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A new study shows how chewing 
properly may improve blood sugar 
levels in patients with Type 2 diabe-
tes.

Technology helps drive reputa-
tion and extend care beyond the 
chair, with the latest FollowApp 
Care app.

A graduate at the University of Bath 
develops a smartphone app that 
scans dental plaque and can flag po-
tential oral hygiene issues. 
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By Dr Bhavna Doshi, UK

Having spent my entire career in 
multiple leadership positions, this 
has made me more cognisant of 
dental practice owners falling into 
the pitfalls of what leadership is 
not.

Throughout my 30 years of busi-
ness experience, in both my own 
companies and helping grow 
practice owners' businesses, I be-
came intrigued that the same 
questions kept popping up. Whilst 
many had really invested consid-

erable time and efforts in becom-
ing good and strong leaders — so-
cialising with their teams, award-
ing bonuses, promoting democ-
racy, delegating or immersing 
themselves into leadership 
courses — the truth of the matter 
was that many still struggled to 
get their team to do the work they 
were 'meant to do' without having 
to oversee or micromanage them. 
And therein lies the issue!

The fact that a small business such 
as a dental practice offers the 

owner a tremendous insight into 
team and patient dynamics and 
provides a real opportunity to see 
what is going on at ground level, it 
can also make owners hypersensi-
tive to any mismatch in motivation 
levels and vision-sharing amongst 
their team members, which can 
contribute to an unhealthy work-
ing environment. If the leader 
senses that their staff are mis-
aligned despite having put 'every-
thing' in place, all parties can end 
up frustrated and stressed, and 
subsequently not in the best posi-

tion to blossom within the work-
place.

I have held a variety of leadership 
positions and observing other 
dental leaders, this has made me 
more cognisant of owners falling 
into the pitfalls of what leadership 
is not. Looking at business from 
the singular perspective of the 
owner's point of view is a mistaken 
mindset, and I feel it is high time 
we change that erroneous think-
ing of it being all about the leader, 

when actually it should also be 
about the team.
This ultimately creates the best 
optimal environment for all, in-
cluding patients.

So, I have written a 'one-stop' 
book about leadership. In fact, I 
would rather call it a toolkit which 
systemises leadership, with ac-
tions the reader can take at the 
end of each chapter. It is not theo-
retical; it is a practical guide for 
success distilled into a formula 
that actually works.

Leadership:
It is not about you, it is about them

The dental practice management 
software industry is poised for sig-
nificant growth and transforma-
tion in the near future. With ad-
vancements in technology and in-
creasing digitalisation, dental 
practices are adopting software 
solutions to streamline their oper-
ations, improve patient care, and 
enhance overall efficiency.

Dental practice management soft-
ware offers a wide range of fea-
tures, including appointment 
scheduling, patient records man-
agement, billing and invoicing, 
treatment planning, and commu-
nication tools. 

These software solutions help 
dental practices automate manual 
tasks, reduce paperwork, and im-
prove accuracy in managing pa-
tient information. In addition, the 
integration of electronic health re-
cords (EHR) and digital imaging 
capabilities further enhances the 
capabilities of dental practice 

management software. The near 
future will witness continued inno-
vation in areas such as artificial in-
telligence (AI), teledentistry, and 
patient engagement tools, provid-
ing dentists with advanced tools 
to enhance diagnosis, treatment 
planning, and patient communica-
tion. As dental practices increas-
ingly recognize the benefits of 
adopting digital solutions, the 
dental practice management soft-
ware industry is expected to wit-
ness significant growth and revo-
lutionise the way dental practices 
operate and deliver care to their 
patients.

The dental practice management 
software market (PMS) in terms of 
revenue was estimated to be 
worth £1.2 billion in 2023 and is 
poised to reach £1.8 billion by 
2028, growing at a CAGR of 8.6% 
from 2023 to 2028 according to a 
new report by MarketsandMar-
kets. The overall growth is said to 
be because of the rising in de-

mand for cosmetic procedures 
and the technological advance-
ments in dentistry, which in turn, 
increase the footfall at dental 
practices. 

The dental PMS market is seg-
mented into cloud-based, web-
based and on premise software. 
The cloud based segment is fore-
casted to grow at the highest 
CAGR during the forecast period. 
The primary driver of this market is 
flexible, scalable, and affordable 
nature of cloud-based technology. 
Additionally, advantages such as 
remote access, low upfront costs, 
and data security also contribute 
to the high growth of the segment.
Due to the rising awareness of 
dental disorders and their treat-
ment, and the rising footfall in 
dental clinics in developing coun-
tries due to increased dental tour-
ism, the dental clinics segment oc-
cupied the largest share of the 
market in 2022. The other end 
users segment is expected to grow 

at the highest CAGR during the 
forecast period. The growth of this 
segment, which is mainly due to 
DSOs, can be chalked down to in-
creasing private equity funding for 
DSOs, and benefits of economies 
of scale offered by DSOs, among 
other factors.

Dental PMS advantages:

· Improved efficiency: Dental prac-
tice management software auto-
mates various administrative tasks 
such as appointment scheduling, 
patient records management, and 
billing, reducing the need for man-
ual paperwork and streamlining 
workflows. This improves overall 
efficiency, allowing dental profes-
sionals to focus more on patient 
care.

· Enhanced patient experience: The 
software enables seamless com-
munication between dental staff 
and patients, offering features 
such as automated appointment 

reminders, patient portals for ac-
cessing information and making 
online payments, and secure mes-
saging systems. These tools en-
hance patient engagement, satis-
faction, and convenience.

· Accurate and centralised patient 
records: Dental practice manage-
ment software provides a central-
ized database for storing and 
managing patient records, includ-
ing medical history, treatment 
plans, and diagnostic images. This 
allows for easy access to up-to-
date patient information, improv-
ing accuracy in diagnoses, treat-
ment planning, and continuity of 
care.

Dental practice management software market is 
now worth £1.2 billion, and is growing 
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I have tried and tested the actions 
over many years working with 
businesses across the healthcare 
sector (primarily dental, but also 
pharmaceutical and optical). My 
philosophy is win-win-win for the 
owner, team member and patient. 

In my book entitled Lead to Grow, I 
talk about establishing a positive 
team culture that is aligned with 
the business vision. If practice 
owners can help their team mem-
bers reach their best potential, 
they will feel psychologically, emo-

tionally and physically safe, which 
will subsequently make them hap-
pier, more likely to initiate creativ-
ity and ultimately engender strong 
loyalty. This grounding needs to 
be put into place in any business to 
help move your business forward. 

Team members need to under-
stand what the leader wants and 
vice versa. The reality is that peo-
ple learn or take action in different 
ways, and hence communication 

methods need to be adapted for 
comprehensive understanding. It 
is the responsibility of the leader 
to figure this out so that the infor-
mation on the business vision and 
tasks requested from them are 
fully understood. How many of 
you really know how your staff like 
to communicate? Do you really 
know if they have understood ev-
erything you say to them? Do you 
know if they need any more infor-
mation? Do they need more train-
ing? What do you know about 
them? Have they got any self-lim-
iting beliefs? What do you know 
about their personal life that could 
impact work? Do you know how 

your team members can best work 
collaboratively and cohesively to-
gether?

This book is designed to give prac-
tice owners practical information 
which can be easily implemented, 
helping them truly connect with 
their teams at a level which is reas-
suring and safe for them.  Simple 
things like creating organised 
communication structures, united 
values and systems, and alleviat-

ing fears and misconceptions. I 
have written the book from a clini-
cian's viewpoint, understanding 
what challenges my peers face on 
a daily basis, as I have been there 
too.

My mission with this book, which 
is published in June, is to bridge 
the gap between the focused 
self-motivated leader and team 
members who may have very dif-
ferent needs. It is about deep-
rooted values which chime with 
you and with which you can align 
all team members. Although pri-
marily aimed at leaders or people 
aspiring to a managerial position, 

anyone wanting to become an in-
valuable member of the team, and 
encourage their leaders to behave 
in a collaborative way, can benefit 
from reading this book. 

In parallel with this, I will continue 
working with more practices to 
fine-tune their leadership skills 
through an exclusive partnership 
collaboration with Philips. As the 
company's mission is to pioneer 
new breakthroughs as market 

leaders, this completely aligns 
with my philosophy of win-win-
win aiming at patients, practices 
and teams altogether.

My book will be available on my 
website www.dentalwealthbuilder.
com and on Amazon 
from June. I am 
excited to 
r e c e i v e 
f e e d b a c k 
f r o m 
readers as 
t h e y 
implement 
this new 
approach in 
their practices.

About Royal 

Philips

Royal Philips is a leading health 
technology company focused on 
improving people's health and en-
abling better outcomes across the 
health continuum from healthy liv-
ing and prevention, to diagnosis, 
treatment, and home care. Philips 
leverages advanced technology 
and deep clinical and consumer 
insights to deliver integrated solu-
tions. Headquartered in the Neth-
erlands, the company is a leader in 
diagnostic imaging, image-guided 
therapy, patient monitoring and 
health informatics, as well as in 
consumer health and home care. 
Philips' health technology portfo-
lio generated 2016 sales of €19.5 
billion and employs approximately 
81,000 employees with sales and 
services in more than 100 coun-
tries. News about Philips can be 
found at www.philips.com/
newscenter.

Dr Bhavna Doshi

As CEO of Dental Wealth Builder 
(DWB), Bhavna primarily focuses 

on Practice Profitability and Growth 
Solutions. Her strategic techniques 

have been tried, tested and proven 
to work and have optimised 

revenues for many colleagues. 
The comprehensive DWB 
coaching programs have 
been uniquely designed 

for associates, practice 
owners and dental 

teams.
Having been in the 

dental industry for 30 
years, she has collated 

an impressive résumé of 
various leadership roles. 

She has worked as a 
successful practising dentist, 

principal to multiple award-win-
ning practices (in dentistry and 

healthcare), a business coach and 
mentor, a judge for the UK 

National Private Dentistry Awards, 
director for the Perfect Smile 

Advanced Training Institute, an 
international keynote speaker, 

author for multiple publications. 
She also works as a consultant & 

coach for multiple dental practice 
groups conducting a variety of 

programs for their practices and 
for various suppliers within the 

dental industry.
Bhavna provides a unique 

perspective that combines clinical 
dental know-how and entrepre-
neurship with focused business 
fundamentals. Her mission is to 

empower dentists’ and their teams 
with easy to accomplish strategies 

that makes owning or working in a 
dental practice highly rewarding. 
Her main areas of expertise are: 

success strategies, entrepreneurs-
hip, practice growth & profitability, 

successful associateship, motivatio-
nal transformational leadership, 

cost-effective marketing, gaining 
comprehensive case acceptances, 
communication skills and inspiring 

teams.
She now works entirely as a 

business coach, consultant and 
mentor in the healthcare industry.
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Health care providers are recom-
mended to check the teeth of pa-
tients with type 2 diabetes (T2D), 
in a new study conducted by the 
University at Buffalo.

The study, published in PLOS ONE, 
demonstrates that patients with 
T2D who have full chewing func-
tion have a blood glucose level 
that is significantly lower than pa-
tients whose ability to chew effec-
tively is impaired. 

The retrospective study looked at 
data gathered from 94 patients 
with T2D who had been seen at an 
outpatient clinic in a hospital in Is-
tanbul, Turkey. The patients were 
divided into two groups: the first 
group included patients who had 
good "occlusal function" — 
enough teeth placed properly and 
making contact in such a way that 
a person can chew their food well. 
That group's blood glucose level 
was 7.48. The second group 
couldn't chew well, if at all, be-

cause they were lacking some or 
all of those teeth; their blood glu-
cose level was almost 2% higher, at 
9.42.

Experts suggest this is because 
nutrients that are important to re-
duce blood glucose levels include 
fibre, which is obtained in large 
part through chewing appropriate 
foods. Chewing also has been re-
ported to stimulate reactions in 
the intestine that lead to increased 
insulin secretion.

"Our findings show there is a 
strong association between masti-
cation and controlling blood glu-
cose levels among T2D patients," 
said University at Buffalo re-
searcher Mehmet A. Eskan. This 
study did not find any indepen-
dent variables that could affect 
blood glucose levels among the 
subjects because there were no 
statistical differences among sub-
jects regarding body mass index, 
sex, smoking status, medications, 

or infection as indicated by white 
blood cell count at the baseline.

Ability to chew properly may improve blood sugar 
levels in patients with type 2 diabetes
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By Dr Sulaman Anwar, UK

Dental practices are not particu-
larly green. According to the Eco 
Dentistry Organisation, clinics 
generate 4.8 million lead foils, 28 
million litres of toxic X-ray fixer, 37 
tons of mercury waste, 1.7 billion 
sterilisation pouches and 680 mil-
lion non-recyclable chair barriers, 
light handle covers and patient 
bibs every year.  

However, there is a raft of new 
products and technologies which 
make it easier for dental practices 
to eliminate waste, and there are a 
number of other ways to green up. 
These initiatives will bring addi-
tional benefits beyond improving 
the practice's eco credentials.  

Consumers are becoming envi-
ronmentally savvy. They're also 
making purchasing decisions 
which chime with their beliefs; a 
practice which can demonstrate its 
sustainability awareness policies 
and communicate them in prac-
tice, on their website and social 
media will reap the rewards of its 
greening efforts.

The Nielsen Global Corporate Sus-
tainability Report found that 66% 
of the people they surveyed stated 
they would be willing to pay more 
for sustainable goods.  A further 
study conducted by Harris Interac-

tive found that 82% of adults claim 
to be well-informed about brands 
with a strong track record for sus-
tainability.  Businesses — and den-
tal practices are businesses — 
wishing to thrive, attract and re-
tain patients would do well to take 
steps to adopt a more sustainable 
approach.

Periodontal specialist Dr Sulaman 
Anwar was keenly aware of the 
need to make environmentally-
conscious changes at the dental 
practices where he works.  Here he 
details changes he has made to 
bring about an immediate 
difference to his green footprint. 

Some of the swaps were easy to 
source and implement, while oth-
ers — like finding a new energy 
supplier — take a little more re-
search. However, all have been ex-
tremely worthwhile and the re-
sponse to them has been ex-
tremely enthusiastic, from col-
leagues and patients alike.

Simple eco changes every practice 
can adopt:

1. Change all gas and electric sup-
pliers to those offering 100% re-
newable energy.

2. Change plastic patient cups to 
stainless-steel cups that can be 
sterilised and reused. 

3. Use eco-friendly cleaning prod-
ucts, hand wash and cream. 

4. Use either biodegradable or re-
cycled plastic bin liners (except 
practice clinical bags). 

5. Use recycled toilet paper in both 
patient and staff lavatories.

6. Go paperless wherever possible. 
Only print necessary documents 
and use recycled printing paper 
when printed material is pro-
duced. 

7. Don't offer plastic shopping 
bags — give paper bags instead.

8. Offer fair trade or eco-friendly 
tea and coffee (for both patients 
and staff).

9. Change all lightbulbs to LED al-
ternatives.  

10. Sundries — stock and recom-
mend eco-friendly toothpaste 
tabs, change toothbrushes, inter-
dental brushes and tongue clean-
ers to bamboo and eco-friendly 
alternatives.

11. If you have space install a pot-
ted garden to encourage bees/na-
tive wild life.

12. Change children gifts and 
stickers to plastic free items and 
eco-friendly alternatives. 

13. Recycle batteries, coffee pods 
and actively encourage recycling 
paper at reception/office.

14. Initiate a recycling scheme 
which encourages patients to 
bring their plastic 
dental prod-
ucts back 
with them 
to be re-
c y c l e d ; 
i n t e r -
d e n t a l 
brushes, 
d e n t a l 
floss car-
t r i d g e s , 
tooth picks and 
manual tooth-
brushes can all be returned.  Con-
sider initiating a Terracycle scheme 
and the practice can also select a 
charity to benefit from all the re-
turned plastics.

Dr Anwar is now keen to hear from 
other practices all about the 
schemes they have initiated.  For 
more information, please visit his 
Instagram page @dr.sulaman  and 
share your green practice sugges-
tions.

Greening the dental practice
Simple eco changes every practice can adopt
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Dr Sulaman Anwar

is a registered specialist periodon-
tist with a master’s degree in 

periodontology.  He also has a 
special interest in sedation and the 

management of anxious patients.  
He is a fully specialist registered 

member of the British Dental 
Association, European Federation 

of Periodontology, British Society of 
Periodontology, American 

Academy of Periodontology, 
International Academy of 

Periodontology and the 
Royal College of Surgeons, 

Edinburgh

Dr Anwar sits on the 
interview panel for the 
dental undergraduate 
programme at King’s 

College London. His focus 
on helping others has led 

Sulaman to undertake various 
voluntary roles including a 

placement with the Royal Flying 
Doctor Service of Australia, and is 
he involved in rolling out an oral 

health promotion campaign 
targeted at young school children.

Dr Anwar is one of only a few 
dentists in the UK able to perform 
the Pinhole Surgical Technique. He 

also has a strong interest in the 
environment.
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· Streamlined billing and insurance 
claims: The software simplifies bill-
ing and insurance claim processes, 
reducing errors and improving ac-
curacy. It automates the genera-
tion of invoices, tracks payments, 
and helps dental practices man-
age insurance claims efficiently, 
leading to faster reimbursement 
and improved revenue cycle man-
agement.

· Data analytics and reporting: 
Dental practice management soft-
ware often includes robust report-
ing and analytics features that 
provide valuable insights into 
practice performance, financial 

metrics, patient demographics, 
and treatment outcomes. This 
data helps dentists make informed 
decisions, optimize practice oper-
ations, and identify areas for im-
provement.

· Compliance and data security: 
Dental practice management soft-
ware ensures compliance with in-
dustry regulations such as HIPAA 
(Health Insurance Portability and 
Accountability Act) and provides 
data security measures to protect 
patient confidentiality and sensi-
tive information.

· Integration with digital imaging 
and EHR Systems: Many dental 
practice management software 
solutions integrate with digital im-

aging systems and electronic 
health records (EHR), allowing for 
seamless access to radiographs, 
intraoral images, and other diag-
nostic data within the software 
platform. This integration en-
hances treatment planning and 
improves collaboration among 
dental professionals.

Overall, the adoption of dental 
practice management software 
offers numerous advantages, 
ranging from increased efficiency 
and patient satisfaction to im-
proved financial management and 
data-driven decision-making. As 
the dental industry continues to 
embrace digital transformation, 
the dental practice management 
software market is expected to 

grow and evolve, providing even 
more advanced features and ben-

efits to dental practices world-
wide.

▶ Page 1 - Dental practice management 
software market is now worth £1.2b, and 
is growing
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Dr Marcos White and dental ther-
apist Cat Edney discussed the ben-
efits of patient communication 
using latest technology at a recent 
Digital Excellence Series educa-
tional webinar — the first in the 
2023 series of presentations from 
dental experts and practitioners 
created by Align Education. 

Dr White from Huddersfield and 
Edney from London shared their 
experience with digital dentistry 
and how they have been able to 
use digital tools to enhance the 
treatment experience of every pa-
tient, whether they are new to, or 
a long-time patient of a practice. 
Central to this is making full-use of 
technology — particularly the 
iTero™ intra-oral scanner — to 
create focused patient journeys, 
educate patients, and empower 
practice teams.

"Imagine finding out you can bet-
ter care for patients, have better 
record keeping and deliver more 
predictable results, all with skills 
you already have and a tool you al-
ready own," said Dr White.  "For 
over 200 years, dentists have seen 
teeth one at a time in the reflec-

tion of a very tiny little dental mir-
ror on a stick, and patients haven't 
been able to see anything that we 
were seeing. Now we both can see 
the whole dentition. The iTero 
scanner's touchscreen allows us to 
demonstrate our observations to 
the patient in a way they under-
stand. For the first time, they see 
their own problems on screen in 
colour. It gives them a new per-
spective."

Dr White's practice now uses six 
iTero scanners, and he describes 
that the very first immediately 
made a significant difference. "We 
saw 33% growth over 12 months 
with the first iTero scanner we ever 
bought. The reason it worked was 
because it prompted greater case 
acceptance — more people said 
yes to larger treatment plans. Dig-
ital tools impress patients, they 
create stories. The sheer act of 
showing patients their problems 
and the solutions on-screen blows 
their mind and builds their confi-
dence in you," he told delegates. 

He used a recent example of a pa-
tient who arrived at his practice 
wanting new veneers, but more 

seriously, the patient didn't have 
any back teeth. The iTero scan re-
vealed periodontal problems, and 
showed that the patient needed 
back teeth, but didn't want false 
teeth, so Dr White and his team 
were able to treat her with dental 
implants. "As in this case, what 
we've discovered time and again 
through this process is that there's 
a co-discovery going on and that 
the best idea in the world is always 
the patient's idea... as they ask 
questions and come up with the 
solutions, they end up with some-
thing that they wanted, not some-
thing we told them they needed. 
And that is massive."

Teamwork approach

Vital to successfully boosting effi-
ciency is the involvement of the 
wider practice team to scale prac-
tice operations. Treatment coordi-
nators (TCOs) and hygiene thera-
pists in particular, have a wider 
role to play, explained Dr White, as 
they can also help to build patient 
relationship through conversa-
tion. 

Dental therapist Edney, of Green-
wich Dental Health in London 
echoed this analysis: for her, build-
ing patient loyalty is based on ho-
listic understanding and use of 
technology. She explained that 
holistic care includes understand-
ing general patient health, their 
personal situation, and any major 
life changes, is the key to unlock-
ing hidden patient value.

When Edney started using the 
iTero Element 5D imaging system, 
she began having more in-depth 
conversations with her patients. 
She noticed that they were looking 
at their mouth and self-diagnos-
ing, feeling there was something 

wrong, and the scanner gave her 
the opportunity to show them and 
demonstrate the changes that 
were happening.

Now, she and the team she works 
with, use the iTero scanner to build 
comprehensive profiles of all pa-
tients to help to unlock oral health 
conversations - and create loyalty. 
This includes understanding what 
is happening in their lives, such as 
if they're having a baby, changing 
jobs, or getting married. "The way 
we do that is just to build a basic 
profile that outlines who they are 
and their social history. It's a very 
small document that's easily ac-
cessible by the whole team and it 
all relates back to their oral health 
and their dental care."

Edney was keen to stress in the we-
binar that treatment coordinators 
(TCOs), hygienists and therapists 
are well placed to build patient 
trust and fosters loyalty to the 
practice.

"When you take your patient out 
of the dentist's chair and put them 
into somebody else's chair within 
your team, whether it's a TCO, a 
dental hygienist or a therapist, the 
conversation often changes. Pa-
tients act and speak differently 
when they're speaking to a differ-
ent member of the team, because 
our conversations often centre 
around improving or maintaining 
their health. We're not just talking 
about their mouth. Team mem-
bers are well placed to build pa-
tients profiles: assess, explain, and 
communicate with them and max-
imise their awareness of their den-
tal needs thanks to digital tools. 
With the iTero scanner we can take 
screenshots of the treatment, an-
notate those screenshots so the 
whole team can see what discus-
sions there have been. This is a key 

Work smarter in 2023:
How to take advantage of digitally driven patient conversations
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Dr Marcos White

qualified from Leeds Dental 
Institute in 2000.  Marcos is an 

international lecturer for iTero and 
Invisalign products which is a 

massive reflection on his experien-
ce in Invisalign clear aligners and 

digital scanning technologies. 
He runs courses for other dentists 

to see how to best utilise iTero and 
Invisalign clear aligners in their 

practices.

Cat Edney

qualified from King’s College 
Dental Hospital in 2008 in the dual 
qualification of Dental Hygiene and 

Dental Therapy.
She now has over ten years’ 

experience working in specialist 
private practice. With her focus on 

providing personalised care for 
patients, Cat takes a holistic 
approach to dental disease 
prevention and treatment. 

She lectures nationally and runs 
hands-on Therapist courses 
focusing on providing gold 

standard training and ongoing 
support. 

feature that facilitates the commu-
nication, so it's easier for the rest 
of the team to answer questions 
from patients if they know what is 
planned for them."

Dr White concludes that this new 
way of working also has other 
benefits. Creating time for a digital 
scan enables automated diagnos-
tics and builds a bank of data per 
patient as well. "Scans equal his-
tory and that equals loyalty. We've 
now got circa five years of scans 
for some of our patients. It creates 
a bond with your patient that they 
won't want to lose."
To view the free webinar, please 
visit www.iTero.com/des.

Philips, with its clinically proven 
range of sonic toothbrushes and 
powered interproximal flossing 
device, has a natural affinity with 
the aims of the British Society of 
Periodontology and Implant Den-
tistry (BSP).  So much so the com-
pany has become the latest part-
ner sponsors of the society to help 
it to achieve more of its strategic 
objectives to promote public and 
professional awareness of peri-
odontology and implant dentistry 
and to achieve its vision of "Peri-
odontal Health For A Better Life".

Paula Dunn of the BSP com-
mented: "As a charity, we rely on 
funding from organisations like 
Philips to enable us to succeed in 

our aim to advance all aspects of 
periodontology and dental im-
plantology and promote the im-
portance of gum health to dental/
medical professionals, undergrad-
uate students, patients and the 
public.

We wish to extend our sincere 
thanks to Philips for becoming a 
partner sponsor and providing the 
society with funding to support 
many of our planned activities this 
year. Their help and support will 
enable us to achieve more of our 
strategic aims and objectives to 
benefit and support our members, 
the wider dental profession, pa-
tients and the public."

The periodontal care continuum
periodontists have recommended 
the Philips Sonicare brush to pa-
tients for over 30 years.  It has a 
legacy of 119 independent re-
searchers affiliated with 25 univer-
sities producing 60 published 
manuscripts and abstracts evalu-
ating and attesting to Sonicare's 
superior performance.  Its range of 
sonic toothbrushes has been clini-
cally proven not only to reduce 
overall plaque and interproximal 
plaque, but also reduce gingival 
inflammation and probing depth 
in the course of regular use over 
six months. A recent six-month 
clinical study demonstrated that 
the Philips Sonicare was clinically 
proven to improve gingival health 

better than a manual toothbrush 
in patients with stage I/II peri-
odontitis post non-surgical treat-
ment. Likewise the company's new 
Power Flosser with its unique 
X-shaped nozzle creates four wide 
streams of water to remove up to 
99.9% of plaque in treated areas. 
The Quad Stream covers nine 
times more surface area and re-
quires less technique than an oral 
irrigator with a single stream noz-
zle, for a faster, more effective and 
more comfortable clean versus 
manual floss.

Emilee Walby for Philips adds 
"Philips shares a common vision 
with the BSP to help its members 
find ways to help tackle the incipi-

ent and intransigent periodontal 
disease. We have had long stand-
ing working relationships with a 
number of its faculty members, so 
extending our support to the soci-
ety once more is a natural step for 
us.  We look forward to attending 
its events, meeting as many of the 
Society members as possible, and 
connecting in other ways through 
the BSP."

Philips becomes a partner sponsor of the British 
Society of Periodontology and Implant Dentistry
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How a new ‘golden age’ of dentistry is being driven 
by technology, extending care beyond the chair

"UK dentistry sits at the forefront 
of innovation, and many British 
practices are outpacing their Aus-
tralian and US contemporaries 
when it comes to early adoption of 
technological advances, such as 
digital scanners and use of artifi-
cial intelligence (AI) to power pa-
tient care". So says Dr David 
Holmes, founder of FollowApp.
Care, the pioneering technology 
which enables dental practices to 
create exemplary patient fol-
low-up protocols, triggers new ap-
pointment bookings and online 
reviews. Here he discusses why 
more clinicians should embrace 
this new 'golden age' of dentistry.

"As innovators, the international 
perception of UK dental groups is 
particularly high. I work a lot in 
Australia, and they reference UK 
companies and talk about how 
they are further ahead, particularly 
in terms of practice co-ownership 
and they way they market them-
selves. When looking at the US, 
there are a number of ambitious 
UK dental support organisations 
(DSOs) which are rapidly consoli-
dating much in the same way as 
the US.  Then, looking at the way 
we are innovating and harnessing 
data and to create exemplary pa-
tient communications, I think 
there are many learnings and op-
portunities for dentists worldwide 
to use AI to better serve their pa-
tients just as forward looking 
practices in the UK are embracing.

Recently there's been a huge step 
forward in understanding of what 

AI is and how it can be used fol-
lowing the advent of ChatGPT, but 
a lot of people are still nervous 
about their data being used to 
build algorithms, and to create AI. 
I believe those concerns are un-
founded in dentistry... it can sup-
port dentists' ambitions to im-
prove outcomes for their patients 
and the performance of their busi-
ness. So, I don't think there's much 
reason, if any, to be fearful.
 
For instance, AI can help practices 
drive much better online reviews 
— something that many dentists 
don't pay enough attention to. 
Having a Google rating is like hav-
ing a star rating on your digital 
front door; every time someone 
opens your door, they walk past 
that score. When people see a 
score of 4.78 or 4.95, they think 
you are a quality organisation. 
Drop below that — to 4.6 or 4.0 
and they might start to be a little 
concerned. If you drop to between 
four, to 3.8 or below that's really 
hard and doesn't necessarily re-
flect the service or quality of care 
you offer, or the happiness of your 
patients. They might love you, but 
a few negative reviews online will 
mean those patients are walking 
past a three-star, digital front 
door. 

Technology can help 

to drive reputation 

and extend care be-

yond the chair

One of the things we discovered 
recently in the FollowApp.Care 
community was the belief that 
people loathe dentists. A major 
dental provider gave a presenta-
tion that cited a study reporting 
that dentistry has a customer sat-
isfaction Net Promotor score of 
one — something that FollowApp.
Care calls a loyalty score. This 
couldn't be further from the truth. 
The top performing practice we 
work with has a score in the mid to 
high 90s... even the lowest scoring 
practice is still above brands such 
as Apple, which would be in the 
60s or 70s. I take a lot of pride in 
bursting these bubbles and trans-

forming peoples' perception of 
themselves and the profession.
Most of the time, as dentists, we 
are just desperate to please our 
patients and technology is here to 
support that. But it needs to be 
seamless and transformational —  
ten times better than the status 
quo. I was taught that no news is 
good news but creating an open 
channel of communication flips 
that on its head; reaching out to 
patients after every visit to make 
sure they're ok gives you a huge 
amount of peace-of-mind. Asking 
for feedback results in a constant 
flood of positive feedback, plus it 
helps you to manage when things 
don't go well. 

The catchphrase of one of our 
partners in Australia is "extending 
care beyond the chair" and it 
drives huge value for them in mak-
ing sure their patients are okay 
post-procedure and avoids unnec-
essary complications.

The 'golden age' of 

dentistry

I'm excited by technologies that 
are transformational and all of a 
sudden people are understanding 
it and can see the benefits. With 
the advent of digitisation and AI 
advancements, data is becoming 
more accessible for clinicians to 
optimise the way they run their 
practices. This makes me more op-
timistic about the future of den-
tistry. 

"When I first graduated my men-
tor told me the golden age of den-
tistry was ahead of us... he was 
right. I'm now hearing that again 
with the advent of digital technol-
ogy and the transformational 
changes being brought about by 
AI automation — and I'm very ex-
cited to spend the rest of my ca-
reer developing new applications 
in this space."

How FollowApp.Care 

works

1. Integration
Integrates with your practice man-
agement system to automatically 
extract the data needed to ensure 

appointment notifications trigger 
patient communications

2. Communication
Makes patients feel cared for, 
while checking up on post proce-
dural health, requesting feedback 
and prompting reviews. 

3. Results
Results are analysed and collated 
in the FollowApp.Care web appli-
cation where clinics can resolve 
flagged issues or sit back and 
watch FollowApp.Care work for 
them by garnering improved Goo-
gle reviews.

More than 5,000 dentists have al-
ready used FollowApp.Care — 
predominantly in the UK and Aus-
tralia, and millions of patients have 
connected with them through the 
app.

For more information, please visit 
https://www.followapp.care.
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By Chris Barrow, UK

In previous articles of this series, I 
have referenced the seminal work 
The E-Myth Revisited by Michael 
Gerber. I looked at financial sys-
tems in Part 1 and at practice mar-
keting in Part 2. In this third article, 
I would like to address the patient 
experience with reference to the 
things you need to deliver that will 
make your patients advocates and 
ambassadors for what you do.

I am going to take it as a given that 
every dentist strives to achieve the 
very best in clinical care, so my 
scope in this article is to share with 
you what I consider to be mo-
ments of truth in the modern pa-
tient experience. Let me define a 
'moment of truth' in this context: a 
moment of delight or disappoint-
ment that has a disproportionate 
effect on the patient.

For an example outside of den-
tistry, imagine arriving at a local 
five-star restaurant for an anniver-
sary dinner with your loved one to 
be told by a disinterested maître d' 
that your reservation is not on the 
system and there are no tables 
available. This would be a moment 
of disappointment with a dispro-
portionate effect as said dining 
partner stares at you in disbelief!

Now, imagine arriving unan-
nounced at a favourite hotel ask-
ing for a short-notice reservation 
and being informed that, even 
though the hotel has no rooms, 
the reception team will call similar 
hotels in the city, reserve a room, 
guarantee the hotel's rack rate and 
order a complimentary cab to take 
you there. This would be a mo-
ment of delight with a dispropor-
tionate effect, since it would make 
you a lifetime fan and customer of 
that hotel.

These two stories are of special 
relevance because they happened 
to me, so I have first-hand experi-
ence of the emotional reaction in 
both instances. I never visited the 
restaurant again, and I have regu-
larly used the hotel group since—
and perhaps most importantly, I 
never miss an opportunity to share 
my experience with family, friends 
and colleagues.

Online reviews have turbocharged 
the speed and distance that this 
bad or good news can travel, plac-
ing unparalleled power in the 
hands of the consumer—your pa-
tient. One cannot avoid the reality 
that both reading and writing re-
views have become embedded in 
society and applicable to all de-
mographics. In the world of den-
tistry, the Google review has be-
come a dominant weapon for the 
patient and a force for good if 
practices recognise their influence 
and seek to deliver a patient expe-
rience that generates positive 
feedback.

Let me now share with you my six 
moments of truth in the patient 
experience and comment on each. 
They are:
· first digital contact;
· first human contact;
· first assessment or consultation;
· treatment plan presentation;
· treatment coordination and de-
livery; and
· end-of-treatment review.

Regarding each of these moments, 
I am going to share with you a 
quick checklist of things to do or 
features to offer. You will then be 
able to compare what you cur-
rently do with what I suggest.

First digital contact

Most new patients, irrespective of 
background or need, are going to 
check you out online before they 
make human contact. This means 
that you must be easy to find and 
you must answer in just a few sec-
onds the most important question 
that any new patient has. 

What is that question? I rarely get 
the correct answer when I ask this 
at workshops. Most people will re-
spond with references to price, lo-
cation, access and experience. In 
fact, most patients want to know 
whether people like them visit 
your practice, because undergo-
ing dental treatment can be stress-
ful and they want to be reassured 
that they will be among like-
minded patients. If your website 
home page features photographs 
of the practice or stock photo-
graphs of bright young things, do 
not be surprised if implant pa-
tients rarely show up.

Regarding the first digital contact, 
consider the following areas and 
suggestions:

1. Organic search. If a friend refers 
a prospective patient to your prac-
tice over dinner, when the pro-
spective patient subsequently 
searches for you online are you 
easy to find?
2. Website. Does your website re-
assure prospective patients that 
people like them visit your prac-
tice? Bonus points for 2023: does 
your website include a chatbot 
feature so that patients can com-
municate outside of practice 

hours, and do you have an online 
booking system?
3. Social media. Do you use multi-
ple platforms in a responsible way 
to deliver my golden rule on mar-
keting—80% patient stories, 15% 
team stories and 5% oral health 
education (see my previous article 
in Dental Tribune UK & Ireland 
1/23)?
4. Blog. Do you write a regular

practice blog that provides oral 
health education, answers FAQs 
and establishes you as the local 
expert, thus driving patients 
through inbound marketing to 
your door?
5. Practice newsletter. Before the 
prospective patient visits, can the 
patient sign up to your monthly 
patient newsletter and read sto-
ries about similar patients?
6. Google reviews. Do you have 
more than 100 reviews (so that 
Google's algorithms can see you) 
and growing, the majority of which 
have five-star ratings (because ev-
eryone eventually gets a one-star 
review) and are full of praise for 
what you do?

First human contact

It has been said that first impres-
sions last a lifetime. Recognising 
the value of this, a client of mine 
once gave the head of her front-
of-house team the official title of 
managing director of first impres-
sions. Another client recently 
shared a story of a front-of-house 
team member arriving late for 
work and thus missing a new busi-
ness enquiry that resulted in 
£25,000 of work going to a nearby 
competitor. You may think the pa-
tient in this case a bit flaky, but we 
live in a post-COVID world of di-
minishing patience, and we all 
must be on our game.

Regarding the first human con-
tact, consider the following areas 
and suggestions:
1. Telephony. Do you have a front-
of-house training manual that 
covers all FAQs and agreed an-
swers?
2. Front desk. Have you separated 
your front desk from telephony so 
that patients arriving in the prem-
ises can have the undivided atten-
tion they deserve?

3. Patient lounge—not waiting 
room, since nobody likes waiting. 
Is your patient lounge an area in 
which patients can detox from the 
outside world, relax and prepare 
for their appointment while watch-
ing videos (with subtitles) of pa-
tient testimonials?
4. Toilets. An untidy or ill-main-
tained toilet puts concerns of un-
hygienic treatment and thus risk of 
treatment failure into patients' 
minds I cannot stress how import-
ant this is.
5. Delays. If a patient arrives late or 
a clinician is running late, do you 
have efficient protocols in place to 
deal with the consequences 
calmly?
6. Journey to the surgery. Are pa-
tients left to make their way to the 
surgery room or are they escorted 
by a nurse or a clinician who works 
on building the relationship during 
the few moments spent together?

First assessment or 

consultation

Whether it is with a treatment co-
ordinator or a clinician, this is the 
first in-depth communication 
about the patient's problems or 
needs.  At the conclusion of that 
first conversation, does the pa-
tient feel understood and appreci-
ated? To quote an adage, "people 
don't care how much you know 
until they know how much you 
care".

Regarding the first assessment or 
consultation, consider the follow-
ing areas and suggestions:
1. Introductions. Did the patient 
feel that the person performing 
the assessment or consultation in-
troduced himself or herself prop-
erly and understood the patient?
2. Consultation. Did the patient 
feel that, as well as undergoing a 
thorough clinical examination, the 
patient was consulted on needs, 
problems, challenges, fears—and 
desired outcome?
3. Smile check. Besides collecting 
data, did the person performing 
the assessment or consultation 
connect with the patient's feel-
ings?
4. Dental health review. Were the 
benefits of long-term preventive 
care explained to the patient as 
well as the solution to the patient's 
immediate problem?
5. Targets. Could the patient and 
person performing the assess-
ment or consultation agree on tar-
gets for the desired outcome?
6. Next steps. Was there a call to 
action at the end of the conversa-
tion and clearly defined next 
steps?

Treatment plan pre-

sentation

A treatment plan is a purchasing 
decision for the patient and, other 
than for pain relief, may sit along-
side comparable decisions fi-
nanced from a limited budget. 

Compare a £3,000 investment in a 
new computer, white goods, home 
improvements, a holiday or a busi-
ness-class flight—with a dental 
treatment plan—and you will soon 
realise what I mean.

On visiting a new client, I always 
ask for an example of a treatment 
plan for a mid-sized financial in-
vestment—say a few thousand 
pounds. Even now, I am regularly 
horrified at the archaic nature of 
treatment plan presentation—
printouts from practice manage-
ment software that are impossible 
for laypeople to understand or 
lengthy word-processed docu-
ments that focus more on risk than 
reward, as they are driven by com-
pliance and litigation consider-
ations. My most innovative clients 
see the treatment plan as an au-
diovisual experience for the pa-
tient and not just another docu-
ment to plough though in the end-
less pile of work to be done.

Regarding treatment plan presen-
tation, consider the following 
areas and suggestions:
1. Executive summary. Given that 
we are all short of time, do you 
provide a one-page summary of 
the problem, the diagnosis, the 
recommended solution, the bene-
fit of the solution and the invest-
ment?
2. Narrative. Have you embraced 
video technology (e.g. Loom) to 
provide a narrative recorded on 
camera so that the patient can re-
view your recommendations and 
share them with any other signifi-
cant decision maker?
3. Visual. Do you use intra-oral 
photography, radiography and, 
most important of all, intra-oral 
scanning as an integral part of 
your presentation?
4. Options. Do you give the patient 
options for treatment and options 
for payment?
5. Financial conversation. Do you 
always link the financial invest-
ment to the desired outcome—
and not to the treatment modal-
ity?
6. Small print. For compliance pur-
poses, do you keep the small print 
where it belongs—as an appen-
dix?

Treatment coordina-

tion and delivery

We reminded ourselves earlier 
that undergoing dental treatment 
is a stressful experience for many 
patients—not a choice they would 
make to spoil themselves. The 
practice team is duty bound to 
make it as pleasant as it can be, 
even thinking about delivering 
nice surprises along the way to 
sugar the pill.

Regarding treatment coordination 
and delivery, consider the follow-
ing areas and suggestions:

Evolving business systems into 2023 and beyond
An article series on five basic systems to improve practice management—Part 3: Patient experience
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As attracting new patients can be difficult and expensive, dental professionals should seek to 
provide them with an all-round positive experience. 
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1. Free assessment. Do you allow 
prospective new patients to have a 
no-charge, no-obligation assess-
ment with a treatment coordinator 
(on video or face to face) before 
they pay to see a clinician? A good 
treatment coordinator can triage 
the patient—either out of the 
practice if not a good fit or to the 
correct clinician depending on the 
treatment requirement.
2. Consultation room. Whether it is 
a treatment coordinator or clini-
cian meeting, are the physical sur-
roundings comfortable and is 
there access to audiovisual equip-
ment and data that will help the 
patient to understand the treat-
ment options and outcomes?
3. Options meeting. Do you pres-
ent options to patients at a meet-
ing designated for that purpose 
and with the aforementioned au-
diovisual aids?
4. Supporting technology. Do you 
embrace digital workflows as well 
as digital communication? 

5. Smile design. Do you embrace 
the latest treatment planning 
technology to show patients be-
fore and after artistic impressions 
before they commence treatment?
6. Third-party evidence. Do you 
reassure patients by regularly 
sharing with them case studies of 
successful delivery to patients in 
their demographic?

End of treatment re-

view

The following is some repetition 
from my second article (but neces-
sary) in that a patient reaching the 
end of a course of treatment that 
improves self-confidence provides 
a golden opportunity to capture 
the patient's happiness.

Regarding the end-of-treatment 
review, consider the following 
areas and suggestions:

1. Preparation. Do you reference 
your end-of-treatment review at 
the point of sale (when the patient 
agrees to proceed) and again 
close to the end of the treatment 
pathway? Do you book the end-
of-treatment review as a set ap-
pointment with your treatment 
coordinator or clinician?
2. Referral cards. Do you give pa-
tients at least three practice busi-
ness cards with a QR code to your 
website landing page for new pa-
tients?
3. Follows. Do you ask patients 
who are regular users of social 
media to follow your business 
platforms?
4. Google reviews. Do you give pa-
tients a Google review card (again 
with a QR code) and ask them to 
scan it and write reviews for you?
5. Testimonials. Do you ask pa-
tients whether they will consent to 
short video testimonials in which 
they describe their experience of 
working with you?

6. Membership. If you offer a den-
tal membership plan, do you ask 
patients to join at their end-of-
treatment review?

These six moments of truth offer 
multiple opportuni-
ties to deliver an 
e x p e r i e n c e 
that will enrol 
the patient 
as another 
u n p a i d 
member of 
your sales 
force. New 
patients are 
s o m e t i m e s 
tough and expen-
sive to attract. It is thus 
prudent for dental practices to 
seek to deliver continuous mo-
ments of delight that have a dis-
proportionate effect. I cannot 
think of a better way to ensure job 
satisfaction for all your team—or a 
better way to grow your business.

Chris Barrow

has more than 50 years of work 
experience and has been active as 
a consultant, trainer and coach to 
the UK dental profession for over 

25 years. His main professional 
focus is through his Extreme 

Business company, 
providing coaching and 

mentorship to 
independent dentistry 

around the world via 
virtual consultancy, 

practice visits, a 
workshop program-

me and an online 
learning platform. His 

blog, Thinking 
Business, enjoys a 

strong following. During 
the COVID-19 pandemic, 

Barrow created the Regenerati-
on Coaching Programme to help 

practices to survive lockdowns and 
to bounce back higher after their 
return to work. More information 

on his work can be found at 
www.coachbarrow.com. 

Arriving at your happy place in dentistry
How journaling can enhance general well-being and support dental professionals in their daily work

By Victoria Wilson, UK

Throughout the year our continu-
ing professional development re-
quires us to reflect on the changes 
we want to bring about in our pro-
fessional lives, and this may on oc-
casion lead to us thinking about 
our personal lives. For the purpose 
of this article, I will explore how 
keeping a journal through com-
bining professional reflective 
practice and personal reflection 
can be utilised by dental profes-
sionals to enhance their individual 
well-being, throughout a year's 
cycle.

Keeping a journal is something 
that has been of interest to me for 
many years. I have explored it, 
stopped writing and started again, 
and discovered that whenever I 
keep a journal I have observed a 
positive shift. I seem to be more 
productive and progressive in my 
personal and professional life, fac-

ing less resistance and more flow 
in all areas.

Keeping a journal for 

dental professionals

As dental professionals, our 
well-being is of paramount impor-
tance so that we can thrive and 
provide the best possible care to 
our patients. I firmly believe that 
there is always an opportunity to 
enhance our state of well-being 
through utilising protective mea-
sures, such as a journal. Journaling 
is the private recording of one's 
experiences, observations, feel-
ings and attitudes in order to ex-
plore and reflect on these. It is thus 
a reflective practice, reflection 
being the "active persistent and 
careful examination of the truth 
and the facts that surround it".1

Everyone would concur that den-
tal professionals are regularly ex-
posed to innumerable challenges.2 

In order to continue providing 
care that meets the standards set 
by the General Dental Council 
(GDC) for UK-registered dental 
professionals or equivalent regis-
try bodies, dental professionals 
need to implement and utilise 
supportive means to reduce the 
negative impact of the challenges 
they face.

The GDC supports reflective prac-
tice as a way to manage dental 
professionals' growth and well-be-
ing and for that reason requires 
reflection after participation in 
continuing professional develop-
ment (CPD) activities.3 The GDC 
states that employers should en-
courage teams to make time for 
reflection as a way of aiding devel-
opment, improving well-being 
and deepening professional com-
mitment.4 Health regulators now 
consider reflection to be an essen-
tial aspect of clinical practice.1

The reflective practice required by 
the GDC refers to professional re-
flection, deemed necessary for 
professional growth that is an es-
sential element for all dental pro-
fessionals registered with the 
GDC. However, it does not include 
personal reflection. Keeping a 
combined personal and profes-
sional journal could support den-
tal professionals' well-being and 
have a positive impact on their 
personal and professional life, 
which although may be defined as 
being separate are inherently in-
terlinked.

The benefits of jour-

naling

The true beauty of keeping a jour-
nal is that the writer is free to make 
it what he or she wants it to be. It 
simply allows you to understand 
your thoughts and feelings more 
clearly. Keeping a journal can have 
a positive impact on various areas 
of life, some of which I will outline 
in this section. 

Depression and anxiety
Numerous studies have shown 
that journaling can reduce overall 
levels of depression.5 A study 
showed that writing in a journal 
can be as effective as cognitive 
and behavioural therapy for re-
ducing the risk of depression in 
young adults.6 Journaling can pro-
mote acceptance and mindful ac-
ceptance in particular—which is a 
valuable and effective way of free-
ing ourselves to move forward.7 In 
addition, study findings have sug-
gested that accepting our feelings 
is linked to improved psychologi-
cal health and positive therapeutic 
outcomes, including improved 
mood and reduced anxiety.8

Memory and creativity
Some use journaling as a means to 
capture ideas, organise their lives 
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and keep track of their goals. 
Keeping a journal helps you create 
order and organise your mind and 
offers the added benefit of im-
proving your memory and cogni-
tive skills.9 By unburdening the 
brain, you can think more clearly, 
spot patterns and unleash your 
creativity.10

Improved sleep and overall health
As a result of reduced stress and 
better mental health, your physi-
cal health will improve too. It has 
been found that journaling can 
help improve sleep and immune 
function, and even enhance phys-
ical health.11

Some people even employ journ-
aling as a form of meditation and 
a way to regulate emotions, as it 
causes actual changes in the brain, 
embedding life lessons and help-
ing us to remember them.11

Self-knowledge
Journaling is a good way to in-
crease self-awareness. This is sup-
ported by science and personal 
experience.12, 13 By using your jour-
nal to reflect on your thoughts, ac-
tions and emotions, you will be 
able to react more positively to 
the world around you.

Journaling is a way of keeping 
track of who we really are while 
shaping our own narrative, irre-
spective of who is listening. How 
many of us really understand 
themselves, know who we really 
are, what really fulfils and drives 
us? If we all knew ourselves better, 
this could be part of the chain of 
taking positive strides every day to 
make better decisions that align 
with our authentic selves and aspi-
rations.
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Lack of fluoride in rural areas is

impacting children

Since being first introduced into 
Australia in 1953 improve dental 
health, water fluoridation has 
been shown to reduce tooth decay 
by 26-44% in children and adoles-
cents and by 27% in adults.

Now a study has found that one-
third of rural towns in Victoria, 
Australia do not have access to flu-
oridated water, resulting in high 
levels of decayed, missing and 
filled teeth, particularly in children.

The study, led by Dr Virginia Dick-
son-Swift at La Trobe University 
and published in the Australian 
Journal of Rural Health found that 
the lack of access to fluoridated 
water led to people in these towns 
having higher than the average of 
preventable hospital admissions 
due to dental conditions in chil-
dren aged 0-9 years; more than 
50% of children aged 0-12 years 
living in these rural non-fluori-
dated regions had above-the-
state average rates of decayed, 

missing and filled teeth; and 78% 
of children aged 0-5 years had 
above-the-state average.

Dr Dickson-Swift said while fluo-
ride occurs naturally in all Austra-
lian water supplies, in most places 
the levels are too low to help pre-
vent or reduce tooth decay.

"Community-based water fluori-
dation is a cost-effective and equi-
table initiative that is supported by 
overwhelming scientific evidence 

and internationally recognized as 
one of the most successful public 
health interventions over the past 
20 years, supported by groups like 
the World Health Organization," 
Dr Dickson-Swift said.

Fluoridation of community water 
supplies is cost effective:

· Every dollar spent on fluoridation 
saves between A$7 (£3.76) to A$18 
(£9.67) due to avoidance of treat-
ment costs. 

· Recent analyses have shown that 
water fluoridation in Victoria 
saved about A$1 billion over a 25-
year period through avoided costs 
from dental treatment and days 
absences from work/school.

· It particularly benefits children 
and those on lower incomes who 
tend to have higher rates of tooth 
decay and less access to dental 
treatment and other forms of fluo-
ride, however there are popula-
tion-wide benefits.

© 
Sh

ut
te

rs
to

ck
 / 

Al
ex

an
dr

a 
M

or
os

an
u

How to journal

Everyone is different and there is 
no right or wrong way to journal. 
What is advised frequently in the 
literature, however, is to just start 
and allow yourself to be your own 
guide. Your writings can be pages 
long or just a few sentences. If giv-
ing an account in a journal does 
not suit you, you could use other 
forms, such as mind mapping or a 
fish-bone diagram.14 Gillie Bolton 
is a leading authority on reflective 
practice and offers excellent re-
sources for further reading.15

The following sets out guidance in 
steps on how to start journaling:
1. Your perception—regard your 
writing time as your personal re-
laxation time not as a task.15 It is a 
time when you can de-stress and 
unwind.10 It is time for your self-
care, self-reflection and self-
growth. Your personal reflection 
can contribute to your daily jour-
ney of growth and the gift of living 
life and thriving every day. You are 
doing something good for your 
mind and body.
2. Your why—identify why you 
wish to commit to journaling and 
dedicate your time to journaling.
3. Your vision—begin by writing a 
list outlining all the benefits you 
envisage journaling could bring to 
your life.
4. Beginning—through under-
standing your perception of, your 
why for and your vision for journ-
aling, you can begin to journal in 

order to realise the opportunity it 
offers you.
5. When to journal—write every 
day. Try to find yourself 15 minutes 
of protected time when you will 
not be disturbed. This may be 
challenging in the beginning, but 
once you have established a time 
this will help you with writing reg-
ularly.
6. Constraints—avoid imposing 
constraints such as spelling and 
grammar on your writing. It is your 
own private place to express your 
feelings however you will without 
regard to what others might think. 
7. How long to write for—write 
continuously for 6 or 7 minutes 
about whatever comes to mind 
from your day. Write about topics 
or events you are reflecting on, in-
cluding your thoughts and feel-
ings that may be positive or nega-
tive. This is intended to help you 
learn to look further than what im-
mediately comes to mind.16

8. Prompting questions—use 
these questions to help jump-start 
your writing:
· When did you feel most en-
gaged?
· When did you feel most distant?
· What action by another person 
did you find most affirming or 
helpful?
· What action did you find most 
puzzling or confusing?
· What surprised you most?17

9. Structure—you do not need to 
follow any particular structure, but 
if you prefer to start with some 

structure, the following could 
guide you:18

· Define a specific situation on the 
basis of your answer to the ques-
tions of 'Who?', 'What?' and 
'Where?'.
· Describe your emotional state 
(How did this make you feel?).
· Try to make sense of the situation 
(Why did this happen?).
· Describe a possible personal de-
velopment arising from this kind 
of situation (Could you have done 
something in a different way?).
· Reflect on how this realisation 
could be put into practice in the 
future.
· Try to think of the consequences 
of this realisation and try to en-
courage yourself.
10. Review what you have written, 
uncritically.

It is essential that patient anonym-
ity is maintained throughout your 
journaling, and this is a require-
ment for all professional reflec-
tions and writing. Among the in-
formation that must not be men-
tioned is age, sex, gender, job title, 
ethnicity, ward or practice you saw 
the patient at or medical condi-
tion.19 It is advised to check with 
your regulatory body and indem-
nifier for guidance in this regard.

Conclusion

Employing journaling for profes-
sional and personal reflection 
could have a positive influence on 
the well-being of dental profes-

sionals. Patients will benefit from 
your enhanced well-being, so I en-
courage you to take the steps that 
allow you to focus on your well-be-
ing first. If a journal could be an 
opportunity for you, I would en-
courage you to explore it and em-
ploy it to identify your needs and 
make positive 
changes. 

If you 
keep a 
journal, 
you are 
in good 
c o m -
p a n y ! 
A l b e r t 
E i n s t e i n , 
Leonardo Da 
Vinci, Thomas 
Edison, Charles Darwin 
and Marie Curie were a few fa-
mous journal keepers.

Editorial note: Payam Husain, a 
dental hygienist based in Leuven in 
Belgium, co-contributed to this ar-
ticle.
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University of Bath graduate launches innovative 
smartphone app to test dental plaque

A smartphone app that scans den-
tal plaque and can flag potential 
oral hygiene issues has been 
launched by a University of Bath 
Mechanical Engineering graduate. 
 
The Testmyteeth app allows users 
to perform a scan of their teeth to 
measure the levels of plaque 
build-up, one of the primary 
causes of dental disease, and to 
highlight areas where users are 
failing to brush adequately. 
 
The app was developed by Inte-
grated design engineering gradu-
ate James Russ, who was sup-
ported by the University's Enter-
prise and Entrepreneurship pro-
gramme, which helps staff, 
students, graduates and local en-
trepreneurs with their enterprise 
ambitions. The University has a 
strong track record in creating 
spin-out companies and sharing 
its research expertise with the 
business world. In March, Univer-
sity of Bath entrepreneurs were 
shortlisted for 10 National StartUp 
Awards.
 
"I was in my first year of university 
when I had trouble with my wis-
dom tooth — the treatment ended 

up costing over £100 of my limited 
student budget. This was particu-
larly frustrating as it could have 
been easily prevented had I taken 
better care of my oral hygiene. It 
inspired my vision for a dental app 
to assist patients at home," Russ 
said.

He set to work on the Testmyteeth 
app after completing an industrial 
placement in the design and de-
velopment team at innovative 
household appliances manufac-
turer Dyson, an experience he calls 
'fast-paced and exciting'. 
 
"Oral disease affects around 3.5 
billion people worldwide and I 
thought it would be great to have 
an app that focuses on the preven-
tative side of dentistry. Using AI, 
Testmyteeth will tell you areas 
where you have missed when 
brushing and highlight plaque ac-
cumulation," Russ said.
 
"More than that, we'll also provide 
educational guides on how to im-
prove your brushing technique 
and what the early signs of tooth 
decay and gum disease look like," 
he said.

While his studies helped with the 
practical side of building an app, 
Russ developed his business acu-
men through opportunities such 
as Dragons' Den, part of the Uni-
versity's enterprise offering. 

Bath students pitch their start-up 
to a panel of alumni donors for in-
vestment but, unlike the television 
show, there are no equity or stakes 
taken. He said the experience gave 

him the confidence and the means 
to turn Testmyteeth into a reality.
 
"Additionally, since graduating, I 
was granted a University of Bath 
Alumni Innovation Award and 
that's been a game-changer. It en-
abled me to work on the business 
full-time, teach myself full stack 
app development, and build the AI 
which drives the app. The support 
has made such a huge difference 

to what I've been able to achieve in 
a year," he said.
 
Russ joined business leaders, aca-
demic experts and student entre-
preneurs at the University's sec-
ond annual Enterprise Day event in 
March to share business and re-
search expertise, and showcase 
their start-up successes.
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A new first step in transformative orthodontics
for young children

Interceptive orthodontic treat-
ment or two-phase orthodontic 
treatment, begins while the child is 
still growing, and has most of their 
primary teeth. The goal is to direct 
a child's growth and development 
in order to amend or prevent 
problems with the size, position or 
spacing of the teeth or jaws, so 
that further orthodontic treatment 
to align the teeth is easier down 
the road. In cases like a severe 
under bite or overbite, for exam-
ple, when the face and jaw are fully 
developed, it is much harder to 
manipulate them and get optimal 
results, and waiting until adult-
hood could mean the need for jaw 

surgery or extraction of adult 
teeth.

Specialist orthodontist Dr Neil 
Counihan is one of only a handful 
of UK specialists offering a new, pi-
oneering and contemporary inter-
ceptive treatment for young chil-
dren using Invisalign First clear 
aligners rather than more intrusive 
braces. These are specifically de-
signed for early intervention in 
younger patients with a mix of pri-
mary and permanent teeth.
  
According to Dr Counihan among 
the orthodontic issues Invisalign 
First can successfully treat is pro-
truding teeth: "If a child has a trau-
ma-prone profile, they have a high 
incidence of damage to teeth. If 
they chip or crack their teeth, or in 
the worst case, require endodontic 
treatment to save the tooth, we 
know that the lifespan of that 
tooth is significantly shortened." 

Dr Counihan graduated from 
King's College Hospital, London in 
1988 and he went on to study at 
the prestigious New York Univer-
sity in the US. His knowledge and 
skill with non tooth extraction and 
pain-free treatment for children 
and adults have helped to estab-
lish his reputation as one of the 
country's leading orthodontic 

specialists. He is a regular interna-
tional speaker and lecturer and 
judge of the Private Dentistry 
Awards.

Says Dr Counihan: "Invisalign First 
offers me more options to treat 
children permanently without 
having to extract teeth. It allows 
me to treat younger children, 
manage the eruption of perma-
nent teeth and, significantly, 
achieve predictable expansion of 
their jaws while they are in a grow-
ing phase. All this is achieved with 
comfortable and discrete clear 
aligners rather than old fashioned 
twin block braces which are intru-
sive, uncomfortable, affect the 
speech and have a doubtful com-
pliance level."
 
The treatment was developed 
building on the same proven In-
visalign clear aligner technology, 
comfort and convenience devel-
oped by Align Technology for 
adults and older teenagers.

Rather than using putty impres-
sions, Dr Counihan explains that 
Invisalign First treatment begins 
with an iTero intraoral scan to cre-
ate a digital 3D impression of the 
child's teeth, followed by a series 
of clear aligners.

"It helps that I'm able to show both 
children and their parents a vision 
of what their teeth will look like at 
the end of this phase of their treat-
ment and give them a definite 
time period in which this will be 
achieved. If the Invisalign First sys-
tem says treatment will take 20 
weeks, it will take 20 weeks. So far 
we've had exceptional results: The 
children enjoy wearing their align-
ers and they can see the improve-
ment week by week which encour-
ages them to comply."

Dr Counihan underlines that In-
visalign First might not be an ap-
plicable treatment for every child 
but is particularly suited to com-

plex orthodontic cases requiring 
specialist expertise. "I'm really im-
pressed and pleased with the re-
sults that I've achieved for my In-
visalign First patients. I believe it is 
changing orthodontics and means 
we can now correct severe maloc-
clusions earlier in the child's 
growth cycle.

He encourages concerned parents 
to make an appointment directly 
with him at Twoth, the newest den-
tal and facial aesthetics practice in 
London's St John's Wood: visit 
https://twoth.com or call 0204 538 
6330.
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Dr Neil Counihan


