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News in brief

Sainsbury’s dentist
The UK’s first supermarket
dentist has opened in Sains-
bury’s.The dental surgery in
the branch of Sainsbury’s in
Sale, Greater Manchester,
opened earlier this month. Itis
open every day and check-up
charges are virtually the same
as those of an NHS dentist. Pa-
tients can get two for the price
of one by nipping into the den-
tist after stocking up their
shopping trolley.

Dental practitioner, Dr Lance
Knight, the brainchild behind
the surgery’s novel location,
plansto create more dental sur-
geries in supermarkets, if the
pilot scheme turns up trumps.
Patients are welcome to just
drop in or they can book an ap-
pointment in advance.

The dental surgery follows hot
on the heels of the first GP sur-
gery, which was opened sev-
eral months ago at a nearby
Sainsbury’s branch.

Free tickets

The BDTA Dental Showcase
2008 takes place from Thurs-
day, October 2 to Saturday,
October 4 at, ExCeL London.
To reserve your complimen-
tary ticket, log onto
www.dentalshowcase.com,
telephone the registration
hotline on 01494 729959 or
text your name, address, oc-
cupation and GDC no. to:
07786206 276. Advance regis-
tration closes on September
26, with registration on the
day at £10 per person.
Reservation Highway is the of-
ficial booking agency for the
event. For advice and informa-
tion or to book a hotel, call the
helpline on 01423 525577,
quoting BDTA Dental Show-
case.

Eastern Europe

About 35,000 people living in
the UK have travelled largely
to Eastern Europe for dental
work, ranging from implants
to braces and crowns, accord-
ing to the latest available fig-
ures from 2006.

Smile-on launch

Don’t miss Smile-on’s launch
of module two and three from
Communication in dentistry:
Stories from the practice at
BDTA’s Showcase, October 2.
Communicating with your pa-
tients and Communicating with
your teamis to be unveiled in a
special screening at the show.
Visitors can enjoy hotdogs,
popcorn and champagne at the
event. Visit stand R12 for this
exciting launch.

www.dental-tribune.co.uk

News and opinions

Top tips

Help is at hand for Expert Wit-
nesses at last. The Dental De-
fence Union rolls out advice on
how to avoid the pitfalls.
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Practice management
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Golden eggs

Ever heard of an Income Draw-
down Pension?Ifitall soundslike
double-dutch let Thomas Dick-
son show you the way.
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Money matters

Dream teams

Getting the dynamics right is no
easy task when it comes to build-
ing teams, but starting off with
common goals is a start.
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Vol1..2 No. 24

Clinical case studies

Minimal fuss

There’s only one way to adhere to
when working with implants and
that’s the simple way. Dr Zaki
Kanaan explains.

» pagel9

LDCs applaud ‘quality’ initiative

meeting of regional Local
ADental Committees (LDCs)

up and down the country
has discovered an innovative ini-
tiative from a Northern PCT
bringing the quality back into
dentistry.

In contrast to many PCTs
which tend to look for the cheap-
estbid when tendering contracts,
Bradford PCT has put its money
where its mouth is, by banning
bids below a certain level.

The PCT is determined to put
more emphasisinto encouraging
quality in dentistry, as well as hit-
ting targets.

Under the new 2006 contract,
quality is not incorporated into
the Units of Dental Activity,
(UDAs) which are allocated to
dental practices.

But 40 per cent of the money
allocated for three Bradford den-
tal practicesis earmarked for ‘the
quality of dental work carried
out’, with 60 per cent of the cash
set aside for standard UDAs.

This means that if they fail to
complete their UDA targets, the
newly commissioned tenders
will still qualify for a large pro-
portion of the cash.

Eddie Crouch, from Birm-
ingham Local Dental Commit-
tee,who spoke attherecentna-
tional LDC meeting in LLondon,
said the move to encourage
quality control in dentistry was
very welcome. He said: ‘There
is no UDA criteria relating to
the importance of ongoing
monitoring of the quality of
dental work, so it is good news
that in Bradford’s case, if evi-
dence of qualitative patient
care is produced, even if the
dental targets are not com-
pletely reached, the practices
will still get a large proportion
paid.’

‘I think it is very positive that PCTs
are beginning to show an interest in
the quality of care - Bradford PCT is

ahead of the game.’

He continued: ‘Other PCTs
still commission dentistry at the
cheapest UDA level and some
show no interest at all in new
ways of commissioning.

‘I think it is very positive that
PCTs are beginning to show an
interestin the quality of care.

‘Bradford PCT is ahead of the
game.’

He hopes this move will
spearhead other PCTs to develop
a similar approach.

Bradford PCT has commis-
sioned three new practices, with
each given a subsidy for equip-
ment to be bought or provided by
the PCT, two of which are corpo-
rates.

Mr Crouch added: ‘Bradford
has also innovated new time-
limited General Dental Service
contracts, which were previ-
ously open-ended. When the
new contract was set in place in
2006, GDS contracts were always
open-ended, but Personal Den-
tal Contracts (PDS) were limited

Insuring against
business problems

SAVE TAX

No one is exempt from Tax Investigation.

from three to five years. This
new style of time-limited GDS
contract could be worrying if a
dental practice buys equipment
and premises and then ends up
without a contract after five
years.’

But he added that the positive
side of a time-limited GDS was
that it could provide more flexi-
bility and it was unlikely a con-
tract would be terminated after
five years without a very good
reason.

Mr Crouch said it was vital
thatthere was an amendment for
quality to be incorporated into
the contract. He said the need for
quality to be incorporated in the
new contract, would be backed
up by the Department of Health’s
(DoH) response to the Health Se-
lect Committee’s report, which
was coming up in the next few
weeks.
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Ethical
dilemmas
continue

00 much target-setting
contradicts a more pa-
tient-centered approach

said Steve Gates, managing di-
rector of Denplan last week.

His response follows the
news that that the Health Select
Committee Report is calling for
the removal of child-only con-
tracts from NHS provision.

He said: ‘Putting targets
ahead of patient needs presents
a growing ethical dilemma for
dentists. At the heart of the new
contractlies an approach which
is at odds with the patient-fo-
cussed approach that is the
foundation of professional
training. At worst the new con-
tract encourages dentists to not
ask which is the best way to
treat a patient, but rather what
is the fastest and most UDA-ef-
ficient way to treat them.’

Any dentist deciding to stop
treating children under the
NHS will be concerned about
the response from families reg-
istered with the practice, but
those who have introduced
Plans for Children report a pos-
itive response from most fami-
lies, most of whom simply want
to continue bringing their chil-
dren to the family dentist.

Bristol-based Dr Peter Red-
fern, who instigated children’s
dental plans in his surgery, said:
‘We have been offering chil-
dren’s plans for over two years
now, since our PCT confirmed
that it was unlikely to offer
child-only contracts. In the run
up to the end of our old NHS con-
tract we spoke to parents about

Steve Gates: ‘What is the fastest way to
treat patients?’

our decision, explaining that
lack of time to provide quality
care and the number crunching
approach was at odds with our
professional training. It was
very successful with most par-
ents accepting the change and
signing up. It has worked well
for us and we are pleased we
walked away from the NHS, es-
pecially as we continually read
about problems colleagues are
experiencing with the new con-
tract. I only wish I’d converted
the children at the same time as
their parents.’

Many practices setthe fees for
their children’s plan to cover
check-ups, x-rays and scale and
polish twice a year, and then
charge anyrestorative treatment
at a discounted private rate.
Some create fee bands according
to the child’s age or disease risk;
others have a single fee band for
all children.

Anotheroptionis Denplan’s
Ezxcel for Children — a quality
programme developed with
advice and assistance from
leading global experts in pae-
diatric dentistry.

For more information about
dental plans for children, call
0800 328 3223.

A coup for Morris & Co

ental specialist chartered
D accountancy firm, Morris
& Co, has strengthened
its capability further by recruit-
ing Bob Cummings - one of the
country’s foremost experts on

dental taxation - to its specialist
dental team.

His appointment as an associ-
ate represents a significant coup
for the North West-based Morris
& Co, which has a staff of 16 who
are dedicated to the dental pro-
fession. Mr Cummings will be di-

Bob Cummings (left) is welcomed to
Morris & Co by Nick Ledingham

rectly responsible for looking af-
ter a portfolio of dentists and in
particular for advising on com-
plex tax matters, such as incor-
poration.

A former tax inspector, he
has spent 20 years working in
dental accountancy. Over this
period he has given many lec-
tures to dentists and vocational
trainees and has written arti-
cles and letters for the dental
and national press. Mr Cum-
mins is also National Tax Advi-
sor to the National Association
of Specialist Dental Accoun-
tants. (NASDA)

Nick Ledingham, the Morris
& Copartnerresponsible for den-
tal clients, who is also chairman
of NASDA, commented: ‘We are
all delighted to have Bob as part
of the team. He is liked and re-
spected by his clients and we
know he will help to strengthen
further Morris & Co’s standing in
the dental world.’

DDU advises the
expert witnesses

he Dental Defence Union
I (DDU), the specialist den-
tal division of the Medical
Defence Union (MDU), has is-
sued advice to dentists who write
expertreports or give evidence in
courtto helpthem avoid common
pitfalls. Common allegations
against expert witnesses are fail-
ure to be impartial, not examin-
ing papers or patients properly,
giving misleading advice and not
declaring conflicts of interest.

The DDU’s tips for dental pro-
fessionals who act as expert wit-
nesses are to ensure that intelligi-
ble instructions are given, to un-
derstand legal and civil procedure
rules, to keep up-to-date in spe-
cialist areas of practice and be
aware of ethical codes, to avoid
acting as both an expert and fac-
tual witness on the same case, to
inform the relevant person of any
conflictofinterest,tonotgive opin-
ions on things little known about.
Also, expert dental witnesses
should not disclose confidential

information, except to those in-
structing them, without consent.

Rupert  Hoppenbrouwers,
DDU head, said: ‘While the Gen-
eral Medical Council (GMC) has
recently published, Acting as an
Expert Witness, which sets out the
role and duties of medical practi-
tioners who act as expert wit-
nesses, there is no equivalent for
dental professionals. The DDU of-
ten instructs experts in a wide
range of dental specialties when
we are defending our members.
They are needed to provide evi-
denceinavarietyoflegal proceed-
ings, including negligence claims
and GDC disciplinary actions, and
so we are very aware of the quali-
ties necessary to do the job. We
also assist members with ethical
dilemmas, complaints and claims
arising from their own expert wit-
ness work and know there are
quite a few pitfalls awaiting an un-
suspecting dental professional.
The expert witness is a key player
in many dental cases, as the court

In many trials both kinds of dental
witness give evidence.

or tribunal will want to hear the
opinion of an experienced, impar-
tial dental professional to assist in
making a decision about the case.’

Expert dental witnesses can
be confused with the profes-
sional dental witness. The expert
dental witness is instructed by
lawyers to provide the court with
an opinion, whereas the profes-
sional dental witness is a witness
to fact, normally in the context of
past dental treatment. In many
trials and hearings, both kinds of
dental witness give evidence.

The DDU has published a
briefing document — Dental Re-
portsand CourtAppearances—for
dental professionals asked to act
in legal proceedings. DDU mem-
bers can phone 0800 085 0614 for
a copy or advice.

L.eeds Dental Institute
fights the fear factor

eeds Dental Institute,
I ranked the top school in
the UK for dentistry is cur-
rently looking at better ways to
improve dental treatment and

take the fear factor out of the pa-
tient experience for good.

Professor Jennifer Kirkham,
research director of Leeds Den-
tal Institute said the laboratory
was looking for safe new ways to
control plaque which do not rely
on toothpaste.

She said: ‘We see patientsinthe
clinicwho are not able to brush ef-
fectively because the shape of the
mouth may not allow sufficient ac-
cess, the patient could be disabled
orjust not a proficient brusher.

‘One of the new treatments
makes use of a readily available
compound in an innovative way
to control plaque formation, us-
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ing photo dynamic therapy
(PDT). The patient uses a mouth
wash containing an anti-bacter-
ial agent which is activated by
bright light and results in plaque
destruction. Thisis trialled in the
clinic and patientfeedback helps
researchers identify where fur-
ther modifications are needed.

‘The principle of working
from bench to clinic and back to
benchwill see a circle of constant
improvements to oral health and
itisthis partnership with patients
which ensures research has an
impact.’

Another research project
could transform the approach to
filling teeth forever. Professor
Kirkham explains.

‘We have developed amethod

for Filling without Drilling,
which uses a low viscosity pro-

International Imprint

tein based fluid which is painted
onto the teeth where it infiltrates
into the pores. Once inside the
pores, the fluid solidifies, to be-
come a gel which then attracts
calcium to rebuild the tooth min-
eral, bringing about a natural re-
pair, without the pain or discom-
fortusually associated with a tra-
ditional drilling procedure.’

A £ 1.5 million investment by
the University of Leeds is set to
bring the new Dental Clinic and
Translational Research Unit to
the forefront of global research
and development in oral health
by linking the laboratory activity
directly to the needs of patients
treated in the clinic.

The flagship centre for world
classdental research and clinical
practice, the first of its kind in the
UK, opens atthe Leeds Dental In-
stitute in January 2009.
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Editorial comment
Quality innovation - part one

To say hearing good

news for the dental pro-

fession is ‘refreshing’ is

a massive understate-

ment. Itis certainly well
overdue—forsure—butnews that
a Northern PCT is leading the
way with initiatives on how to
reward dentists for quality work
is ground-breaking. The newly
commissioned tenders for three
dental practices in Bradford are
certainly unique, and possibly
the envy of many. For how can
three lucky practices still get
paid if they haven’t met their
UDA targets, when others don’t
get anything? It’s the luck of the
draw when it comes to what PCT
you have, but clearly Bradford is
the best of the bunch so far.
Quite how the ‘quality of work’
will be measured remains a
mystery, but you can be sure it
will be reported here first in
Dental Tribune.

But that’s not all the good
news. For if new time-limited
General Dental Service contracts
mean it is more unlikely that a
contract would be terminated af-
terfive years without‘avery good
reason’ then hip, hip hooray.
Other PCTs should watch and
learn. London PCT staff are turn-
ing up unannounced at practices
demanding to know where and if
there are emergency drugs Kits

were more than one million
units of dental activity commis-
sioned by PCTs last year with
‘many new practices opening.’
But how much of this is via the
NHS remains a mystery. Obvi-
ously, single-use endodontic in-

struments and oral hygiene and
headpieces account for half the
increase. This means no more
than a rising trend towards
cross-infection prevention and
control, and fits in nicely with
NHS aspirations.

Nevertheless,itisno surprise
to hear that growth of the private
sector is the biggest trend. With
halfthe population visiting a den-
tist under the NHS, a quarter of
these visits are attributed to pri-
vate dentistry. Therepercussions
continue, with dental laborato-
riesreporting big shifts. Theylost
a whopping 50 per cent of NHS
work compared to pre-
new contract days, with
private work growing to
54 per cent from 50 per
cent.

Ly

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?

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
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The first truly unique breakthrough
in Composite Resin Technology
for over 30 years.
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Atleastsome dentists can feel
rest assured that there is security
and aliving to be made post 2009.
All we need now is for the other
PCTstowakeup and smell the in-
novation. Like cattle, they are
bound to follow.

Growing services
And even more good news via
the BDTA! Apparently there

Systemic
debate

So the search for sys-

temic disease link with

periodontitis is con-

firmed at last at a day-

long conference, The im-
pact of oral disease on systemic
health: What is the evidence and
how big is the problem? With
more people than ever before
contracting Diabetes Mellitus,
Dr Philip Preshaw is resolute
with his links to periodontitis, as
are other prestigious professors
armed now with the scientific
facts to back up their
views. So now it’s over
the medical world to lis-
ten and take action. Let’s
hope they do.
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Mixed views for Scotland’s Action Plan

he Scottish Dental Action
TPlan has received a mixed

verdict from dental practi-
tioners across Scotland, since its
launch three years ago. A survey
by the British Dental Association
(BDA) found that only 37 per cent
- a third of high street dentists in
Scotland - believe that the Action
Plan has changed dentistry for
the better, since it was intro-
duced by the then Scottish Exec-
utive in April 2005.

Although nearly afifth of den-
tal practitioners (17 per cent) are

Andrew Lamb: “The results highlight
the concerns’

of the opinion that the dental ac-
tion plan has actually made
things worse, just under half of
those surveyed (46 per cent) said
theydidnotthink the scheme had
made either a positive or nega-
tive impact.

Andrew Lamb, BDA director
for Scotland, said: ‘The results of
this survey highlight ongoing
concerns about the future of den-
tistry in Scotland. 1t is clear that
the Scottish Government still has
a number of issues to address if
access to NHS dentistry for pa-

Conference confirms perio
and systemic disease link

prestigious panel ad-
Adressed an audience of
dentists, doctors and scien-
tists at a day-long conference on:
The impact of oral disease on sys-
temic health: what is the evidence

and how big is the problem?

The eventatthe QE11 Confer-
ence Centre in London on Tues-
day, September 9, was organised
by the Oral and Dental Research
Trust (ODRT). Its chairman, Pro-
fessor Nairn Wilson introduced

the event, which was sponsored
by Colgate. In his introduction he
said: ‘A strategic review of oral
and dentalresearchinthe UK was
published by the British Society
for Dental Research. From this
arose a need to inform the public
about the importance of oral
healthinrelation todental health.
The ODRT wants to develop pilot
research projects that further
raises awareness that systemic
diseases present themselves in
the oral cavities.’

Chris Barrow and Matt Jackson join the management team

(IDH) has appointed two new
members to its management
team. The company has recruited
Chris Barrow as director of private

International Dental Holdings

sector development from October
1. Mr Barrow has more than12
years experience ofimplementing
high quality and innovative sys-
tems and standards in UK practice.

Prof Nairn said oral diseases
were among the most common to
affect human beings. It was no
coincidence that Chinese Medi-
cine could assess the condition of
the body by just looking at the
colour and texture of the tongue.

Professor Iain Chapple, from
Birmingham University Dental
School, was chairman for the day
and introduced the first speaker,
Professor Michael Lewis, from
Cardiff University and vice-pres-

tients across Scotland is to be im-
proved. It is only through con-
structive dialogue between the
profession and the Scottish Gov-
ernment that these matters can
be addressed. The Minister for
Public Health has demonstrated
a willingness to discuss these is-
sues with representatives of the
BDA’s Scottish dental practice
committee. This must continue.’

The survey also investigated
other issues facing dentistry in
Scotland. For example, despite
dentists investing heavily in prac-

ident of the Royal College of
Physicians and Surgeons at Glas-
gow, who spoke about the mouth
as a window on the body.

He was followed by Professor
Rhys Williams, from Swansea
Medical School, who reported on
the increasing numbers of people
of all ages around the world who
are contracting Diabetes Mellitus.
Dr Philip Preshaw, from the
School of Dental Surgery in New-
castle,drewoutthe causal link be-
tween Periodontitis and Diabetes,
while Dr Christine Ritchie from
the University of Alabamain Birm-
ingham USA, explained the scien-
tific back-up for the mechanistic
links between the two conditions.
Three more distinguished
speakers followed: Professor

tice facilities in recent years, 24
per cent of respondents said their
practices were not allowed to
comply with the decontamination
guidelines currently being con-
sulted on by the Scottish Govern-
ment, which raises the spectre of
possible forced practice closures.
The potential impact of practi-
tioner retirement, with regard to
the accessibility of patients to NHS
care, was also highlighted by the
survey. ltrevealed that practition-
ers aged 50 and over has larger
NHS patient lists than their
younger colleagues.

Mark Caulfield talked about
Atheromatous vascular disease
and ischaemic stroke as some of
the major Killers of our age.

Professor Panos Papapanou
from Columbia University
pointed to the increasing evi-
dence for the link between Peri-
odontitis and Macrovascular dis-
ease, while Professor Thomas
Van Dyke highlighted how in-
flammation is common to both
Periodontitis and Vascular dis-
ease, pointing to mechanistic
links between the conditions.

Finally, a panel discussion
stressed theneed for collaboration
between dentists and doctors and
the need for all research under-
taken to be multi-disciplinary.

New managers for IDH

Matt Jackson has also been
recruited to the new role of di-
rector of private and specialist
operations. His role is to design
and implement working prac-
tices to enhance IDH’s customer
service, marketing and prof-
itability in the private and spe-
cialist division.

The division’s aim is to create
anew business model for acquir-
ing dental practices in a way
which allows the principal den-
tist to retain a share of the capital

value and continue to benefit fi-
nancially from the development
of their business.

Practice owners can there-
fore effectively hand over the
daily responsibility of running
their business while aiming to
create long-term financial
growth over and above that
which would be achieved as an
independent outfit.

IDH s setting in place arange
of business solutions to private

CODE backs guidance review

ews thatthe General Den-

| \ ‘ tal Council (GDC) is tore-
view its guidance on non-
surgical cosmetic procedures
has been welcomed by dental

and cosmetic management asso-
ciation, CODE.

The organisation, which runs
the membership services for the
Association for Facial Aesthetics,
(AFA) represents business owners
in the dental and cosmetic fields
and is committed to developing
and maintaining high standards.

Paul Mendlesohn, chiefexecu-
tive of CODE, wrote to the GDC
calling for a constructive dialogue,
after the council ruled that ‘non-

surgical cosmetic procedures
should not be considered as legiti-
mate additions to dentistry and
theymustbe advertised separately
to a dentist’s practice of dentistry’.

He commented: ‘We appreci-
ate that the GDC was trying to
clarify the situation on non-sur-
gical cosmetic procedures. How-
ever, the impact of its statement
was just to add to the confusion.
So we are absolutely delighted
thatthe GDCis goingtohave are-
think about dentists advertising
cosmetic procedures.’

Dr Mendlesohn continued: ‘It
is the AFA’s view that it is far safer
for a member of the public to re-

ceive non-surgical skin treat-
ments form a qualified doctor,
dentistornurse. Inthelightofthat,
if qualified professionals cannot
advertise their status clearly, the
public will find it extremely diffi-
cultto know what practitioner has
the most appropriate skills. This
must include skills in surgery and
infection-control, as well as
knowing howto deal with medical
emergencies, in order to provide
the safest and most effective and
appropriate treatment.

The GDCdecided atits Septem-
ber meeting that it would review
the statement it had previously re-
leased, banning the advertising of
cosmetic procedures by dentists.

CODE believes advertise-
ments for facial treatments
should state that the provider is
a dentist. This would be in the
public health interest because
the public could then discrimi-
nate between medically quali-
fied and non-medically quali-
fied providers.

Italso thinks the GDC’s pre-
vious guidance might be un-
workable. For example,itis un-
clear whether dentists would
be allowed to place adverts for
aesthetic treatment immedi-
ately alongside adverts for den-
tistry or if they could place sep-
arate advertsin the same publi-
cation.

practices which include finan-
cial modelling, marketing, sales
and operational systems.

The IDH teams including Mr
Barrow and Mr Jackson will be
attending the 2008 Dental Show-
case in October where they will
be unveiling the new division.

Integrated Dental Holdings
(IDH) is a leading UK dental
practice owner, with over 140
practices providing both NHS
and private dental care.

Dr Mendlesohn is campaigning.for
dentists to advertise cosmetic proce-
dures alongside dentistry

Mendlesohn and the chair-
man of CODE AFA, Dr Reg
O’Neill, will be meeting GDC
representatives in the coming
weeks. DI
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Taking the plunge!

Briercliffe Road Dental Practice in Burnley could be considered by some as an unlikely place to
find a thriving, dynamic private dental practice. Helen Powell - Practice Manager and wife of
Dentist Mike Powell, explains their journey into Private Practice and how help came from an

unexpected source.

he practice stopped
taking adult NHS pa-
tients in March 2003, -

now, 5 years later they are re-
ally experiencing the benefits
of what, at the time, seemed
to be a momentous decision.
Mike’s commitment to pro-
viding high quality treatment
and the looming NHS contract
changes were the real driving
forces behind their decision
and although they knew that
similar decisions were being
taken by many practitioners,
their location, in a less than
prosperous area of North West
England, made the decision
to become a private practice
more difficult. Up until 2003,
their patient base had grown
steadily, as they had picked
up patients from practices
around them who had taken
the private road years before
and they were worried that
their decision would result in
a loss of patients. In fact, they
had one of the most success-
ful single handed Denplan
conversions ever, with over
1,000 of their patients becom-
ing enrolled in one way or
another. Mike and Helen had
a visit from Steve Gates, Den-
plan’s MD and were asked to
talk on several occasions to
groups of dentists considering
a Denplan conversion.

Since converting to private
practice they have received
a great deal of help in es-
tablishing and driving their
business forward and at the
forefront of much of their
endeavours was help which
came from what some may
see as an unexpected source.
Alistair Newsham - who
Mike and Helen had known
for many years, came to see
them in the middle of 2003.
He had recently been taken
on by Henry Schein Minerva
in the role of Business Con-
sultant and came to tell them
about his new role and how it
might be of interest to them.
Naturally, having known and
trusted Alistair for a number
of years Mike and Helen were
keen to explore any ways in
which they could add to their
now steadily growing private
practice. Alistair explained
to them that Henry Schein

Minerva’s philosophy was to
help practitioners maximise
profitability by helping them
to run successful businesses.
A philosophy that encourages
those running the practice to
look at the “bigger picture”
and not get too obsessed with
comparing the relative costs
of a box of gloves!

From the outset, Alistair en-
couraged them to think about
where they wanted their
practice to be in the future
and helped them to pinpoint
where they could improve
productivity and efficiency.
Most of the ideas Alistair put
forward would be straightfor-
ward for most large, estab-
lished businesses, but for a
small business like Mike and
Helen’s it was nothing short of
a revelation.

They have incorporated a
number of marketing ideas,
mostly based on the advice
given by Alistair and their
marketing now extends to al-
most every area of the prac-
tice. Some activities are natu-
rally more costly than others,
but they all contribute to the
growth of new patients and
the delivery of excellent serv-
ice and treatments to their ex-
isting ones.

Staff training is a vital ele-
ment in effective marketing
and when Mike and Helen de-
cided that a dedicated Treat-
ment Co-ordinator would
be a good addition to their
practice, Henry Schein Min-
erva arranged for another of
their Consultants to visit the
practice from Scotland. Gil-
lian spent time with Mike and
Helen explaining the role of
Treatment Co-ordinator and
how they could make this
work in their practice. This
role is still in its early stages
but Mike has already seen the
benefits of having someone
else to assist the patient in
treatment choices.

Since their conversion to Pri-
vate Practice and through the
undoubted help of Alistair and
the team at Henry Schein Min-
erva, Helen has reassessed
how she spends her time.

“As Practice Manager I can now see the value of spending time
working on aspects of the practice that will build our patient base,
rather than searching through catalogues saving pennies on a
couple of products. Ironically, by putting the bulk of our orders
through Henry Schein Minerva we were able to negotiate exira
discount anyway. Of course, we still take advantage of good value
savings, but it has become much less of a driving factor for me.”

Since 2003, and as they gained
more confidence, Mike and
Helen have followed a series
of business programmes that
they are certain have con-
tributed to their success. In
2005, they achieved Investors
in People, BDA Good Practice
Award and completed their
hat trick with the Denplan
Excel accreditation, awarded
in May 2005. As a team, Mike
and Helen feel it is important
to measure themselves regu-
larly against these external
standards, ensuring they are
the best they can possibly be.
Of course time does not stand
still and Mike and Helen con-
tinue to be pushed and prod-
ded by Alistair, with the back-
ing of Henry Schein Minerva,
to set objectives and achieve
more for the benefit of their
patients. “Our immediate
goals for the practice are to
make sure we make much
better use of our intra-oral
camera; - equipment we have
had for over 5 years! Alistair
has given us the idea of doing
“mouth tours”, to encourage
patients to take more respon-
sibility for their oral health
and to ask patients what im-

provements they would like
to see. We are also exploring
the sale of Oral Hygiene prod-
ucts in practice and how we
can maximise the potential of
this part of our service.”

The decision to go private
is not an easy one, it is very
hard work, but it was definite-
ly the right one for Mike and
Helen and although times are
changing and they know they
will lose a percentage of their
patients as some new NHS
practices spring up around
them, they are quietly confi-
dent that discerning patients

will see the benefits they have
to offer. “Our practice is busy
and Mike has no desire to be
more than a single handed
practitioner, so for us, success
is built around having a great
team and being able to pro-
vide high quality dental treat-
ment to motivated, enthusi-
astic patients in a pleasant
comfortable environment.

For more information email:
me@henryschein.co.uk

YaHENRY SCHEIN®
MINERVA DENTAL



"Henry Schein Minerva's philosophy is to help practitioners maximise
orofitability by helping them run successful businesses. From the outset,
they encouraged us to think about where we could improve
oroductivity and efficiency, providing practical advice and marketing
ideas based on our individual circumstances. VWorking with Henry
Schein Minerva in this way has been nothing short of a revelation.”

Mike & Helen - Briercliffe Road Dental Practice, Burnley
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Dental services
continue to grow

espite the credit crunch,
D demand for dental serv-

ices continues to grow,
according to the British Dental
Trade Association. (BDTA). Last
month it was announced that
more than one million units of
dental activity had been commis-
sioned by PCTs in the past year
and many new practices opened.

A BDTA spokesman said:
‘Dentists are increasing their
spending, although how much of
this is accounted for by NHS ex-
penses or because of increased
private sectorspending cannotbe
known accurately. Over half the
increase results from single-use
endodontic instruments, as well
as oral hygiene and headpieces.

‘This points to trends towards
cross-infection prevention and
control and practices will need to
review their equipment and ma-
terials, in order to fulfil new re-
quirements.’

Although many dentists feel
that effective prevention is no
more deliverable under the new
contract, it still remains an NHS

aspiration, with a Toolkit pro-
duced last year to encourage ex-
pansion of preventative practices.

e Private dentistry

The really big trend in den-
tistry is the growth of the pri-
vate sector over the last ten
years. Ayearago, HM Revenue
and Customs figures showed
more than half of dentists’ in-
come came from private work.
The recent Healthcare Com-
mission’s survey of patients’
views on primary care showed
that, although halfthe popula-
tion visited a dentist under the
NHS, about a quarter saw a
dentist privately, with the rest
not going regularly.

e Laboratories
Dental laboratories lost more
than 50 per cent of the amount
of NHS work ordered by prac-
ticesduringthe firstyearofthe
new contract.
A recent survey of laboratory
owners found a major impact
was the shift from NHS to pri-
vate work. On average, own-
ers reported 45 per cent of
turnover from NHS sources in

Dentists are increasing their spending

2008 compared to 50 per cent
last year. Private work grew to
54 per centin 2008 from 50 per
centin 2007. About 30 per cent
of labs said that at least 80 per
cent of turnover came from
private cases, with one-fifth
only doing private work.

e Regulation and education
Since August, all dental team
members must now be regis-
tered with the General Dental
Council (GDC). Thereisalsoa
move towards increased PCT
regulation, but a major devel-
opment is the Care Quality
Commission, which will over-
see both NHS and private
practices.

Teeth brushing could
reduce heart attack risk

new study claims that
thorough teeth brushing

notonlyreduces therisk of

\

Meticulous brushing could keep
hearts healthy

tooth decay, but also cuts the risk
of a heart disease.

Previousstudies showed anun-
explained link between gum dis-
ease and the increased likelihood
of suffering from heart disease or a
stroke. But a team has now discov-
ered that the organism’s defence
mechanism can sometimes de-
stroy its own protective cells by
over-responding to gum-disease.
This can lead to atherosclerosis, a
cause of heart attacks.

A team led by Greg Seymour
of the University of Otago in New

Sparse dental care
for Hayling Island

eople living on Hayling Is-
land are struggling to find
dental care in the area.

Out of the Island's total popu-
lation of around 17,000, only
around 3,500 people per year re-
ceive NHS treatment.

With only four dentists work-
ing on Hayling, many NHS pa-
tients are forced to travel to the
mainland.

Even patients who are regis-
tered privately with dentists on

the Island may have to wait
weeks for treatment, unless they
are in pain.

The two dental practices on
the Island do not have the facili-
ties to take on any more patients,
whether NHS or private and wait-
ingtimes are up to six weeks dur-
ing the summer.

The House of Commons' Se-
lect Committee report on dental
services, published on June 23,
said the Government's recent
overhaul of dentists' contracts,

Zealand uncovered the link, af-
ter observing how intensive
brushing affected people with
cardiovascular disease.

He said: ‘An understanding
of all the possible risk factors
could help lower the risk of de-
veloping heart disease and lead
to a significant change in dis-
ease burden.’

The study’s findings will be
discussed at the Society for Gen-
eral Microbiology's Autumn
meeting at Trinity College,
Dublin.

Only 3,500 people per year receive
NHS treatment on the island

which promised to increase pre-
ventive treatments, had actually
had the opposite effect.

SKky dives for Charity

upporters of oral health
Scharity, Dentaid, raised

more than £3,000 through a
sponsored sky dive. The recent
event at Western on the Green
airfield, near Oxford, was organ-
ised as part of the Dentaid Den-
plan partnership.

The jumpers, who were at-
tached to a professional para-
chute instructor, were launched
from the plane at 10,000 feet.

Dentaid’s fundraising assis-
tant, Felicity Patterson, who took
part in the sky dive, said: ‘It was
an amazing experience thatwill
never forget. It was exciting, ex-
hilarating and scary, the views
were amazing and I did feel safe
with my instructor, who had
workedas astuntdouble onsome
big films.

‘Well done and thank you to
all of you who took part. This
event has raised cash for Den-

taid’s work to improve the oral
health of disadvantaged commu-
nities throughout the world. We
are currently sending equipment
and instruments to projects in
Peru, Cambodia and Uganda.’

Dentaid is planning two sky
dives next year on May 22 in
Brackley, Northamptonshire and
on July 3 in Lancaster. For a reg-
istration pack, email info@den-
taid.org

e B\

i i

Dentaid's fundraising assistant, Felic-
ity Patterson before the jump, with her
instructor.

Denplan launches
Essentials Direct

I eading UK dental plan
provider, Denplan has
launched a new online

service called, Essentials Direct

to enable dentists to grow their
business.

Denplan’s Michael Rudman
said: ‘Denplan Essentials is such
a popular product and Essentials
Direct now makes it quick and
easy for patients looking for a

dentist to sign up

with. It is great for

Up to 9,000 pa- ---L-"---||l the patient as they
tients a month use don’t have to make
Denplan’s, Find a a special trip into
Dentist, search fa- the practice. It is
cility at www.den- also great for the
plan.co.uk, and DL’nplem dentist, because
they can now sign they don’t have to
uptothe Essentials | wemper of me cional B Group take time away
Direct dental plan from their patients
immediately. to market the serv-

Essentials Direct is specifi-
cally designed to enable dentists
toincrease their Denplan Essen-
tials patient numbers, without
having to actively promote the
scheme in their practices.

ice in their surgery and can de-
velop their business with the
minimum of effort.”

For more information phone:
0800 328 3223 or log onto:
www.denplan.co.uk

Jolly good Fellows

r I Ywo leading figures in the
dental profession have re-
ceived Fellowships from

the prestigious Edinburgh Royal

College of Surgeons in recogni-

tion of their support to postgrad-
uate education.

Dr Roger Matthews, chief
dental officer, for Denplan to-
gether with Dr Mike Busby, a
consultant trainer for over 18
years,received their Fellowships
from the dean of the Faculty, Pro-
fessor Jonathan Cowpe.

Commenting on the award,
Dr Matthews said: ‘As a signifi-
cant stakeholder within the pro-
fession, Denplan has and will
continue to sponsor dental con-
ferences, seminars and study

days atall UK colleges, maintain-
ing a dialogue with and support
forthe Faculty at a time of contin-
uing turbulence for the profes-
sion in the UK.

Dr Matthews: ‘Denplan will continue
to show its support.’
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