. The centre is 
a two hour drive away, and I didn’t 
receive any funding. I couldn’t spare 
the cost as I am raising two small 
children on my own

• The nearest course to me is 100 
miles away. 

• I’m not allowed time off work to 
attend courses

• It is diffi cult to develop as individu-
als in the workplace because of time 

Yes
No
No Response

Fig. 6  Option of distance/e-learning

Table 2  Team education given within 
the workplace

Health & Safety

CPR

First Aid

Infection Control

Clinical Governance

Sedation

Stress Management

Radiography

Patient Confi dentiality

Business Planning

Dental Products

IT Skills

Four-handed dentistry

Medical Emergencies

Relative Analgesia

Table 3  Suggested CPD topics

Information Technology 661

Infection Control 636

Oral Surgery 526

Health & Safety 501

Restorative Techniques 411

Periodontology 376

Orthodontics 363

Confi dentiality & Record Keeping 269
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and money constraints. Historically, 
dentists/consultants never expected 
the dental nurse to want to consider 
further training

• We need to have ‘video-link’ tuition 
in remote and rural areas

• Any mail coming to the practice 
about courses is usually addressed to 
the dentist, therefore we don’t get to 
know what is available

• There are plenty of opportunities 
for the dentists in our department to 
undertake CPD, but as soon as any 
nurses want to take time to do this, 
there are no resources, and no man-
power to cover us

• Our boss doesn’t encourage further 
education – time is a major factor. I 
am unsure whether I want to continue 
education in the dental fi eld, as the 
wages are so low 

• My employer won’t give me time off, 
or fi nancial backing to sit my 
nursing exam.

c) Domestic issues: 

• I would like to continue my educa-
tion, but I have a young family and 
my husband works shifts

• Family commitments dictate that I 
work part-time, and I am not will-
ing to use family time to further my 
education. I feel my workplace should 
allow me to do it in their time

• Any form of education has been put 
on hold until the children are a bit 
older

• There are limits to how far one can 
travel for further education.

DISCUSSION
There is scant information relating to 
the education and employment of den-
tal nurses in Scotland although clearly, 
these individuals are essential members 
of the dental team. This survey has high-
lighted a number of issues which need to 
be addressed as a matter of urgency to 
encourage those within the profession to 
remain, and to entice new individuals to 
join this increasingly important group 
of healthcare workers.

It is almost certain that the number 
participating in this survey is not the 
defi nitive number of dental nurses in 
employment in Scotland. Details of those 
employed within the salaried services 
in Scotland were reasonably accessible, 
although retrieving information about 
dental nurses via general dental practice 

sources proved rather more problem-
atic, and it is thought that an unknown 
number of individuals are still absent 
from our database. The response rate 
of 65% is considered to be acceptable 
in comparison to other reported postal 
questionnaire-based surveys of primary 
care practitioners.  

In light of the recent arrival of man-
datory registration, it was reassuring to 
note that 74% of the sample was quali-
fi ed and therefore would be eligible to 
apply for inclusion in the GDC DCP Reg-
ister. However, 191 (17%) reported being 
unqualifi ed, and not in the process of 
formal training. This is a rather more 
worrying situation, as these individu-
als will be unable to work unless they 
conform to the requirements for ‘grand-
parenting’ which will allow them to reg-
ister, or commence a formal period of 
training leading to registration. Given 
the acknowledged lack of dental nursing 
staff in Scotland, to lose this number 
would create further diffi culties for the 
delivery of dentistry.

The majority of dental nurses (42%) 
were employed within combined NHS/
private practices with only 23% being 
employed in a purely NHS setting. At 
the time of investigation, this probably 
correlated with the number of NHS prac-
tices found within Scotland although, 
in reality, this number will almost cer-
tainly diminish even further due to the 
much-publicised exodus by dentists 
from NHS dentistry. In terms of dura-
tion of employment, most respondents 
(32%) reported they had worked as a 
dental nurse for between 1-4 years. Only 
11% (n = 124) stated that they had been 
employed for less than a year indicat-
ing that the number entering the profes-
sion is small, and it appears there is a 
decline in the number of dental nurses 
remaining in employment for more than 
four years, which is clearly a problem in 
terms of maintaining the workforce. 

Another area of concern was in relation 
to the number of dental nurses entering 
the profession who did not receive an 
induction course (n = 702, 63%), despite 
the recommendation by the Scottish 
Executive that all new team members 
entering dental services undergo this 
training.5 This situation is unacceptable 
in terms of patient protection, and all 
new members of staff should be provided 
with information which will equip them 
with the knowledge necessary to under-

take tasks in a manner appropriate to 
standards required for acceptable clini-
cal practice. This should be addressed by 
local Primary Care Management.

In terms of continuing professional 
development (CPD), it was disappointing 
to note that only 21% (n = 234) reported 
regular attendance at scientifi c meetings 
or courses. Of those who stated when they 
had last undertaken any CPD (n = 559), 
the majority (n = 458; 82%) reported 
having done so between 1-4 years ago. 
A number of individuals stated they 
were unable to undertake CPD because 
of access diffi culties, or staff shortages 
within their place of employment. How-
ever, some reported they were denied 
access to further education by their 
employer. It should be realised that as 
part of the registration process, CPD will 
become mandatory for all members of 
the dental team, not just dentists, and 
therefore access to education will have 
to be granted to all members of staff, in 
order to fulfi l the GDC requirements.

Financial support for CPD is a major 
issue for many dental nurses and other 
DCP, although in Scotland, CPD is funded 
by NHS Education for Scotland and is 
free at the point of delivery. While it is 
generally accepted that those employed 
within the salaried service are funded 
for CPD, this situation would appear to 
be less frequent in the GDS. This survey 
revealed that of those who replied to a 
question on funding, (n = 832), only 412 
received fi nancial assistance, princi-
pally from their employing body. When 
mandatory CPD is implemented, the 
entire CPD funding structure will have 
to be re-examined. It seems unjust, and 
indeed verging on immoral, that those 
for whom further education is a fi nan-
cially viable prospect in terms of income, 
should be in a position to claim loss of 
NHS earnings, and travel and subsist-
ence to undertake CPD, when those who 
are clearly less well-remunerated often 
have to self-fund their education. There 
is a need for equity in education, with 
all members of the team having access 
to the same funding routes.

The number of geographical areas 
throughout Scotland which can be 
viewed as rural or remote is vast, and the 
need for an e-learning facility is again 
highlighted. Of those dental nurses who 
answered the question about previous 
use of distance, or internet-based learn-
ing (n = 1,095), only 8% (n = 94) reported 



they had done so. A total of 65% said that 
this type of education would enhance 
their access to education considerably, 
as many of the ‘open-section’ comments 
alluded to. The diffi culty of only being 
able to access formal education in major 
centres such as Edinburgh, Glasgow and 
Aberdeen, which often incurred several 
hours of travelling, frequently after a 
full day’s work, was reportedly a major 
problem and in some cases, totally pro-
hibitive to education. The development 
of video-linked lectures and more com-
prehensive e-learning packages could 
alleviate this problem for those in out-
lying areas. Although this is available 
for some aspects of teaching, it should 
perhaps be explored as a possibility for 
widening access to education for dental 
nurses, and others, in the future. 

When asked about the desire to 
undertake further qualifi cations asso-
ciated with dental nursing, 73% (n = 
814) reported they would like to do 
so, although of these, 43% (n = 347) 
reported that courses were not accessible 
to them. This situation is similar to that 
reported by the same authors for other 
DCP groups.3,4 To be able to offer a struc-
tured career pathway for all involved in 
dentistry is of paramount importance, 
and therefore access is vital. The profes-
sion will fi nd it diffi cult, if not impossi-
ble, to encourage additional people into 
it in the absence of a career pathway. It 
is no longer acceptable that individu-
als can enter this profession without a 
defi ned training pathway, and it is the 
public’s right to expect that those who 
are involved in their oral healthcare, are 
appropriately educated and trained, as is 
the case in medicine. The Scottish Exec-
utive has recommended that courses 
and opportunities should be identi-
fi ed and developed for all DCP to fulfi l 

the requirements of a modernised NHS 
in Scotland.5

Statutory registration of dental nurses 
is likely to provide a powerful impetus 
for widening the professional remit of 
this group, refl ecting developments in 
general medical practice. It is not beyond 
the realms of possibility that dental 
nurses could be trained to place tempo-
rary dressings, apply fi ssure sealants, 
remove sutures and even administer 
local analgesia, amongst other clinical 
tasks, should the GDC agree extension of 
their clinical remit. It could be said that 
dental nurses are an under-used resource 
who could, following appropriate train-
ing, contribute more signifi cantly to 
patient care, as is the case in medicine. 
Of our survey, the majority (58%) had no 
desire to leave dental nursing, but it was 
clear from respondents’ comments, that 
much frustration existed in terms of the 
perceived profi le they held within their 
employment, and that any additional 
skills received little, if any, recognition. 
The hierarchical structure of dentistry 
has perhaps retained an historical per-
spective for too long where the dental 
nurse, or dental surgery assistant as they 
were known, was viewed as an essen-
tial part of the practice, but not neces-
sarily one which deserved professional 
recognition.

Statutory registration is perhaps only 
the beginning of the journey for those 
in the dental nursing profession. Formal 
education, culminating in qualifi ca-
tion and subsequent registration, will 
undoubtedly raise the profi le of the den-
tal nurse, and hopefully give them the 
recognition they deserve as an integral 
part of those directly concerned with 
patient care. 

As techniques in dentistry become 
increasingly more complex and sophis-

ticated, then so must the skills of the 
dentist and the dental nurse. Issues of 
education, remuneration and status are 
central to the developing evolution of 
this group of DCP.

CONCLUSIONS
1. Dental nursing consists of a compara-

tively young, predominantly female 
workforce, the majority of whom do 
not remain in the profession on a 
long-term basis

2. There is no apparent career progres-
sion, although the workforce is anx-
ious to see this develop

3. There is a distinct lack of equity in 
access and funding of CPD for 
dental nurses

4. Arrangements for the provision of 
CPD are overdue and will intensify at 
the point of mandatory registration

5. Poor remuneration and conditions of 
employment play a signifi cant role in 
the loss of dental nurses from 
the workforce

6. There is a need to encourage indi-
viduals into this profession by way of 
a defi ned career structure, as exists 
in medicine, with the certainty of 
appropriate fi nancial reward.
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