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Standing ovation
It’s been one big emotional roller
coaster for Dr Eddie Crouch lately.
Here he speaks exclusively on why
he continued to fight the good fight.

News and opinions
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Two sides
The two clinical endodontic
questions continue to cause much 
controversy in the profession. Dr
Richard Mounce explains why.
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Veneer pitfalls
There are more patients than
ever before presenting with acute
sensitivity and pain after veneer
treatments says Dr Sultan.

Endo Tribune
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Free service
Dentists are to get a free, confi-
dential service giving them sup-
port and advice on physical and
mental health issues.
The Practitioner Health Pro-
gramme (PHP) which is also
aimed at doctors, is initially be-
ing piloted in the London area.
Dentists and doctors have high
rates of mental health problems,
especially addiction problems
and depression. Doctors and
dentists also find it difficult to ask
for help and often their problem
reaches crises levels before they
feel able to seek help. 
This new service and the first of
its kind, will help dentists and
doctors, particularly where their
condition may be affecting their
ability to work.
Judith Husband, vice chair of the
British Dental Association (BDA),
said: ‘It takes courage for health-
care workers suffering from an
illness or an addiction to ac-
knowledge that they have a prob-
lem in the first place, so taking the
next step in accessing appropri-
ate treatment can present real
difficulties.  We believe this dedi-
cated, one-stop confidential serv-
ice that has been designed specif-
ically for health professionals,
will make it much easier for den-
tists to get the support they need.’
If it is successful, the service may
be extended to other areas across
the country.
For more information, see
www.php.nhs.uk

New member
The Chief Dental Officer, Barry
Cockcroft has been invited to join
the new strategic group that will
oversee all medical education
and training in England – Med-
ical Education England (MEE).
The group was formed following
recommendations by Sir John
Tooke’s Inquiry into Mod-
ernising Medical Careers and
was endorsed by Lord Darzi in
his NHS Next Stage Review. MEE
will coordinate a major restruc-
ture of postgraduate training for
dentists, doctors and other
healthcare professions, and will
also carry out national-level
scrutiny of workforce planning
and the commissioning of edu-
cation and training by strategic
health authorities.

More complaints
The Dental Complaints Service
(DCS) logged 127 complaints in
October and 138 complaints in
November last year. For January
- November 2008, the DCS logged
1,501 complaints, an increase of
nine per cent over the same pe-
riod in 2007. The average num-
ber of complaints logged since
the DCS was launched in May
2006 is around 32 per week.

News in brief
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An orthodontist has won a
landmark victory, after
taking on the Department

of Health and fighting against an
appeal, which would have given
health bosses the right to termi-
nate dental contracts without
cause or notice.

The DH lodged the appeal
earlier this year after Eddie
Crouch, an orthodontist in Birm-
ingham, won a Judicial Review,
which said that primary care
trusts (PCTs) were wrong to in-
sert a clause in the NHS dental
contracts allowing them to ter-
minate the contract without
cause or notice.

The DH battled it out in the
High Court, saying that health
bosses needed such a power.

The Court of Appeal upheld
the earlier ruling that the reasons

by which a PCT can end a con-
tract are set out in legislation and
that a PCT must abide by legiti-
mate termination reasons.

If the DH had won the appeal,
primary care trusts would have
had the power to end dentists’
contracts with as little as one
day’s notice.

Dr Crouch said that it was ‘re-
assuring’ that ‘fairness was seen
to be upheld’ and said it ‘should
encourage others to challenge in-
appropriate powers that PCTs and
the Department try to influence’.

Dr Crouch was forced to rely
on financial support from fellow
dentists to fight the case after he
failed to come to an agreement
with the British Dental Associa-
tion (BDA) over a confidentiality
document they wanted him to
sign.

In the end, the total cost for
the two cases was more than
£80,000, with just over half com-
ing from donations.

The BDA supported Dr
Crouch’s case by sending a bar-
rister to represent the dentistry
profession in both of the hear-
ings, but did not offer any finan-
cial support.

The orthodontist said: ‘With-
out the support of my colleagues,
many of whom I have never met,
and their encouragement this
would never have been possible.

‘I can never repay that, and I
hope they share this victory with
me, which is the victory over dra-
conian actions of a government
against health care providers.’

Peter Ward, chief executive of
the BDA, called it a case with ‘po-
tentially far-reaching and devas-
tating consequences for the pro-
fession’. He added that the DH
needs to ‘send a clear signal of sup-
port to dentists by acknowledging
and accepting the ruling’.

* See page seven for the exclusive
interview

DT

Mouthwashes containing
alcohol can cause oral
cancer and should be re-

moved from supermarket shelves,
a dental health study claims.

The news, which was re-
vealed as Dental Tribune was go-
ing to press reports sufficient sci-
entific evidence that such mouth-
washes contribute to an in-
creased risk of the disease.

The ethanol in mouthwash is
thought to allow cancer-causing
substances to permeate the lining
of the mouth. 

Michael McCullough, associ-
ate professor of oral medicine at
the University of Melbourne,
Australia, who led the study,
said: ‘We see people with oral
cancer who have no other risk
factors than the use of (mouth-
wash containing alcohol], so

what we've done is review all the
evidence. 

‘Since this article, further ev-
idence has come out, too. We be-
lieve there should be warnings.
If it was a facial cream that had
the effect of reducing acne but
had a four to fivefold increased
risk of skin cancer, no-one
would be recommending it.’

Professor McCullough, chair
of the Australian Dental Associa-
tion's therapeutics committee,
said the alcohol in mouthwashes
‘increases the permeability’ of
the mucus membrane to other
carcinogens, such as nicotine.

A toxic breakdown product of
alcohol called acetaldehyde that
may accumulate in the oral cavity

Three cheers for Dr Crouch

Mouthwash link with cancer
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Education
Where do you start if you want to
complete a full set of dentures?
Justin Stewart discusses the four
areas to focus on.

Clinical case studies

For more information:
Call 01934 710022, E-mail info@molarltd.co.uk
www.molarltd.co.uk
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Marina Harris is to be the
new president of the
British Society of Dental

Hygiene and Therapy.

Ms Harris trained in the RAF
and qualified as a dental hygien-
ist in 1984. 

She currently works as a dental
hygiene tutor at the University of
Portsmouth’s School of Profession-
als Complementary to Dentistry.

She has been working closely
with Mike Wheeler, the former

president, for the last two years in
her capacity as president-elect, to
ensure a smooth and successful
handover.

A BSDHT spokeswoman said
Ms Harris has ‘inclusive leader-
ship style’ and a ‘team player phi-
losophy’ 

Ms Harris told BSDHT mem-
bers when she took over the pres-
idency ‘I sincerely believe that
the success of your society should
never be down to … a particular
presidency, rather that it evolves

and develops in response to the
changing political climate within
the profession itself, and most
importantly, in response to the
needs of its members.’

The new president-elect is
Sally Simpson. DT

» Digital radiographs can offer a lot more than just
a fast, chemical free method of capturing x-ray
images. There is software available to support
your diagnostic decisions. Logicon is a patented,
FDA approved software program for finding and
classifying tooth decay on proximal surfaces.

Logicon can be applied immediately to a
Kodak RVG 6100/5100 radiograph. The den-
tists highlight the surface of interest in the
radiograph. The program then runs automati-
cally and produces three diagnostic aids:

1 - Outline of the potential decay site on the
radiograph,

2 - A plot of tooth density change across the site
3 - The probability of decay that is present in the

dentin based on a comparison to a database
of confirmed cases of tooth decay.

Logicon is an aid to the dentist’s own diagnosis.
Since the eye can only resolve a maximum of 50
of the 250 shades of grey displayed on a conven-
tional monitor, while the capacity of the Kodak
RVG sensor is to capture 4096 shades of grey, the
potential for Logicon to reveal diagnostic informa-
tion not visible to the dentists is considerable.«

Over the next three weeks you can compare
your assessment to Logicon.
Start today with the example below: Examine
the circled surface in this radiograph.

Would you restore this surface now? 
Compare your assessment to the Logicon
assessment on page 31.

» If you would like a demonstration of Logicon
Software and to find out how you can obtain
Logicon, contact Ernesto Jaconelli at
Carestream Health, Inc. on 
07764 351716 (free Line) or 
e-mail ernesto.jaconelli@cshdental.com.

Kodak Dental Systems - 
Logicon Caries Detector Software Challenge
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BSDHTnew president

We value your feedback, so email us
at penny@ dentaltribuneuk.com, or
write to Dental Tribune UK, 4th floor,
Treasure House, 19-21 Hatton Gar-
den, London, EC1N 8BA

DTUK mailbox

Political gripes, dental dilemmas, 
guest comments, general feedback...
We want to hear them all.

Your article about the BMA
trying to ban the use of the title
'Dr' raises eyebrows. I trained in
South Africa where BDS and MB-
BCH students follow the same
core training (full anatomy, his-
tology, physiology, biochemistry,
general pathology, haematology,
immunology, microbilogy in-
cluding parasitology, general
medicine, general surgery, gen-
eral anaesthetics, general phar-
macology), until the groups split-
up to specialise in Dentistry and
Maxillofacial Surgery (BDS) or
General Medicine and General
Surgery (MBBCh) respectively.

Post graduate Maxillofacial
and Oral Surgery is a dental Spe-
ciality in South Africa and other
countries, unlike in the UK where it
is essentially a medical or so-called
‘double qualification’ speciality. 

Perhaps the argument says
something about the level of UK
Dental School training, I do not
know. I think I speak for most col-
leagues from overseas who earned
and deserve the entitlement to the
salutation of 'Dr’. We are not about
to be stripped of our academic
achievements lying down. 

In my opinion, the public are
more likely to be misled by a PhD
in Chemistry calling themselves
‘Dr’ than by a Dentist with a DDS
or BDS qualification who is in-
deed a health professional of
equal status to our medical col-
leagues.

This is nothing more than an
age-old argument driven by ego-
centric motives rather than the
often purported 'need to protect
the public'. In my experience, the
public are not as foolish as they
are portrayed, and will not walk
into my practice seeking e.g. gy-
naecological treatment just be-
cause I use the title ‘Dr’. It is also
NOT in my best interest to mis-
lead potential clients in adverts
or on my door sign because I just
would not attract the business
that I would be looking for i.e.
dental patients! 

In summary, there really is no
competition between the profes-
sions because we offer different
specialist services from each
other therefore there is no need
for petty rivalry.   

Dr Mairosi

Petty egos

Shiv Pabary, a general den-
tal practitioner in New-
castle and Gateshead was

awarded an MBE for services to
the NHS.

Dr Pabary is a member of the
General Dental Council’s Fitness
to Practice Panel. He became a
principal in 1988 and now works
between three NHS practices. He
is a part-time dental adviser to
two primary care trusts.

Dr Sue Gregory, who has just
taken up her post as Deputy Chief
Dental Officer at the Department
of Health, has been awarded an
OBE for her services to the NHS.

Dr Gregory, a former dental
public health consultant for NHS
Bedfordshire, is a fellow of the
Faculty of Public Health, Royal
College of Physicians and a
member of the Faculty of Dental
Surgery of the Royal College of
Surgeons of England.

Dr Gregory said: ‘I am
tremendously excited by this
award. It is always a great privi-
lege to be recognised for the
work that you do and this is a re-
ally fitting ending to a wonderful
few months.’ DT

More Honours for the profession

Dr Sue Gregory is awarded an OBE

New president for the BSDHT

when swished around the
mouth is also a ‘known human car-
cinogen,’ he said.

Top-selling mouthwashes con-
tain as much as 26 per cent alcohol. 

Smoking and alcohol are well-
established risk factors in causing
cancer, but the use of mouthwash
containing alcohol is more contro-
versial.

Prof McCullough and co- au-
thor Dr Camile Farah, director of
research at the University of
Queensland's School of Dentistry,
recommended mouthwash be re-
stricted to ‘short-term’ medical use
or replaced by alcohol-free prod-
ucts. 

The review reported evidence
from an international study of 3,210
people, which found daily mouth-
wash use was a ‘significant risk fac-

tor’ for head and neck cancer – irre-
spective of whether users also
drank alcohol or smoked.

But the effects of mouthwash
were worst in smokers, who had a
ninefold increased risk of cancers
of the oral cavity, pharynx and lar-
ynx. Those who also drank alcohol
had more than five times the risk.

However, Professor Damien
Walmsley, scientific adviser to the
British Dental Association, said fur-
ther research was needed to sub-
stantiate the claims.

‘Excessive consumption of al-
cohol and tobacco are well recog-
nised in the UK as risk factors for de-
veloping oral cancers,’ he said. 

‘This paper raises interesting
issues, but the evidence showing
any link between the prolonged use
of mouthwashes containing alco-
hol and oral cancer is not conclu-
sive, and requires further trials to

establish if there is a genuine con-
nection.

‘If patients are in any doubt
about using mouthwash, they
should consult their dentist.’

Dr Nigel Carter, the chief exec-
utive of the British Dental Health
Foundation, rejected the findings
and said: ‘A recent, and more thor-
ough review of all available evi-
dence carried out by leading ex-
perts on behalf of the foundation
concluded there were no proven
links between alcohol-containing
mouthwashes and increased inci-
dence of mouth cancer. The public
should not worry.’

Last night, a spokeswoman for
Johnson & Johnson Ltd UK, the
manufacturer of Listerine, said:
‘There is no scientific evidence to
support an association between the
use of alcohol- containing mouth-
washes, such as Listerine, and an
increased risk of oral cancer.’ DT
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Mouthwash link with cancer
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If at first you don’t suc-
ceed, try, try and try
again. These fitting
words were as good as
written for Dr Eddie

Crouch, who never once
thought about throwing in the
towel. Some of us are born to
fight, while others - well they
just don’t have it in them. But
what a way to end 2008 - not just
for Dr Eddie Crouch, but also for
the profession. Furious right
from the start on the way the ‘un-
tried and untested’ contract was
thrown at the profession, Dr
Crouch was having none of it.
Challenge – designed to ‘cham-
pion the cause of individual
General Dental Practitioners
(GDPs) who feel unable to fight
the might of the Primary Care
Trust (PCT) or the Department
of Health’ was quickly set up. It
attracted many followers but
clearly this was not enough. The
new clause allowing Primary
Care Trusts to terminate the
contract with GDPs without
cause or notice was, according
to Dr Crouch and most of you out
there, not just an insult but an

absolute joke. Only a man with
steely determination could fight
this one out in court and it had to
be Dr Crouch. But not only did he
have to fight this largely unsup-
ported (think David and Goliath
First Samuel 17), it drained him
emotionally and financially, the
latter costing him thousands
and thousands of pounds. And
he won. But then the news that
the DH was going to appeal the
hearing was the next blow. The
British Dental Association
(BDA) showed some support at
this stage but did not pay any
costs at all. Said Peter Ward,
‘Separately, the BDA had at-
tempted to reach an agreement
with Dr Crouch thatwould have
protected him financially, but
for his own reasons, Dr Crouch
preferred to instruct and pay for
his own legal team.’ Thank you
BDA, at least we now know how
far the profession’s association
is truly prepared to go when it
comes to achieving historical
victory for dentists. 

Nevertheless, at least the
BDA turned up in the end. Dr
Crouch says it shows ‘the huge
learning curve the profession is
on with dealing with these is-
sues’, and that the BDA for ‘vari-

ous reasons’ chose never to pay
any of the legal bills. Dental Tri-
bune thinks he is being kind. In
short the BDA paid him a big fat
zero – what a generous, support-
ive Association we have. So as

usual in situations like this, it is
our true friends who have come
up trumps. Dentists and ortho-
dontists have dug pretty deep –
and paid for almost half the
costs.

All in all Dr Crouch’s act of
bravery shows not just courage
but also a side of utter selfless-
ness. For he did this not
just for himself but for
the whole profession,
and it will never be for-
gotten. DT

Many patients who could benefit from orthodontic treatment do not consider it due to the potential discomfort and disruption
to daily life. Invisalign® addresses these real patient concerns. Clear, removable and comfortable, Invisalign® allows patients to
get on with their normal daily life without worrying about how they look or what they eat. That's why leading Invisalign® practitio-
ners state that the majority of their patients come from patient to patient referrals. 

Delight your patients today, become Invisalign® certified, and visit www.aligneu-gdp.com

Invisalign® – Clearly exceeding your patients’ expectations.

Make your
patients smile.

© 2009 Align Technology (BV). All Rights Reserved.  Invisalign® and ClinCheck® are trademarks or registered trademarks of Align Technology, Inc. in the United States and other countries.

”I would recommend Invisalign®

treatment to anyone. It’s quick, 
painless and worth every penny.“ 

UK Invisalign® Patient
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She’s wearing Invisalign® – can you see it?

Get Certified. Register today!

The 2009/10 Invisalign® Certification has been designed with high quality clinical education & training in mind. It now consists of

a seminar spread over 2 days, 6 months apart. After day 1 you will be fully qualified to use the Invisalign® system. Day 2 is an

(optional) advanced educational day that we highly recommend you attend to help with your continued Invisalign® system learning.

Join the 52,100 practitioners who have already discovered the benefits of Invisalign® and find out why more than 838,000

patients worldwide have chosen Invisalign® as their treatment option of choice. 

Attend an upcoming Invisalign® Certification Workshop:

20th February, Central London      6th March, Manchester       27th March, Central London
3rd April, Birmingham 8th May, Central London 12th June, Central London

For more information or to register online visit www.aligneu-gdp.com or call 01908 56 9555

If so don’t hesitate to write to: The
Editor, Dental Tribune UK Ltd, 4th
Floor, Treasure House, 19-21 Hat-
ton Garden, London, EC1N 8BA. 

Or email: 
penny@dentaltribuneuk.com

Do you have an opinion or something
to say on any Dental Tribune UK 

article? Or would you like to write
your own opinion for our guest 

comment page? 

Editorial comment 
The price of success

‘ ’

‘In short the
BDA paid

him a big fat
zero – what a

generous,
supportive
Association

we have’
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Dental bodies have wel-
comed an independent
review of NHS dentistry

launched by the government.

The review was set up follow-
ing a damning report by the
Health Select Committee which
criticised the new dental contract.

One of the key aims of the re-
view is to identify ways the gov-
ernment and local NHS can work
together to increase access to
NHS dentists and improve quality
of services. The review team will
examine why there are improve-
ments in some parts of the coun-
try, while problems continue
elsewhere. 

It will also investigate whether
the decline in complex treat-
ments reflects the clinical needs
of patients.

Health Secretary Alan John-
son, said: ‘I have appointed the
independent review team to help
us understand what more needs
to be done to ensure that every
person who wants to visit an NHS
dentist can do so. The review
team will also advise on how we
can ensure that all NHS dental

services meet the highest
standards of care. We want
to make sure that every pa-
tient’s needs are met and
that dentists are carrying
out the right level of pre-
ventative care.’ 

The independent re-
view team will be chaired
by Professor Jimmy Steele,
chair in Oral Health Ser-
vices Research at the
School of Dental Sciences
in Newcastle. The other
members of the team are
Eric Rooney, consultant in
Dental Public Health,
Cumbria Primary Care
Trust (PCT),  Janet Clarke,
clinical director of Salaried
Dental Services, Heart of
Birmingham Teaching
PCT and Tom Wilson, di-
rector of contracts, Milton
Keynes PCT.

The results of the study, A Re-
view of NHS Dentistry in England
will be published in the spring. 

The British Dental Associa-
tion (BDA) called the independ-
ent review ‘a step forward in ad-
dressing the significant problems
facing NHS dentists and patients’. 

BDA executive board chair
Susie Sanderson said: ‘The BDA
is pleased to see the long over-
due announcement of a review
of NHS dentistry in England.

The announcement recognises
the significant problems pa-
tients and dentists face, and
places the Department of
Health on a path to addressing
those problems. 

Iain Hathorn, chairman of the
British Orthodontic Society
(BOS) voiced his concern about
what he calls the unequal provi-
sion of orthodontics around the
UK and the low numbers of
trained specialists.

He wants increased funding
for treatments to be made avail-
able to patients, where neces-
sary, and for more funding for ac-
ademic appointments to support
the increased numbers in under-
graduate training.

Mr Hathorn said: ‘The BOS is
also committed to help inform
commissioners for primary and
secondary care who were given
such a poor report from the
Health Select Committee. There
is a high turnover of managers in
dental commissioning, who need
help to understand the complex-
ities of dental and orthodontic
contracts, to ensure the highest
numbers of patients get the treat-
ments they deserve.’

Chief executive of the British
Dental Health Foundation, Dr
Nigel Carter said: ‘The govern-
ment must address the issues,
and the independent review is a
start.’

Official figures released by
the NHS information centre in
June showed that the number of
people seeing an NHS dentist had
fallen by a million after April
2006, when the reform package
came in. DT

The British Dental Associa-
tion is backing a proposal
by the South Central

Strategic Health Authority to
fluoridate the water in
Southampton and parts of South
West Hampshire.

The British Dental Associa-
tion (BDA) claims it has drawn
widely from available scientific
evidence and believes that fluor-
idation of the water supply at the
proposed one part per million is a
safe and effective method of re-
ducing dental decay in people of
all ages and from all social back-
grounds.

It also agrees with the World
Health Organisation’s position
that the level of dental caries falls
from seven at a fluoride concen-
tration of 0.1mg to around 3.5 at a
fluoride concentration of 1.0mg

(i.e. one part per
million).

The BDA’s sci-
entific adviser, Pro-
fessor Damien Walm-
sley said: ‘The BDA bases its
support for the proposed scheme
on solid research. This has been
carried out nationally and inter-
nationally.

On a local level we have
looked at the impact of fluorida-
tion on the dental health of peo-
ple living in Birmingham. Five-
year-olds in Britain’s second
largest city have half the rate of
tooth decay as their peers in
Southampton where it isn’t fluor-
idated.

I believe that if fluoridation
was introduced in Southampton
it could play a major role in help-

ing to reduce
the high rates of tooth decay
there as it makes teeth more re-
sistant to disease.’

This is the first consultation of
its kind in England since a
change in the law over the way
fluoridation can be introduced.
The three-month long consulta-
tion ended on 19 December. The
responses will now be assessed
and the 12 board members of
South Central Strategic Health
Authority will vote on the con-
tentious issue at a special meet-
ing on February 26. DT

Government launches
‘independent review’

‘This announcement is long overdue’

BDA supports
fluoridation plans
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SmartCem2 is a self-adhesive cement with the perfect
combination of handling and strength

• Self-adhesive, eliminating the need for separate bonding step, 
saving you time

• Designed for many cementation applications, including cementation 
of indirect restorations; ceramic, composite and metal inlays, onlays,
crowns, bridges and posts

• Dual barrel automix syringe system, for consistent mixing and easy delivery

• Available in five shades: Light, Medium, Dark, Translucent and Opaque

For a FREE demonstration 
in your practice, 

call +44 (0)800 072 3313 
to arrange an appointment

For more information on SmartCem2, please call our freephone number or email us: 

+44 (0)800 072 3313 enquiry@dentsply-gb.com

www.dentsply.co.uk   www.dentsply.com
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The General Dental Council
has appointed new mem-
bers to its independent Ap-

pointments Committee - which
monitors its Fitness to Practise
Panel.

The role of the Appointments
Committee is to oversee the train-
ing and performance of the Gen-

eral Dental Council (GDC)’s inde-
pendent Fitness to Practise Panel,
made up of 76 members, and re-
cruit new members as required.

In the future it will also be re-
sponsible for recommending
members for the Council’s Inves-
tigating Committee, which con-
siders allegations of impaired fit-

ness to practise and decides
whether a case should be re-
ferred to one of the Practice Com-
mittees.

Sally Irvine, the new chair of
the Appointments Committee is
currently a member of the GDC
and will be resigning before she
takes up her appointment.

She said: ‘All those joining the
new Committee bring a wealth of
invaluable experience from a va-
riety of sectors, and I look for-
ward to working with them to en-
sure that the GDC’s high stan-
dards continue to be met.’

The other new members are
Nicola Billot, currently working

as a dental nurse manager for
Gwent Healthcare NHS Trust;
Jeanne Goulding, a lay member
of the General Medical Council’s
Fitness to Practise Panels and a
management consultant; 

John Hunt, chief executive of
the British Dental Association
from 1992 to 2000; Ray McAn-
drew, clinical director for Com-
munity Dental Services in Glas-
gow;  Marcia Roberts, chief exec-
utive of the Recruitment and Em-
ployment Confederation;  James
Walker, independent assessor for
the Office of the Commissioner
for Public Appointments. DT

Smile-on has launched a tool
for primary care trusts to
check that dental practices

are implementing satisfactory
clinical governance.

The Clinical Governance Per-
formance Management (CGPM)
system has already been selected
by the Dental Governance Com-
mittee (representing three pri-
mary care trusts (PCTs)) and the
KSS Dental Postgraduate Deanery.

A spokeswoman for Smile-on
said: ‘Because the responsibility
for ensuring that practices imple-
ment satisfactory Clinical Gover-
nance lies with the PCTs, Smile-
on has provided CGPM, which al-
lows practices to upload progress
details to www.cgpmuk.com for
easy monitoring by PCTs.’

Key features of CGPM include
a free-of-charge messaging sys-
tem and resources from the KSS
Deanery and PCTs that are con-
stantly updated.

The programme enables prac-
tices to meet clinical governance
core requirements. 

Clinical governance is part of
the NHS drive to improve the qual-
ity of health care and to make
providers accountable for deliver-
ing a consistent standard on which
patients can rely.

Barry Cockcroft, chief dental of-
ficer, who was present at the launch
of the  programme, said he believes
clinical governance is vital because
‘it’s a key part of delivering a quality
service to patients’ and because ‘an
initiative like this makes the den-
tists feel really involved’. DT

Monitoring
tool for PCTs

GDC appoints new committee members

PracticeWorks

R4 Version III practice management software

NOW WITH 
•  Credit Card Processing
•  On-line Patient Appointment Booking
•  Managed Service - the Web Based Option

NEW R4 Version III is the most advanced 
software of its kind. Developed with working 
Dentists, version three brings you a host of new 
features which include: 

Credit card processing - links R4 with your 
PIN machine removing the possibility of errors 
and eliminating the need to reconcile your credit 
card transactions each month.

On-line patient appointment booking - offers 
your patients a web interface to make their own 
appointments. You control the type and times of 
appointments you offer.

Managed Service - the web option
PracticeWorks Managed Service is the simple
and convenient on-line alternative to installing,
running and managing software on your own
computers.

While using Managed Service you’ll:
NEVER have to install new software

or updates
NEVER have to remember to back up
NEVER spend hours over the weekend

working out how to get your software
running again after it’s crashed

NEVER suffer from a malicious virus attack
that ‘eats’ all your data, and

NEVER have to buy the most up-to-date
computers just so that you
can operate the latest software.

In other words, complete freedom from the 
burdens of IT system management.

Time to move on to the next level

For more information or to place an order 
please call 0800 169 9692

or visit www.practiceworks.co.uk

© PracticeWorks Limited 2008PracticeWorks

L-R: Dr Barry Cockcroft, Dr Raj Rat-
tan and Noam Tamir attends the
Smile-on launch
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Swiss-made Finishing
Burs And Polishers

www.precisiondental.co.uk
Tel: 020 8236 0606 5020 8236 0070

All trade marks acknowledged

• Ideal for finishing composite
restorations.

• Leave no roughness on the
final restoration.

• Can also be used during
de-bonding of orthodontic
appliances.

• Ideal when used with our high
gloss diamond-impregnated
composite polishers to leave a
highly aesthetic smooth
restoration.

Swiss-made 12-bladed tungsten
carbide finishing burs.

Premium Rotary Instruments

• Ceramic-tipped Soft tissue trimmer:
Ideal for trimming free gingivae.
Haemostasis achieved immediately.
Available in 2 different tip sizes for
different procedures.

SAVE £££s!
Order online

• Pilot and Expansion burs:
German-made universal pilot and
expansion burs to be used with
various implant systems.

• Specialist Crown Prep burs:
Precision crown prep burs with
non-end cutting tips giving the
correct chamfer or shoulder margins.
Available in kits or as individual burs
depending on the final restoration
required.

Dr Eddie Crouch finished
2008 on a high when he
prevented the Depart-

ment of Health overturning its
appeal.

If the department had won, it
would have given health bosses
the right to terminate dentists’
contracts without cause or no-
tice.

The appeal was lodged by the
DH, following an earlier ruling,
which said primary care trusts
(PCTs) were wrong to insert this
clause in the NHS dental con-
tracts.

The Court of Appeal upheld
the earlier ruling to the delight of
Dr Crouch and the dental profes-
sion up and down the country.

Dr Crouch has been a vocifer-
ous critic of the new dental con-
tract since it was introduced in
2006.

He believes this case ‘high-
lights so many of the problems
arising from the NHS Dental
Contracts of 2006. He said: ‘It
shows that the rush to implement
the contracts in April that year,
led to some rapidly and as it turns
out, poorly drafted regulations,
and the lack of negotiation be-
tween the profession and the DH
in these issues compounded
these problems.’

Dr Crouch believes that the
DH decided to appeal against the
Judicial Review made in Febru-
ary not because it wanted to clar-
ify the regulations, but because
‘the Department was seeking to
regain the power to terminate
contracts even when the dentist
was fulfilling their side of the
agreement’.

He calls this ‘determination for
such power’ worrying for ‘every
single dentist within the NHS’.

This has confirmed to Dr
Crouch how important it was for
him to enter into the dispute in
the first place.

He calls it ‘reassuring’ that
when these disputes were placed
in ‘front of the leading judges in
the land, fairness was seen to be
upheld’. 

He hopes it will ‘encourage
others to challenge inappropri-
ate powers that PCTs and the De-
partment try to influence’. 

However, it has not all been
plain sailing and Dr Crouch’s
courage in taking on the govern-
ment, has left him paying thou-
sands of pounds in court costs.

The total cost for the two cases
exceeded £80,000 with just over
half coming from donations from
fellow dentists and orthodontists.

Dr Crouch had hoped to get fi-
nancial support from the British
Dental Association (BDA) how-
ever after negotiations, they
failed to come to an agreement.

Dr Crouch said: ‘The BDA
chose not to pay any costs be-
cause they had no control of the
case and asked me to sign a con-
fidentiality agreement before
making any offer for the appeal.

‘I chose not to sign the agree-
ment as I wanted to know what
the offer amounted to before
signing, they said that was not
possible, in the end no agree-
ment could be reached.’

The BDA claims that through-
out the whole process, it has fol-
lowed ‘a fair and equitable ap-
proach’.

After requests for financial
help, the BDA held a meeting
with Dr Crouch.

Peter Ward, chief executive of
the BDA said: ‘Dr Crouch was not
prepared to enter a confidential-

ity agreement regarding the
terms of any assistance. 

The BDA felt that having the
safeguard of a signed confiden-
tiality agreement was essential,
as any arrangement would have
involved the BDA sharing its tac-
tical considerations and legal
opinions of the case. 

However, Dr Crouch rejected
this despite the BDA’s offer of fur-
ther discussions.

Dr Crouch has announced
that his lawyers agreed with the
DH a neutral cost agreement, as
he was concerned that costs
might be awarded against him.
This was done without the BDA’s
knowledge and has prevented
any application he may have
been able to make for a costs
award against the Department of
Health.’

According to Dr Crouch, the
whole case highlights ‘the huge
learning curve the profession is
on, with dealing with these is-
sues’. 

He said: ‘Mistakes were
made, both by myself and the
BDA, that meant a collective ap-
proach with financing the case
never happened, and this left me
vulnerable to the costs.’

He claims the ‘case would
never have been successful with-
out the generosity of many col-
leagues to assist my legal fees.
The BDA for various reasons
chose never to pay any of my le-
gal bills, as a result this case has
severely drained my savings.’

He added: ‘If such cases are to
be better handled in the future,
the BDA must make clear to
members in what circumstances
they will support and indeed fund
such action, as individual den-
tists the risks are heavy with
costs.’

He is now calling on the BDA
‘to work with a group of members
including myself, to see how
such future cases can be better
managed’.

Ideally he would like the BDA
to set up a separate funding
stream from membership sub-
scriptions for cases such as his. 

This could be used ‘to deal
with the power of the govern-
ment, who simply use tax payer’s
money to stretch their large mus-
cles of power’, concluded Dr
Crouch. DT

Landmark victory
In an exclusive interview with the
Dental Tribune, the professions’s
stalwart Eddie Crouch reveals the
highs and lows of his court case
and explains why it was vital that
the Department of Health did not
win the appeal.

Dr Eddie Crouch won the battle

The case fleeced Dr Eddie Crouch 

‘The BDA
chose never 

to pay any of my
legal bills, and as
a result this case

has severely
drained my 

savings.’
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The British Dental Health
Foundation has called on
politicians to stop playing

politics with people’s oral health,
after the Tories made claims that
dentists were overcharging pa-
tients, so they could make more
money from their NHS contracts.

The Conservatives carried
out an analysis of data from pri-
mary care trusts (PCTs) and
claimed patients in England are
being overcharged for NHS den-
tal work by up to £109m a year.

The analysis suggested den-
tists could be recalling patients
just weeks after their first treat-
ment and then charging them
twice.

The Conservatives asked
every PCT in England how many
patients were having to go back
to their dentist within a three-
month period for treatment and
were paying more than once.
They claimed the analysis re-
vealed that dentists are pushing
patients just over the two-month
limit of what can be counted as
one course of treatment, charg-
ing patients twice and therefore
earning more money.

The shadow health secretary,
Andrew Lansley, said: ‘The
blame here lies with Labour's
botched dental contract, which
incentivises dentists to increase
the number of charges to patients
and has led to such drastic cuts in
the number of people being able
to find an NHS dentist.’

However Health Secretary,
Alan Johnson, said: ‘The question
of whether dentists are fiddling
the system to the tune of £109m
which is what Andrew Lansley is
claiming, I think is wrong.’

The government recently ap-
pointed an independent commit-
tee to review NHS dentistry. One
of its roles will be to look at the
system and find out whether
there is too much ‘gaining’ in the
system – of dentists calling peo-
ple back just to make money.

In the wake of this furore, the
British Dental Health Founda-
tion (BDHF) is concerned that
patients will be put off from hav-
ing dental check-ups.

The BDHF’s chief executive
Dr Nigel Carter said: ‘A million
fewer people are visiting the
dentist since the new contracts
came into effect four years ago.
Clearly dentists are not target-
ing contracts for easy money.

The government must ad-
dress the issues, and the inde-
pendent review is a start. The
Opposition and the political
elite should get behind this re-
view and support a positive
change.’

He added: ‘Negative mes-
sages run the risk undermining
Britain’s oral health. For nearly
40 years we have campaigned
with the key message advising
people to visit their dentist reg-
ularly – as often as they recom-
mend. 

It is vital to get regular
check-ups from an expert. This
is so important to dental health,
its systemic links to overall
health issues such as diabetes,
and in checking for mouth can-
cer, which kills one person
every five hours in the UK.’ DT

The Dental Defence Union
has again joined forces
with experts from Kings

College London to offer two fur-
ther courses worth 12 hours of
verifiable Continuing Profes-
sional Development (CPD). 

The courses will be held in
Stratford-upon-Avon on 25 and 26
February 2009 and will cover top-
ics such as complaints, radiogra-
phy, medical emergencies and in-
fection control, all part of the
General Dental Council’s recom-
mended core CPD subjects. 

Rupert Hoppenbrouwers,
head of the DDU, said: ‘We had a
great response from delegates
who attended this year’s London
CPD courses, which were fully
subscribed, and we are looking
forward to hosting them again in
the West Midlands. 

The courses are a great op-
portunity for all members of the
dental team to hear leading ex-

perts discuss a broad range of im-
portant dento-legal issues. All
delegates will receive a signed
certificate confirming their com-
pleted CPD hours.’

He added: ‘Now that CPD is
compulsory for Dental Care Pro-
fessional (DCPs), we are also de-
lighted to be able to offer DCP
members of the DDU a compli-
mentary place on the course if
they are accompanied by a full
paying delegate.’

Day one will include a com-
bined session for dentists and DCPs

on responding to complaints, pre-
sented by Bryan Harvey, deputy
head of the DDU. There will also be
a course in dental radiography and
radiation protection for dentists
and an interactive session for DCPs
to help them understand the dento-
legal environment.

On day two, Dr David Craig
and Dr Chris Dickinson of Kings
College London Dental Institute
will present sessions covering
medical emergencies and infec-
tion control. The day will con-
clude with an overview of legal
and ethical issues, presented by
Rupert Hoppenbrouwers, head
of the DDU.

The courses cost £235 (one
course) or £405 (both courses)
for DDU members and £290 (one
course) or £515 (both courses)
for non-members. 

DCPs who hold DDU member-
ship can attend free when accom-
panied by a full paying delegate. DT

Dental professionals from the
South West team at The In-
tegrated Dental Holdings

(IDH) turned commandos for the
day and raised over £350 for charity.

The team faced the three Mile
Commando Challenge at Wood-
bury, Exeter, which saw them en-
dure mud pits, dark tunnels and a
sheep dip.

The commandos completed
the course in one hour and 15
minutes raising a total of £368.75
for the Devon Air Ambulance and
Heroes charity. 

Lisa McKinnon, area man-
ager, said: ‘It was a fantastic day
with all members leaving cov-
ered in mud, but having had a
great time!’ DT

BDHF slams politicians

Dentists turn commando

‘Dentists are not targeting contracts
for easy money’

The courses will be held in Stratford-
upon-Avon

The ‘commandos’ raised more than
£350

DDU launches more courses
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Some years ago, many people
working in the pensions
world advised investors not

to touch their pension until it was
absolutely necessary. The main
reason for this was that pensions
grew tax-free, so the older you
were, the bigger the pension you
could buy.

A case in point
One particular client’s per-

sonal pension policies had not
shown any growth in recent
years; one reason being that they
now no longer grow tax-free fol-
lowing the introduction of Gor-
don Brown’s stealth tax in 1997,
when he removed dividend tax
credits from pension funds (rais-
ing £5 billion a year in the
process).

The most frightening aspect,
however, is that annuity rates do
not always increase with older
age. So we looked more closely at
each of the client’s policies.

Many policies, particularly
older individual ones, contain
guaranteed annuity rates. This
means there is a contractual ob-
ligation on the company to pay
you a significantly greater pen-
sion than you could buy on the
open market. One of the reasons
Equitable Life got into trouble
was that it offered guaranteed
annuity rates at all ages in all sit-
uations.

Not all policies work this way
and our client’s old Sun Life pol-
icy has a guaranteed annuity rate
but, unusually, it applies only on
your 60th birthday. It is available
only on that date and so we ad-
vised them to look to take bene-
fits from this arrangement.

The client had another older
with-profits policy, which we
wanted to move for several years,
but didn’t because of high penal-
ties. Due to the client’s employ-
ment circumstances when this
policy was taken out, we have
been able to provide protection
for the tax-free Cash, which
means the whole policy is now
available as a one-off cash pay-
ment. Continuing with this policy
in its present form with tax-free
cash protection would mean that
the lump sum available would be
unlikely to increase because of
the investment fund used.

Transferring a policy
On your 60th birthday, we

have the ability to transfer the
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Should you take 
your pension at 60?
If you’re approaching 60, you’ll be thinking about your 
retirement finances. Ray Prince looks at whether cashing
it in is a good idea or whether it’s worth waiting a while


