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The Care Quality Commis-
sion (CQC) has launched 
a consultation on the fees 

it proposes to charge providers of 
health and adult social care. These 
fees intend to cover CQC’s work 
in registering providers and mon-
itoring their compliance with es-
sential levels of safety and quality. 

The British Dental Association 
(BDA) has warned that the pro-
posed fees for registration with 
the CQC will hit practices and 
patients hard, adding financial 
concerns to the worries already 
expressed about the administra-
tive burden CQC registration will 
create. The consultation sets out 
proposals to simplify fees and 
put in place a single long-term 
scheme that will cover all pro-
viders registered now and those 
who will be registered from April 
2011. It proposes a framework for 
how fees will be charged based 
on principles such as fairness, 
simplicity and proportionality.

The consultation document 
outlines our three main propos-
als for:
• categories and bandings for fees, 
including fee amounts 
• a single annual fee that incorpo-
rates registration and variation fees  
• streamlining the payment date 
for annual fees

The announcement of the 

proposed fees comes just months 
after figures from the NHS Infor-
mation Centre revealed that den-
tists’ expenses are increasing by 
7.6 per cent a year and soon after 
the General Dental Council re-
vealed significant increases in its 
fees for registration. 

John Milne, Chair of the 
BDA’s General Dental Practice 
Committee, said: “Dental prac-
tices are already facing soar-
ing expenses. Registration fees 
at the levels set out in this con-
sultation will serve only to ex-
acerbate the problems dentists 
across England are already fac-
ing. The ability of practices to 
invest in the staff and equipment 
that deliver patient care will be 
further harmed by the imposi-
tion of such exorbitant fees.’’ 

Word in Westminster
The consultations, however, are 
not being accepted quietly. Den-
tists across the country have been 
canvassing MPs to scrap CQC reg-
istration and in Parliament this 
week a series of questions on CQC 
were raised in the House of Lords.  

Questions on the function-
ing of the CQC were voiced by 
Lord Colwyn, Conservative Peer 
and Vice-Chair to the All-Party 
Parliamentary Group (APPG) for 
Dentistry towards Earl Howe, the 

Parliamentary-Under Secretary 
of State with responsibility for 
dentistry, and further questions 
were targeted with regards to the 
assessment the CQC have made 
of the benefit to the public.

Responding to the written 
questions, Lord Howe stated that 
the CQC’s role of regulating safe-
ty is not covered in full by other 
regulatory bodies.  He also noted 
that it is up to the CQC to deter-
mine whether recently redundant 
Dental Reference Officers have a 
role to play in the regulation of 

dental practices, and whether the 
fees set by the CQC must be ap-
proved by the Secretary of State 
for Health.

The consultation runs until 
January 2011. A further consul-
tation will be carried out in 2011 
before providers of NHS primary 
medical services. 

Smile-on are organising a we-
binar on the issue of CQC hosted 
by Raj Rattan on December 1st. 
Email info@smile-on.com for 
more information. DT

Call Max on 01737 221020 EXT 2042 
or email DTacquisitions@adp-dental.com

If you’re thinking about selling your 
practice or group then come and have 
a chat with us. 

You’ve worked hard.
Now reap the rewards.

Think of selling your practice and think of

• Beating the Corporate Gains 
Tax rise

• Clinical freedom

• A minimum 1 year working contract

• Reducing your income tax bill

• Reducing stress

• Developing practice 
potential & growth

• Supporting staff & patients

• Unlocking equity
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Fish oil helps gum disease 
In an article in the Journal 
of the American Dietetic As-
sociation, researchers from 
Harvard Medical School and 
Harvard School of Public 
Health found that dietary in-
take of polyunsaturated fatty 
acids (PUFAs) like fish oil 
shows promise for the effec-
tive treatment and prevention 
of gum disease.  The study 
involved more than 9,000 
adults who participated in 
NHANES between 1999 and 
2004 who had received dental 
examinations. The NHANES 
study also collected extensive 
demographic, ethnic, edu-
cational and socioeconomic 
data, allowing the research-
ers to take other factors into 
consideration that might ob-
scure the results.These find-
ings are encouraging in that 
they suggest it may be possi-
ble to attain clinically mean-
ingful benefits for periodontal 
disease at modest levels of n-3 
fatty acid intakes from foods.

Happy Birthday X-Ray
On 8th November the cyber 
world celebrated the birth-
day of the X-Ray! Thanks to 
Wilhelm Conrad Roentgen, 
who accidentally discovered 
an X-Ray in 1895 during an 
experiment with cathode 
rays, the medical world has 
benefited greatly from his 
discovery, and can now see 
what’s under the skin. An 
X-Ray (or X-radiation) is a 
form of electromagnetic ra-
diation generated inside a 
high-voltage vacuum tube. 
Electrons from a cathode ray 
reach a velocity and collide, 
creating an electric current 
which made it possible to see 
through objects, even people, 
for the first time. Just a week 
after his accidental discovery, 
Roentgen took the first X-Ray 
photo of his wife’s hand – 
wedding ring, bones and all.   

Dentists Saving Lives
A new national health organ-
isation called the American 
Academy for Oral Systemic 
Health (AAOSH) has been 
formed. The newly inaugu-
rated AAOSH will bring to-
gether medical profession-
als from all fields and try to 
eliminate the tunnel vision 
that can exist between medi-
cal specialties. In addition, 
advanced dental techniques 
and systems for treating peri-
odontal disease and tooth de-
cay were shared, as well as an 
extended program. The new 
organisation has 50 founding 
members and anticipates rap-
id growth as more and more 
professionals absorb the data 
that demonstrates the rela-
tionship of mouth health to 
body health and vice versa.

www.dental-tribune.co.uk

The VAT effect
Michael Lansdell addresses the 
inevitable increase

Telescopic Technology
Liviu Steier discusses Geriatric 
dentistry

GSK review
Dental Tribune reviews a recent 
symposium at the FDI

News in Brief Implant Tribune Event ReviewFeatureNews

Ghandi’s Salt March 
Seema Sharma walks for charity 

 page 4  pages 8-10  pages 21-22  page 24

CQC fee consultation  
finally hits the headlines
CQC dominates profession and politics as consultation opens and 
questions are asked in Westminster 



Published by Dental Tribune UK Ltd
© 2010, Dental Tribune UK Ltd. 
All rights reserved.

Dental Tribune UK Ltd makes every 
effort to report clinical information and 
manufacturer’s product news accurately, 
but cannot assume responsibility for 

the validity of product claims, or for 
typographical errors. The publishers also 
do not assume responsibility for product 
names or claims, or statements made by 
advertisers. Opinions expressed by authors 
are their own and may not reflect those of 
Dental Tribune International.

Editor
Lisa Townshend
Tel: 020 7400 8979
Lisa@dentaltribuneuk.com

Advertising Director

Joe Aspis
Tel: 020 7400 8969
Joe@dentaltribuneuk.com

Sales Executive
Sam Volk
Tel: 020 7400 8964
Sam.volk@ 
dentaltribuneuk.com

Editorial Assistant
Laura Hatton
Laura.hatton@dentaltrib-
uneuk.com
 
 

Design & Production
Ellen Sawle 
ellen@dentaltribuneuk.com

Clinical Editior
Liviu Steier

Dental Tribune UK Ltd 
4th Floor, Treasure House, 19–21 Hatton Garden, London, EC1N 8BA

Smile 4 Life in Lancashire

Health minister Lord 
Howe has visited Lan-
cashire to launch a new 

scheme aimed at improving the 
oral health of young children.

Teaming up with local pri-
mary care trusts, Lancashire 
County Council aims to tackle 
the county’s poor record on 
tooth decay.

Dental experts will visit 
pre-schools providing advice to 
youngsters and their carers on 
brushing teeth, making regular 
trips to the dentist and eating 
more healthily.

Lord Howe said that the 
Smile4Life programme should 
help the NHS to achieve its goal 
of improving children’s oral 
health.

“Tooth decay in children is a 
serious problem,” he revealed. 
“It can cause a great deal of pain 
and discomfort, and treating it is 
very costly for the NHS.

“Focusing on prevention is 
not only better for the children, 
but is also a better use of NHS 

resources. I’m delighted to see 
the local authority and the NHS 
taking innovative action to ad-
dress this very important local 
health issue, and I hope others 
will follow suit.”

A number of new dental 
practices have recently opened 
in Lancashire to reduce the 
number of people on waiting 
lists for an NHS dentist.

Janice Nicholson, head of 
dental commissioning at NHS 
Central Lancashire, recently an-
nounced that dentists in Leyland 
and west Lancashire are now 
opening their doors to patients 
who are prepared to travel from 
central Lancashire in a further 
attempt to improve access. DT

GDC to review its Standards and Scope of Practice

The General Dental Coun-
cil (GDC) has begun a 
review of its ‘Standards 

Guidance’ and ‘Scope of Practice’.

It has been five years since 
the GDC published its ‘Stand-
ards Guidance’ and replaced its 
previous guidance document, 
‘Maintaining Standards’. The 
move to ethical principles was a 
significant change in direction at 
the time, however, in the last five 
years the landscape of the regu-
latory world, and the GDC itself, 
has changed.

The GDC now registers the 
entire dental team – dentists, 

dental nurses, orthodontic thera-
pists, dental hygienists, dental 
therapists, dental technicians 
and clinical dental technicians – 
and has more than 92,000 dental 
professionals on its registers.

The aim of the Standards 
review is to go back to square 
one. The GDC will be asking 
registrants, patients and other 
stakeholders what level of detail 
they would find helpful, what 
they think of the current stand-
ards, what works, what doesn’t 
and what’s missing. The review 
will take place throughout 2011 
and will include consultations, 
focus groups, a working group 

and GDC staff attending events 
across the UK to hear directly 
from those affected.

Anyone who wishes to make 
any comments directly to the 
GDC on the current guidance 
can do so here (standards@gdc-
uk.org)

The GDC is hoping to pro-
duce the new guidance in early 
2012.

Running alongside Stand-
ards, the ‘Scope of Practice’ re-
view will evaluate the effective-
ness of the current document, 
which outlines the role of each 

member of the dental team;  
it also summarises what addi-
tional skills they might go on to 
learn.

A call for feedback on ‘Scope 
of Practice’ will be launched at 
the end of January 2011 and will 
be available on the GDC web-
site www.gdc-uk.org. The forum 
will ask registrants to give their 
views on the document, stating 
whether it is useful in helping 
the dental team work together 
more effectively; they can also 
lead feedback on what skills may 
need to be added or amended 
for each of the seven registrant 
groups.

Dental technician David 
Smith, Chair of the Standards 
Committee, said: “The reviews 
of both of these documents could 
result in a radical redesign of the 
GDC’s guidance for registrants 
and it’s therefore extremely  
important that we hear from 
everyone who’ll be affected and 
make the right changes. The 
standards are the main ethi-
cal guide that we expect dental 
professionals to apply to their 
everyday work. This is a sig-
nificant piece of work for the 
GDC and one that we anticipate  
will have a positive impact on 
dental professionals and there-
fore on patients.” DT

Oral health study wins SGH funding 
A grant of more than 

£88,000 has been award-
ed to a study that will 

investigate the effect of social 
deprivation on oral health in 
outer north-east London. The 
project, which beat off competi-
tion from eleven other propos-
als to secure funding from the 
Shirley Glasstone Hughes Trust 
Fund, will investigate whether 
people living in deprived com-
munities define oral health dif-
ferently from their peers living 
in less deprived areas. It will 
also assess whether individuals’ 
concepts of oral health affect 
the way that they care for them-
selves and what barriers exist to 
individuals accessing care and 
adopting healthy behaviours.

The study will consider 
the populations of Redbridge, 
Waltham Forest and Barking 
and Dagenham, and use pa-
tient concepts of oral health to 
ask whether deprivation can 
explain why some individuals 
engage in behaviours such as 
smoking, excessive alcohol con-
sumption and irregular visits to 
a dentist, which increase their 
risk of oral diseases.

It will assess the strengths 
and shortcomings of the way 
oral health services are provid-
ed, providing evidence on how 
to adapt existing structures and 
develop new services and inter-
ventions that overcome barri-
ers to care. It will also provide 

evidence to underpin models of 
commissioning care.

Professor Liz Kay, Chair of 
the Trustees of the Fund, said: 
“Despite an overall improve-
ment in the oral health of the 
UK over the past four decades, 
a persistent and unacceptable 
chasm between those with the 
best and worst oral health per-
sists. Understanding why we 
have this gap is crucial to ad-
dressing this situation. The trus-
tees hope that this piece of work 
can make a significant contribu-
tion to expanding that under-
standing and helping to develop 
practical tools to address it.”

The project will be led by Dr 

Russ Ladwa (pictured), Dean of 
the Faculty of General Dental 
Practice at the Royal College of 
Surgeons of England in London. 
It will be hosted by the Institute 
of Dentistry at Barts and The 
London School of Medicine and 
Dentistry. 

Thanking the trustees, Dr 
Ladwa said: “The award of this 
grant represents a great boost to 
research in primary care. The 
FGDP(UK) will work in col-
laboration with the host insti-
tution, Barts and The London 
SMD, Queen Mary University of 
London, which has a tradition 
of research in health inequali-
ties. Both the Institutions are 
delighted to be given the oppor-

tunity to carry out research that 
will provide evidence to develop 
cost effective models of deliver-
ing prevention and treatment in 
primary dental care.” DT

Smile 4 Life hopes to improve children’s 
oral health 

EAO announces the winners of 
its 2010 Research Competitions

The winners of two coveted 
research prizes, awarded 
annually by the European 

Association for Osseointegration 
(EAO), have been announced.

The EAO Clinical Research 
Prize for 2010 has been awarded 
to Maurizio Tonetti from Italy and 

the EAO Basic Research Prize to 
two winners, Pascale Habre-Hal-
lage from Lebanon and Ulricke 
Kuchler from Austria.

All three winners were 
awarded their prizes at the 19th 
Annual Scientific Congress of the 
EAO which took place in Glas-

gow from 6-9 October 2010.

Each winner received a Di-
ploma from the EAO and a prize 
of 2,000. The 18 finalists had ear-
lier been selected from nearly 
500 abstracts submitted to the 
EAO Congress.

Maurizio Tonetti and his team 
won the EAO Clinical Research 
Prize for their study: “Immedi-
ate vs delayed implant place-
ment in anteriors: The TIMING 
randomised controlled clinical 
trial”. The multi-centre study, 
which compared the benefits and 
disadvantages of immediate and 
delayed implant placement, was 
chosen from eight finalists. 

Pascale Habre-Hallage won 
her prize for a study entitled 
“fMRI shows cortical activation 
following mechanical stimula-
tion of oral implants”; and Ul-
ricke Kuchler for a study entitled  
“Intermittent PTH fails to stimu-
late osseointegration in diabetic 
rats”. DT
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Do you have an opinion or some-
thing to say on any Dental Tribune 
UK article? Or would you like to 
write your own opinion for our 
guest comment page?

If so don’t hesitate to write to: 
The Editor, 
Dental Tribune UK Ltd, 
4th Floor, Treasure House, 
19-21 Hatton Garden, 
London, EC1 8BA

Or email:
lisa@dentaltribuneuk.com

Editorial comment

TH
EClinical Innovations

CONFERENCE 2011

The AOG and Smile-on in association with The Dental Directory bring you

Contact us on 020 7400 8967 quoting DTUK10 to get your early booking discount

Friday 6th and Saturday 7th May 2011
The Royal College of Physicians,

Regent’s Park, London

Already confirmed to speak are:
Tif Qureshi, James Russell, Nasser Barghi, Wyman Chan, Raj Rayan, Trevor Burke, 

Raj Rattan, Julian Satterthwaite, Wolfgang Richter

Snap-On 
Smile
In recent years, the number 

of people opting for cosmet-
ic surgery has increased and 

continues to be popular with 
people who desire to improve 
the aesthetic appearance of 
their smile. Now, for those who  
fear needles and worry about 
drilling, a new treatment is 
available in the UK: The Snap-
On Smile

The Snap-On Smile does  
exactly what its name suggests; 
it fits onto the original teeth, 
much like false nails are placed 
over the top of nails. 

Fitting over the teeth, the 
Snap-On Smile gives the illusion 
of a perfect smile, without the 
need for surgery. Patients who 
opt for this treatment can select 
a colour shade and choose the 
shape of the teeth.

For those who are wor-
ried about drilling and nee-
dles, and don’t want to pay 
hundreds or even thousands 
of pounds for treatments, such 
as veneers or dental implants, 
the Snap-On Smile would 
seem like a perfect option. 
 

To make the Snap-On 
Smile photos and impressions  
are made of the patients’ teeth and 
in about four weeks the Snap-On 
Smile lab creates the smile. DT

Before

After
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So it’s finally 
here... after what 
seems the longest 
time, dental profes-
sionals can finally 
have their official say 
on the Care Quality 
Commission  (CQC)  

registration fees now that the 
consultation documentation has 
been released. 

Now, the most cynical of 
you will be no doubt thinking 
‘no bl**dy use anyway, they’ll do 
what they want no matter what 
we say’ but a public consultation 
does have the advantage of being 
just that, public.

 I am well aware of the 
strength of feeling against the 
CQC and the confusion and re-
sentment that has been created, 
and I am also aware of how some 
quarters are using their right to 
protest by canvassing their MPs 

to investigate the necessity of ex-
tra regulation.

All stakeholders should have 
their say and at least 
make their sentiments 
known, if only to be 
able to say to yourself 
that you have. Who 
knows, someone may 
even be listening. DT
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‘The most cynical of you will be no doubt 
thinking it’s no bl**dy use anyway’
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With Mouth Cancer Ac-
tion Month in full 
swing, the national 

press is full of news related to 
head and neck cancer, highlight-
ing the condition to the general 
public. Here is just a taster of the 
latest news…

MCF benefits from new  
restaurant 
The Mouth Cancer Foundation, 
will benefit from the opening 
of a new restaurant, Indu’s, in 
Twickenham.  Restaurant own-
ers Sunny and Kamni Dhown 
could think of no other charity 
that they would prefer to support 
when their restaurant opens as 
they know first-hand how awful 
mouth cancer can be.   

Sunny and Kamni’s mother, 
Indu, died of mouth cancer in 
January 2006, aged 65. So they 
have created a venue which pro-
vides people with fine food and 
excellent service, whilst making 
a difference. 

Sunny said “I have decided to 
support the Mouth Cancer Foun-
dation very simply because of 
the horrific experience my fam-

ily and I went though. The feel-
ing of being helpless, as Mum 
fought mouth cancer, was truly 
awful. Therefore, if I can be of 
help in terms of helping to raise 
awareness or fundraising, then I 
am only too happy to help. The 
experience has left a very deep 
scar on my family and we want 
to try and make something posi-
tive of this awful situation.  It 
only seemed right to name the 
restaurant after my mother, who 
was not only an inspiration to 
me but to everyone who met her.”

Long term, Indu’s plans to 
make annual financial contribu-
tions to the Mouth Cancer Foun-
dation and also plans to raise 
funds through the restaurant.  

Key breakthrough in HPV-
related mouth cancer
New research has shown that 
cancer patients with the Human 
Papilloma Virus (HPV) have a 
greater chance of survival from 
mouth cancer than those whose 
cancer is HPV negative.

The new study found 
that monitoring cancer tu-

mours for the HPV can help 
health experts predict a pa-
tient’s survival chances. 

Conducted by Dr Angela 
Hong from the University of Syd-
ney, the research monitored 198 
patients suffering from mouth 
cancer after they had surgery  
or radiotherapy.

Dr Angela Hong said: “Our 
study, which focused on a 
group of patients with advanced 
oropharyngeal cancer, found 
that those with cancer caused 
by HPV had a significantly better 
chance of survival than cancer 
which was not caused by HPV. 
And this beneficial HPV effect 
was seen regardless of the type 
of treatment they had.

Following the patients for a 
period of two years, it was found 
that those with HPV positive can-
cer were four times less likely to 
die than those who were HPV 
negative.

Another discovery was that 
cancer was three times less likely 
to reoccur at the primary site in 
patients with HPV positive cancer. 

Social inequalities pose 
mouth cancer risk
New research has revealed that 
an individual’s social back-
ground could heighten their risk 
of mouth cancer.

Speaking at the launch of 
Mouth Cancer Action Month 
2010, at the House of Commons 
this week, clinical senior lectur-
er in dental public health at the 
University of Glasgow, Dr David 
Conway, highlighted that those 
with a “low social economic sta-
tus” were faced with significant-
ly increased risks of developing 
the disease.

Drawing on his recent, award 
winning research, ‘Socioeconom-
ic Risk Factors Associated with 
Upper Aerodigestive Tract Can-
cer’, Dr Conway explained that 
socio-economic inequalities had 
proven to be an independent risk 
factor.

The study measured socio-
economic groups by education, 
occupation and income, and 
found that those with lower lev-
els of formal education, lower 
incomes and unemployment his-

tory were more at risk.

Dr Conway emphasised  
that when these figures were 
adjusted to consider smoking, 
alcohol and poor diet, all in-
creases were diminished except  
for education. This increase can 
be explained as low education 
can influence positions within 
society and social networks, 
which in turn can impact on ac-
cess to health care and determine 
decision making behaviours.

Addressing a room full of 
oral health professionals, MPs, 
members of the House of Lords 
and past mouth cancer patients, 
Dr Conway called for a change 
to be made and urged govern-
ing bodies to help the disadvan-
taged who are at a greater risk of 
mouth cancer.

Concluding with a quote 
from George Orwell’s The Road 
to Wigan Pier, Dr Conway said: 
“Economic injustice will stop the 
moment we want it to stop and 
no sooner, and if we genuinely 
want it to stop the method adopt-
ed hardly matters.” DT

Mouth Cancer News Update

Dental experts have 
warned against home 
teeth whitening 

treatments, which have be-
come increasingly popular in  
recent years.

Experts have urged mem-
bers of the public to avoid home 
whitening treatments, which are 
often recommended by people 
with no dental training on in-
ternet sites. Many sites suggest 
using home treatments contain-
ing ingredients such as hydrogen 
peroxide, ash and baking soda. 

Some sites also recommend 
methods including brushing the 
teeth with salt, soap and bleach.

Teeth whitening has become 
extremely popular in recent 
years, as people look to recre-
ate the famous Hollywood smile 
adopted by so many models, ac-
tors and pop stars; however, the 
trend has caused people to re-
sort to extreme measures to try 
and whiten their teeth and many 
people, especially young girls, 
are turning to the internet to find 
ways to whiten their teeth with-

out paying hundreds of pounds. 
There has been a ten-fold in-
crease in the number of people 
undergoing whitening treatment 
in the last five years but for many, 
the price of professional treat-
ment is thought not affordable. 

Dental experts say the trend 
is alarming and have warned 
people to avoid using internet 
sites to find out about teeth whit-
ening treatments. Experts say the 
methods often recommended by 
other members of the public are 
dangerous and potentially very 

damaging for the teeth. Some of 
the methods can break down the 
enamel covering on the tooth, 
which leaves the rest of the tooth 
susceptible to decay and erosion; 
they can also cause long-term 
damage to the gums.

Prof Anthony Eder, clini-
cal director at the London 
tooth whitening Centre, said 
there was a greater demand for 
white, healthy looking teeth,  
especially amongst young peo-
ple. Nowadays, teenagers are 
more concerned about their  

appearance than ever before but 
they don’t have the money to  
pay for expensive, professional 
treatments and are therefore 
seeking alternative ways to im-
prove their appearance. Pro-
fessor Eder claimed that home 
whitening recipes were at-
tractive to teenagers because 
many used everyday ingredi-
ents and claimed quick, im-
pressive results; however, Eder 
said that using ingredients 
like baking soda would strip  
the enamel off the teeth, leaving 
the teeth vulnerable to decay. DT

Dental experts warn against home whitening treatments
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A call to action
Seema Sharma calls on 

Dental Tribune read-
ers to support her as 

she walks 60 miles for char-
ity...from Baroda to Bharuch! 

“At the end of this month 
I will be packing my walking 
shoes to walk 60 miles of the 
241-mile British Indian Friend-
ship Walk for charity, led by 
Jill Beckingham (wife of the 
British deputy high commis-
sioner (Western India) Peter 
Beckingham). Jill is retracing 
the steps of Mahatma Gandhi’s 
Salt March of 1930 to raise funds 
and awareness for six charities, 
some of which have a British In-
dian connection. She is am look-
ing to raise funds for the three 
charities already supported by 
her Foundation:

• Apnalaya - An NGO founded 
in 1972 to help children living 
in slums towards a better life, 
Apnalaya strives to achieve this 
through urban community de-
velopment projects in Mumbai. 
Its role is one of empowerment: 
of encouraging ordinary men 
and women to believe in them-
selves and in their abilities to 
change their lives for the better.

• Door Step School - is an NGO 
established in Mumbai, India 
in 1988 and later expanded to 
Pune in 1989. It was started 
with the aim of addressing lit-
eracy amongst the marginalised 
sections of society. Door Step 
School provides education and 
support to the often-forgotten 
children of pavement dwellers, 
slum dwellers, construction site 

families and many other un-
derprivileged families. Many of 
these children are not enrolled 
in school and have limited ac-
cess to books and a place to 
study. Additionally, many chil-
dren drop out of school to work 
or care for younger children. 

With neither support nor re-
sources at home some children 
also suffer from very low learn-
ing levels. Door Step School is try-
ing to bridge this gap by bringing 
education to the “Door Step” of 
these underprivileged children. 

• Toybank – Founded in 2004 
by Shweta Chari, an Electron-
ics Engineer, Toybank aims to 
reach out to children through 
fun and play using toys. Toy-
bank acts as a leveller of the so-
ciety by taking toys from those 
that can give and distributing 
them to the ones in need. Toy-
bank dreams to place a toy in 

the hands of every child in India 
and the world.

“I am writing to ask all read-
ers and supporters of Dental 
Tribune to sponsor me and help 
make a difference. 

‘‘Please visit my JustGiv-
ing page (www.justgiving.com/
seemasharma-br i t i sh india 
friendshipwalk) to find out 
more and donate. If you have 

aparticular charity amongst 
the three that you wish to sup-
port, please say so in your spon-
sorship note...all remaining  
funds will be divided equal-
ly between Apnalaya, Door  
Step School and Toybank.”

“I hope you, your teams and 
your patients will get involved 
and ‘Light up a Smile’ on the 
faces of those who hope for 
a better future.” DT

Seema Sharma in India on a charity expedition
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Safety and Simplicty

Shaping the future…

“CMA system is very simple and straight forward 

to use, producing consistently good results. 

The files are strong and stable and I have 

not had one fracture yet.

In these days of single-use files,

the CMA system provides good

value for money without

compromising the need for 

well-instrumented root canals.”
Dr Graeme Fisher BDS, 
Preston
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Dentist Denis Toppin is on 
the Council of the GDC 
and is also Cahair of its 

Revalidation Working Group.  
Most of you will probably be fa-
miliar with the term revalidation 
by now, although it’s likely you 
hear most about it in relation to 
doctors and the General Medical 
Council.  The General Medical 

Council has recently confirmed 
medical revalidation in the UK is 
expected to start from late 2012, 
after numerous delays.  Although 
the GDC doesn’t plan to intro-
duce revalidation for dentists un-
til 2014, and at a later date still for 
DCPs, the GDC has just launched 
a 12 week consultation on the is-
sue and is encouraging as many 

of its registrants as possible to 
have their say. The consultation 
can by found on the GDC website 
at www.gdc-uk.org

For those of you who are less 
familiar with revalidation and 
what it will mean for dentists, 
I’d like to take this opportunity 
to explain a little bit more about 

it.  Revalidation will provide, for 
the very first time, a way of check-
ing that dentists carry on meeting 
the GDC’s standards after they 
have first joined its registers. 
The GDC’s Fitness to Practise 
proceedings are reactive rather 
than proactive; they assume that 
dental professionals meet its 
standards unless the regulator 
receives information which sug-
gests otherwise. With patient pro-
tection in mind, this is no longer 
good enough. Our research has 

shown that patients believe and 
expect that dental professionals’ 
compliance with standards is al-
ready checked by the GDC regu-
larly. The aim of revalidation is to 
bring reality into line with patient 
expectations. 

The structure 
A standards and evidence frame-
work will set out the standards 
dentists must meet under the 
four domains of clinical, manage-
ment and leadership, communi-

cation and professionalism. The 
framework will also set out the 
evidence which will be accept-
able to demonstrate compliance 
with each standard.  Dentists will 
gather this evidence over five-
years, and revalidate at the end 
of each cycle;  We are proposing 
a three-stage process at the end of 
each cycle:

Stage 1 - compliance check, 
which will apply to all dentists
Stage 2 - remediation phase, 
which will provide an opportu-
nity to dentists who do not pass 
Stage 1 to remedy deficiencies
Stage 3 – in-depth assess-
ment, which will apply to 
dentists who fail to demon-
strate their compliance at the 
end of the remediation phase. 

The proposals aim to avoid 
over-regulation by making as 
much use of existing and devel-
oping quality systems within den-
tistry as possible. Dentists will, in 
many cases, already be required 
to show that they are meeting 
quality standards. For example 
through NHS practice inspec-
tions or performance apprais-
als. Our approach is designed 
so that dentists can meet all our 
requirements and those of other 
dental service regulators under  
one umbrella. DT

Regarding Revalidation

About the author
Dentist Denis Toppin, a returning 
Registrant member to the Council of 
the GDC, was born in Glasgow where 
he returned to study and work. He 
qualified as a dentist in 1977 from the 
University of Glasgow and has been 
working in general dental practice ever 
since. He developed an interest in den-
tal education through his involvement 
in Dental Vocational Training as a Vo-
cational Training Trainer, Adviser and 
Regional Adviser and through teaching 
undergraduate dental students clini-
cal practice in restorative dentistry.  He 
also teaches on numerous postgradu-
ate courses. He holds a Masters degree 
in Education. He was a member of the 
Scottish Dental Practice Board for the 
maximum six year period. He currently 
holds a part-time post of Assistant Di-
rector of Postgraduate General Dental 
Practice Education with NHS Education 
for Scotland. 

Dennis Toppin

www.thedbg.co.uk

For more information and a quote contact the DBG on 0845 00 66 112

Please Note: Errors and omissions excluded. Any prices quoted are subject to VAT. The DBG reserves the right to alter 
or withdraw any of their services at any time without prior notice.

Are you waiting to find out when 
the Care Quality Commission* 
inspect your practice? 

Your compliance with Clinical Governance 
and Patient Outcomes will be questioned 
with the introduction of the Care Quality 
Commission*, HTM 01-05 and the increase 
in PCT practice inspections.

Would you like to know how you would fare when your
practice is inspected and have the opportunity to take 
corrective action? 

The DBG Clinical Governance Assessment is the all 
important experience of a practice audit visit rather than
the reliance on a self audit which can lead to a false sense
of compliance. The assessment is designed to give you 
reassurance that you have fulfilled your obligations and
highlight any potential problems. We will provide help 
and advice on the latest guidance throughout the visit.

• Your premises including access, facilities, security, fire 
precautions, third parties and business continuity plans.

• Information governance including Freedom of Information Act, 
manual and computerised records, Data Protection and security.

• Training, documentation and certificates.

• Radiography including IRR99 and IR(ME)R2000 compliance.

• Cross infection and decontamination including HTM 01-05 
compliance and surgery audits.

• Medical emergencies including resuscitation, drugs, 
equipments and protocols.

• Training, documentation and certificates.

• Waste disposal and documentation and storage.

• Practice policies and written procedures.

• Clinical audit and patient outcomes including quality measures.

The assessment will take approximately four hours of your Practice Manager’s time depending on the number of surgeries and we 
will require access to all areas of your practice. A report will be despatched to you confirming the results of our assessment. If you have 
an inspection imminent then we suggest that you arrange your DBG assessment at least one month before the inspection to allow you time 
to carry out any recommendations if required. Following the assessment you may wish to have access to the DBG Clinical Governance 
Package with on-line compliance manuals. 

The areas the DBG assesses are: 

Clinical Governance including 
Patient Quality Measures - 
Is your practice compliant?

Have you addressed all 28 CQC 
outcomes? ?

*England only.
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R4 Practice Management Software

GIVES YOU MORE

For more information or to place an order 
please call 0800 169 9692 
or visit www.practiceworks.co.uk

Carestream Dental
© Carestream Dental Ltd., 2010.
The Kodak trademark and trade dress are used under license from Kodak.

IncluSIve FeatuReS oF R4
R4 Mobile

Direct link to PIN pad
Patient Check-in Kiosk

Care Pathways 

Communicator 
E-forms

R4 Steritrak
Patient Journey

On-line Appointment Booking
Text Message and Email reminders

Clinical Notes
Appointment Book

Digital X-Ray
Hosting 

Practice Accounts

COMMUNICATOR ... included in R4 as standard at no extra cost 

Helps patients to quickly understand the range of treatment options available and effortlessly increases patient acceptance. 

Contains over 200 high quality animated sequences covering preventative, restorative and oral hygiene treatments and there’s 

a special feature for Orthodontists. Fully integrated into R4 so that every animation or leaflet given to the patient is recorded 

automatically into the patient notes forming an important part of the clinical audit and provides proof of explanation. Includes 

patient leaflets on over 120 subjects, with much of the text supplied by the BDHF, which can be customised to the practice 

in seconds and given to the patient or emailed to them along with the animations. Sketching on the animations comes as 

standard and requires no additional hardware. Developed in the UK using UK terminology and UK products.

A team of leading den-
tistry experts has been 
revealed as the judging 

panel for the 3M ESPE Student 
Dentistry Awards 2010-2011.

This panel of influential  
industry figures and esteemed 
academics will select the  
UK and Ireland’s most inno-
vative students and award 
them with funding to support  
their studies. 

The awards panel includes 
Dr Amarjit Gill, President of 
the British Dental Association;  
Edward Attenborough, Presi-
dent of the British Dental 
Trade Association; Professor 

Trevor Burke, from the Univer-
sity of Birmingham and Pro-
fessor Nairn Wilson, Dean and  
Head of King’s College London 
Dental Institute.

There are three categories in 
the 3M ESPE Student Dentistry 
Awards 2010-2011 – the Award 
for Innovation, the National 

Award for Innovation and the 
Award for Intercalated Stud-
ies. Funding ranging from £300 
(354 EUR) to a bursary worth 
£3500 (4130 EUR) is available 
to be won.

Speaking about the an-
nouncement of the judges, 
3M ESPE’s commercial man-

ager Steve Foster said: “We 
are delighted to have such 
a strong panel judging our 
awards programme that sup-
ports the future of UK and  
Irish dentistry.

“As leading industry figures, 
the judges’ shared experience 
will ensure that the very best 
dental students are recognised 
for their abilities.”

On his appointment to the 

panel, Dr Amarjit Gill said: “An 
awards programme such as this 
offers real support to talented 
young dental students.

“I am very much looking for-
ward to reading the entries and 
meeting the winners.”

For more details on the 
awards programme, visit 3M 
ESPE’s new dedicated student 
website at www.3mespe.co.uk/
dentalstudents. DT

Judging panel announced

Denplan is extremely 
proud and excited to 
have been voted ‘Best 

Dental Plan Provider’ at this 
year’s Health Insurance awards. 

The glittering awards cer-
emony took place at the Gros-
venor House Hotel in London on 
the 21st October. Denplan were 
thrilled to accept the award - es-
pecially as it’s the first time this 
category has been featured. 

Dental payment plans not 
only promote the regular dental 
attendance that’s so important in 
preventive care, but people lucky 
enough to have access to a dental 
benefit through their employer 
are also far less likely to cancel or 
delay their appointments. Com-
panies understand this and 90 
per cent of companies agree that 
good dental health supports the 
overall wellbeing of their staff. 
 

Gary continued: “Denplan 
has been at the heart of den-
tal care for nearly 25 years and 
is dedicated to preventive care. 
That’s why we tailor our corpo-
rate products to suit both com-
panies and employees to ensure 
that both get the very best value 
and service, and we’re delighted 
that our efforts have been recog-
nised in this area.” DT

‘Best Dental 
Plan Provider’!

L-R: David Sawyers, Gary Williams and 
Host Patrick Kielty 
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A major weapon in the 
Government’s armoury 
to battle the national def-

icit, announced in the Budget, is 
a proposed rise in the standard 
rate of VAT from 17.5 per centto 
20 per centfrom January 2011. 

Although health services are 
exempted from Value Added Tax 
(VAT), the cost of many of the 
essential materials, equipment 
and sub-contracted activities 
which service dental practices 
are not, and so any rise in this tax 

will add to the financial burden  
of running a dental practice.  
This increase in practice over-
heads comes at a time when 
many are already committed to 
additional expenditure on auto-
claves and decontamination 

facilities to ensure compliance 
with HTM 01-05.

In recent years, many prac-
tices have expanded their activi-
ties to include non-health relat-
ed cosmetic treatments such as 

tooth whitening or botulinum 
toxin injections, as well as sell-
ing toothbrushes and dental hy-
giene products, and these proce-
dures and products are not VAT 
exempt nor zero-rated. 

The present threshold for 
compulsory VAT registration 
is a turnover of £70,000, and 
this means that if the gross in-
come from any practice activ-
ity not officially recognised as 
health care exceeds this fig-
ure, then the practice must 
register for and charge VAT 
on this aspect of its services, 
and any changes to the rate of 
VAT will automatically apply. 

Dentists who are in any 
doubt about which activities in 
relation to dental services qual-
ify for VAT exemption, should 
consult VAT Notice Number 
701/57 for Health Professionals 

Prudent practice owners 
and sole traders are currently 
asking what they can do in the 
short term to take advantage 
of the lower VAT rate before it 
rises in January 2011.  

The obvious first step is to 
bring forward any projected 
major expenditure or purchas-
es, such as refurbishment, new 

IT , sterilising or other surgery 
equipment to before the dead-
line, and so reduce the VAT bur-
den by 2.5 per cent.   

 However, principals and 
managers should be aware that 
the Government has introduced 
measures to counter business-
es paying in advance, or pre-
dating invoices at the old rate,  
for goods or services to be sup-
plied after the January 2011 
when the new rate comes  
into force.  

These measures provide for 
a supplementary VAT charge 
of 2.5 per cent to be levied in 
cases where the customer can-
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Mitigating the effect of VAT increase  
Michael Lansdell discusses how dentists can best address the inevitable increase in 
costs for every type of dental practice, as VAT goes up

‘Prudent practice 
owners and sole 

traders are current-
ly asking what they 
can do in the short 
term to take advan-

tage of the lower 
VAT rate before it 
rises in January 

2011’
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NOW Registration support and hand–holding
If you have a compliance health-check, the consultant will spend a day reviewing all of your procedures and policies 
and give you an action plan for CQC compliance. Or you could choose the hand-holding service where a consultant 
will spend three days in the practice helping you to set everything up, plus a day of registration support by phone, 
email and fax.

THEN Ongoing support and guidance
At registration your ongoing relationship with the CQC begins. Your practice will have a public risk profi le, which 
is infl uenced by a number of sources including the GDC, your PCT, inspections, requests for documentation from 
the CQC and patient complaints. With CODE total support the consultant will help you to maintain compliance, 
prepare for inspections and deal with CQC enquiries or concerns including an emergency response if necessary.

THE FUTURE CODE Assure Accreditation
CODE Accreditation will show that you not only meet the essential regulations and professional 
guidelines relating to dentistry, but also additional care standards from CODE. 
It’s the new patient focused Quality Marque in dentistry.

Find out more 
CODE has over 30 years helping dentists to comply and run successful practices.
To see how CODE Assure can help you to meet CQC requirements and save you time and money please visit

www.CODEuk.com/assure or call 0870 760 6066  or email info@CODEuk.com 

A UU QU Q

YOU MAY PREFER TO SET UP 
COMPLIANCE AND REGISTER WITH 
THE CQC YOURSELF

CODE membership and Clinical Governance Made 
Simple leads you to compliance in 24 steps. 
There is a special offer of joint membership for 
£599 until December 2010. CGMS has a fee of £18 
per month for a new kit each year and updates 
when necessary. 
(All fees include VAT)
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If you are considering purchasing any new large equipment or
digital imaging system, then don’t delay. With the VAT rate
increasing to 20% from January, time is short if you wish to
save that additional 2.5%.

Whether you are looking to purchase a Treatment Centre,
Decontamination Equipment or Digital Imaging Systems, The
Dental Directory has the widest possible range of the very
latest products available. We offer equipment from all the
major suppliers including Belmont, Anthos, KaVo, Satalec,
Schick, Dürr, E-Woo, Tecno-Gaz and many more. However,
because we are not tied to any particular manufacturer, our
product experts can offer unbiased advice on which systems
best suit your requirements.

Whatever the product, we aim to supply, install and
commission your equipment quickly and with minimum
disruption to your practice. Plus our nationwide after sales
service team are on-hand for that extra piece-of-mind. 

As you would expect from The Dental Directory, all products
are offered at the best possible price, with attractive finance
deals also available. 

Our latest Equipment and Digital
Imaging collection is detailed in our
new brochure, so if you have not
received your copy, call us today.

For further information, or to arrange a no-obligation
consultation, call our Equipment Department FREE 
on 0800 585 585.

The Dental Directory, 6 Perry Way, Witham, Essex CM8 3SX. Tel: 01376 391100 Fax: 01376 500581  www.dental-directory.co.uk

for Equipment

Don’t delay, buy your equipment 
or digital imaging system now!

Ask your accountant about 100% tax relief on all capital equipment purchased before 31st March 2011!
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