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Dedicated to every young dentist who has ever sat in their car after work wondering if they are the only one struggling.

You are not.

Copyright © 2026 Dr Sam Banna

All rights reserved.

No part of this publication may be reproduced, distributed, or transmitted in any form or by any means, including photocopying, recording, or other electronic or mechanical methods, without prior written permission from the author, except in the case of brief quotations used in reviews or educational discussion.

This book is intended for informational and educational purposes only. The experiences and systems described are based on the author's personal professional journey and may not apply to every clinical setting.

First published in 2026.

About the author

Dr Sam Banna is an NHS dentist practising in the United Kingdom. Over the course of his career, he has worked across multiple practices, experiencing first-hand the pressures, challenges, and steep learning curve that many young dentists face when entering the profession.

Through years of trial, error, and personal reflection, he developed practical systems that allowed him to manage the chaos of busy clinical days while maintaining a calm and organised approach to patient care.

This guide was written with one goal in mind: to share the lessons he wishes someone had told him when he first started dentistry.
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My Journey as an NHS Dentist

When I started as an NHS dentist, what shocked me the most was how quickly overwhelming it could all be. I suppose that explains nothing, really, so let’s break it down.

First up, I came here as an immigrant from another country, which is always going to be a challenge. Even though I spoke English quite well — or at least I thought I did — getting used to the slang, the places, how to get around, how to set up a bank account, and all the rest is difficult when you move, regardless of what line of work you do.

Coming back to dentistry, yes — teeth don’t change from country to country. But the systems involved in how you deal with situations are very different.

For example, where I’m from, if you had a patient with a complex medical history who needed invasive treatment like an extraction, you would send them to see their GP first to ensure they could safely undergo the procedure.

I very quickly learned that in the UK, this is the exception rather than the rule.

I put it down to the fact that it sometimes feels like winning the lottery just to get a GP appointment here, let alone being able to send patients to them for clearance. But I digress.

Let’s move on to the systems used for notes and patient management.

Whether that be R4, SOE, Dentally, or some other software, they were all a headache to wrap my head around. These systems are essentially the backbone of your daily practice. They control your record keeping, patient management, treatment history, and, most importantly, your claims.

But they all work slightly differently, and every system has its own quirks.

Where do you click to send a claim?

How do you check how many UDAs you’ve completed?

Where do you find previous notes?

How do you reopen a course of treatment?

And that’s barely scratching the surface.

You would think that for something so complex, important, and central to your job, there would be proper training provided.

But to be honest, I have worked in six practices so far — soon to start in my seventh — and none of them have put even the bare minimum effort into properly teaching me how to use their systems.

In fact, the practice I will soon be starting at is switching to an entirely new system one day before I begin working there, and they have asked me to help train the staff on how to use it.

Ridiculous, in my opinion.

Let’s go back to the statement I made earlier about claims, because again, for something so important — it is literally how you get paid — it is barely explained.

Sure, the basics are simple enough.

Check-up: Band 1.

Filling: Band 2.

But what about everything in between?

What happens if you see someone for a check-up and they come back the next day with a lost filling? Do you open another course of treatment, or reopen the old one?

What about one week later? One month later?

What if the claim has already been submitted? Is it too late to change it?

You don’t want to open too many courses of treatment because you might get flagged.

What about emergencies when the patient already has a check-up booked a week from now? What if the emergency turns into multiple teeth needing treatment?

What do you do if a claim is rejected? Do you even know where to find that? Can you challenge the rejection, or do you just accept the loss?

What if you place a deep filling, submit the claim, and then the patient comes back needing a root canal or extraction because the pulp became irreversibly inflamed? Are you going to charge them again?

Good luck with that conversation.

I even have a colleague who has been working here for three years and still occasionally calls me to ask what band certain treatments fall under.

So take some comfort in that if you’re feeling confused.

But to be honest, whenever I’ve asked around, everyone seems to give a slightly different answer anyway.

So maybe just do whatever you feel like.

This is not actual advice — please do not do whatever you feel like. The GDC does not take kindly to that.

And all of this is happening while you’re simply trying not to get sued — or receive a “love letter”, as a colleague of mine affectionately calls it.

Fun fact — or maybe not so fun — I was once told that around 70% of dentists receive a complaint within their first three years of working in the UK.

Now, do all of those lead to losing your licence or getting fired?

Absolutely not.

Not even close.

Personally, I’ve never received one, and I plan to keep it that way. I tend to play things very safe when it comes to these situations.

After a filling close to the nerve, or a difficult extraction, I will often call the patient the next day or a few days later to check how they’re doing.

If I make a denture, I automatically book a review appointment a week later to check the fit and comfort.

After any filling, I always inform the patient that fillings have a one-year guarantee, so if there are any issues they can return and we will fix it free of charge.

I also make sure to leave a clear note on the patient file so reception knows what to do if the patient calls.

Why is this important?

Let’s imagine the alternative.

You don’t call the patient after the filling or extraction.

They start having significant pain — pain they naturally associate with the person who treated them: you.

They wait a week before calling the practice.

Reception, unaware of the situation, books them into the next available emergency slot, which happens to be four or five days away.

During that time, one of two things happens.

Either the patient sits with the pain while resentment builds, or they go somewhere else and have the tooth extracted or treated.

By the time they see you again, they are either in severe pain or missing a tooth — and they are carrying ten days’ worth of frustration directed squarely at you.

One wrong word from you at that point, and the first thing they may reach for is a complaint form.

Whereas if you had called them earlier, you could have caught the issue quickly.

You could bring them in sooner.

The diary is your responsibility.

You could give advice over the phone, see them the same day, and stabilise the situation before it ever escalates.

I would love to say I learned all of this from wonderful mentors or helpful practice managers.

Sadly, most of it came from personal experience, trial and error, and a fair amount of stress along the way.

While we’re on the topic, let’s bring the rest of the dental team into this conversation.

Receptionists, nurses, managers, other dentists, therapists, hygienists, even lab technicians.

I wish I could say everyone you work with will be the crème de la crème — always ready to help, perfectly organised, and that every practice will have everything you need from day one.

But that simply isn’t reality.

Everyone you work with is human.

They have their own stresses and responsibilities.

Mistakes will happen.

Sometimes the
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