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Dentist fakes death  
A dentist who was £395,000 
in debt and faked his own 
death in a £1.8m life insur-
ance scam has been sum-
moned to appear at a dis-
ciplinary hearing of the 
General Dental Council 
later this month. Emman-
ouil Parisis admitted forging 
documents that showed he 
had died in a car crash while 
on holiday in Jordan, claim-
ing a total of £1.85m in life 
insurance policies; he was 
sentenced last March for five 
years. The dentist, who re-
portedly started a new life in 
Scotland after his insurance 
scam, has also been accused 
of falsifying documents to 
obtain work in Britain. Ac-
cording to reports, Plym-
outh Crown Court was in-
formed that Parisis faked his 
own death because he was 
£395,000 in debt. It was also 
revealed that because of a 
string of complaints against 
his name, he was about to 
be barred from working as a 
dentist. At the time of writ-
ing, Parisis was due to ap-
pear under the name of Neil 
McLaren at a hearing of the 
Professional Conduct Com-
mittee of the GDC in Lon-
don on 24 February, accused 
of procuring entry on to the 
General Dental Council’s 
dentists register in the name 
of Neil Edward McLaren 
with the use of faked docu-
ments.

Tackling tooth decay 
NHS Cumbria has received 
extra funding of £1.5m to 
help in the battle to tackle 
tooth decay amongst the 
children in the region, health 
bosses have confirmed. The 
additional funding, which 
comes from the Department 
of Health in an effort to try 
and help reduce the rates of 
tooth decay in children, will 
be used to improve access 
to NHS dentists. The move 
will enable health bosses to 
ensure that all children are 
placed near a surgery close 
to their home and will help 
provide dental care for those 
children who have not seen 
a dentist for two years. Ac-
cording to a report, figures 
published in the local press 
last summer revealed that 
children in Furness and 
South Lakes had the highest 
levels of decay in the coun-
try, with 12-year-olds in the 
two districts having an av-
erage number of decayed, 
missing or filled teeth of 1.6, 
compared to the national 
average of 0.8 per cent. The 
Primary Care Trust has a da-
tabase, which ensures that 
people who have been wait-
ing the longest get seen first.
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Dentistry: is the  
future bright?
Leading figures debate the profession’s future at event

With the recent con-
troversy surrounding 
NHS reform, the pro-

grammes being presented by 
key government figures, such as 
Chief Dental Officer for England 
Barry Cockcroft, and other lead-
ers in dentistry at The Dentistry 
Show, are all the more timely 
given the development of the 
new dental pilots. 

Throughout the two day 
conference and exhibition, key 
policy makers will be inform-
ing dentists of what lies ahead 
for the dental profession, whilst 
leading figures from the dental 
profession will be sharing their 
strategies and advice on what 
lays ahead for the future. Kevin 
O’Brien, Chairman, The General 
Dental Council and Chief Execu-
tive and Registrar, Evlynne Gil-
varry, will update delegates on 

the latest developments at the 
UK’s dental regulator including 
the review of ‘Standards for Den-
tal Professionals’ and ‘Scope of 
Practice’. In addition, GDC staff 
will be on hand throughout the 
conference to answer any ques-
tions delegates may have about 
the regulator and how its work 
affects them.

It has also been announced 
that leading industry figures will 
be debating the trial of the new 
dental contract and the underly-
ing issues concerning dentistry. 

A series of discussions on 
the growth of cosmetic and pri-
vate procedures, non-invasive 
approaches to cosmetic den-
tistry and the uncertain future 
for young dentists will also be 
discussed and debated in great 
detail. 

Chief Dental Officer, Barry 
Cockcroft, who will be discuss-
ing the changing face of den-
tistry, said: “Dentistry is going 
through a period of significant 
change. The drives for this 
change are many and varied.

“The biggest challenge now 
is to tackle the inequalities be-
tween the significant majority 
with good oral health, no ac-
tive disease and improving ac-
cess to services and the minor-
ity who retain a high burden of 
disease and who to their own 
particular circumstances may 
still be unable to access appro-
priate care. 

“Professor Jimmy Steele’s 
review of NHS Dental Services 
in England highlighted the 
particular challenge of deliver-
ing care for the “heavy metal 

generation” whilst at the same 
time developing a workforce 
to meet the needs of the much 
more dentally fit generation 
that will follow.

“The vast majority of pa-
tients still access their care 
through the NHS but there has 
also been significant growth 
in the private sector, which in 
money terms is probably as 
large as the NHS sector at the 
moment.

“There have recently been 
well publicised articles about 
the long term impact on healthy 
teeth, of elective cosmetic sur-
gery, and what is the future 
for that market sector as oral 
health continues to improve, 
and how “the prefect smile” is 
no longer seen as the perfect 
smile.” DT



Dental professionals 
have been warned 
by the US Food and 

Drug Administration (FDA) of 
a batch of potentially unsafe 
handheld dental x-ray units 
that are being sold online. 

The warning comes after 
growing concerns that the 
devices are both unsafe and 
ineffective; according to one 
report it is believed that the 
devices could expose users 
and patients to unnecessary 
and potentially harmful x-
rays.

The safety of the devices 
was also alerted by The Wash-

ington State Department of 
Health, who stated that the 
devices did not comply with 
x-ray performance standards.

In a press release issued 
February 10, the FDA con-
firmed that the handheld x-
ray units did not meet FDA 
radiation safety requirements. 

As a result, the FDA is in-
vestigating the devices and 
are continually notifying or-
ganisation about the safety 
risks. 

All units that have been 
cleared by the FDA bear a per-
manent certification label/tag 

and an identification (ID) la-
bel/tag on the unit. It should 
also display a warning label, 
the full name and address of 
the manufacturer of the unit, 
the month and year of manu-
facture, and finally the place 
of manufacture. 

“Healthcare professionals 
using these devices should 
verify they are purchasing and 
using those that have been 
reviewed and tested to meet 
FDA’s standards,” said Steve 
Silverman, director of the 
Office of Compliance in the 
FDA’s Center for Devices and 
Radiological Health in a re-
cent report. DT

Illegal handheld dental x-rays flood online market 

The x-ray devices could prove harmful

The General Dental 
Council will be in De-
ganwy Quay near Lla-

ndudno on 21 March for the 
fourth of its 2012 registrant 
events.

Dental professionals from 
in and around the town are 
being asked to come along 
to the Quay Hotel, Deganwy 

Quay, Conwy, LL31 9DJ to 
find out about how the GDC’s 
work affects them. They  
will also have the chance to 
take an active role in one of 
two workshops; one on the 
responsibilities of being a 
dental professional and one  
explaining our current fitness  
to practise procedures  
and the proposed changes 

to them.

The event is free and par-
ticipants will be awarded two 
hours of verifiable Continu-
ing Professional Development 
(CPD).

Director of Policy and Com-
munications at the GDC Mike 
Browne says these events are 

a good chance to get face-
to-face feedback:  “We have  
already held events in Bristol 
and Derry/Londonderry this 
year and we will be in Glas-
gow on 28 February. We have 
found that speaking directly 
to registrants is a valuable  
way for GDC staff to find out 
what people are concerned 
about. And as we continue 

to review CPD and Stand-
ards, we’re keen to know  
exactly what dental profes-
sionals think.”

Any dental profession-
als interested in attending  
can book online here. It should 
be noted that places are  
limited, so early booking is 
advised. DT

GDC to meet registrants in Wales

A new study published in 
the journal Microbiol-
ogy, has suggested that 

stopping certain mouth bac-
teria from accessing gangs of 
other pathogenic oral bacteria 
could help prevent gum dis-
ease and tooth loss. The study 
suggests that this ‘access key’ 
that bacteria use, could hold 
the answers for people who 
are at high risk of developing 
gum disease.

The study explains  
how oral bacteria, such as 
Treponema denticola, fre-
quently ‘gang up’ with other 
pathogenic oral bacteria to 
produce destructive den-
tal plaque, causing bleed-
ing gums and gum disease. It  
is believed that this interaction 
between the bacteria is crucial 
to the development of peri-
odontal disease.

Researchers from the Uni-
versity of Bristol discovered 
that during this interaction the 
molecule CTLP acts as the ac-
cess key, allowing bacteria to 

latch onto oral bacteria, lead-
ing to blood clotting and tissue 
destruction.

Professor Howard Jenkin-
son, who led the study, said in 
a report: “Devising new means 
to control these infections re-
quires deeper understanding 
of the microbes involved, their 
interactions, and how they are 
able to become incorporated 
into dental plaque.” 

“CTLP gives Treponema ac-
cess to other periodontal com-

munities, allowing the bacteria 
to grow and survive. Inhibiting 
CTLP would deny Treponema 
access to the bacterial commu-
nities responsible for dental 
plaque, which in turn would 
reduce bleeding gums and 
slow down the onset of perio-
dontal disease and tooth loss.” 

“If a drug could be devel-
oped to target this factor, it 
could be used in people who 
are at higher risk from devel-
oping gum disease,” explained 
Professor Jenkinson. DT

Bacteria, don’t fall in 
the wrong crowd

Oral bacteria can ‘gang up’ with other bacteria

According to research in 
the Journal of Periodon-
tology, injectable proges-

terone contraceptives may be 
associated with poor periodontal 
health.

The study found that women 
who are taking depotmedroxy-
progesterone acetate (DMPA) 
injectable contraceptive are 
more likely to have indicators of  
poor periodontal health com-
pared to women who have nev-
er taken the contraceptive; the 
same is true for those women 
who have taken it in the past.

In the past research has as-
sociated gum disease with other 
chronic inflammatory diseases 
such as diabetes, cardiovascular 
disease, and rheumatoid arthri-
tis.

For the study the participants 
were non-pregnant, premeno-
pausal women aged 15-44. Each 
participant provided informa-
tion on whether they wereusing 
DMPA, had used it in the past, or 
had never used the contraceptive 
injection at all.

Following this, the partici-
pants received dental examina-
tions; the examination noted 
clinical attachment (CA) loss, 
periodontal pocket assessment 
and whether there was presence 
of gingival bleeding.

After taking into consid-
eration issues such as age and 
smoking status, the study found 
that those participants who were 
either using or had used DMPA 
had a significant increase in peri-
odontal pockets, gingival bleed-
ing, and CA loss compared to 
those women who have never 
used DMPA. The study also found 
out that those women currently 
using DMPA were more likely to 
have gingivitis, while past DMPA 
users were more likely to have 
periodontitis.

According to a report, Dr 
Pamela McClain, President of the 
American Academy of Periodon-
tology (AAP) said: “These find-
ings suggest that women that use, 
or have used, a hormone-based 
injectable contraception such as 
DMPA may have increased odds 
of poor periodontal health.  DT

Contraceptive injec-
tion linked to poor 
periodontal health
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Do you have an opinion or some-
thing to say on any Dental Tribune 
UK article? Or would you like to 
write your own opinion for our 
guest comment page?

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

Or email:
lisa@dentaltribuneuk.com

Editorial comment

www.colgateprofessional.co.uk
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CLINICALLY PROVEN TO REDUCE
DECAY BY UP TO 40%1

Well here 
we are the 
week of 

the first big event of 
the year – the Den-
tistry Show!

I am looking for-
ward to making my 

way to Birmingham’s NEC for a 
great line-up of speakers discuss-
ing topics from all around the 
dental sphere. The news hound 
in me is very much looking for-
ward to the Future Dentist con-
ference, where speakers such as 
Barry Cockcroft and Evlynne Gil-
varry will detail how they see the  
future of dentistry. I am also 
looking forward to hearing Ed-
die Crouch and John Renshaw 
debate the topic The Government  
Knows Best!

I am also looking forward to 
meeting, or tweeting, up with 
friends and colleagues connect-
ed by Twitter! The dental ‘tweet-
up’ is becoming a focal point 
at dental shows, and it gives a 
chance for those who have con-
nected or reconnected using 
Twitter to meet face to face. By 
the way, if you are so minded, 
follow @dentaltribuneuk for the 

latest news and offers from your 
favourite dental newspaper; or 
if you are interested in the rav-
ings of a dental editor, follow @
lisaeditor!

Our sister company Smile-
on will be launching the newest 
educational resource for dental 
professionals – On the Record. 
The package, developed in as-
sociation with Dental Protection, 
aims to help dental practices 
keep and maintain high qual-

ity patient records, ensuring a 
standard of care and considera-
tion for patients as well as hav-
ing that all-important back-up 
should the unthinkable happen 
and you find yourself in front of 
the GDC!

Come to stand 
K11 to see On the Re-
cord for yourself and 
meet the team. I look 
forward to seeing you 
there. DT
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Buying teeth once belong-
ing to famous icons has 
been a popular choice of 

purchase at auction houses re-
cently, and it doesn’t seem to be 
stopping anytime soon, with the 
latest famous tooth going up for 
grabs once belonging to Elvis 
Presley! 

What has been jokingly called 
the King’s Crown, the item is ac-
tually a mould of Elvis’ mouth 
with a spare crown in place. 

The crown was created by the 
former King of Rock n’ Roll’s den-
tist in case he chipped his front 
tooth whilst on tour.

The dentist in question was 
former Memphis dentist Henry 
Weiss, who was Elvis’s dentist up 
until 1971. According to a report, 
he used to do all his dental work 
and was even called away on tour 
when Elvis cracked his crown 
on a microphone while perform-
ing at the International Hotel, 
now known as the Hilton Hotel,  
in Las Vegas.

Paul Fairweather from Ome-
ga Auctions, Manchester, said in 
a report: “Following on from Len-
non’s tooth back in November 
which sold for £19,500, we were 
extremely excited on the con-
signment of this truly unique item 
from the King of Rock & Roll.” DT

King’s 
crown up 
for auction

The ‘Kings Crown’



Eating disorders can be 
physically and emo-
tionally destructive, but 

the results of a new clinical 
study indicate oral health is 
also destroyed by the condition. 

The study by the University 
of Bergen in Norway revealed 
patients with an eating disorder 
– such as Anorexia and Bulimia 
- had significantly more den-
tal health problems than those 
without, including tooth sen-
sitivity, facial pain and severe 
dental erosion.

The report highlighted that 
more than one in three of those 
with an eating disorder (36 
per cent) had ‘severe dental 
erosion’ compared to just 11 

per cent of the control group. 
Those with an eating disorder 
also self-reported higher daily 
tooth sensitivity, higher oc-
currence of facial pains and of  
dry mouth.

It is estimated eating disor-
ders affect 1.1 million women 
and men in the UK, although 
many more do not come for-
ward with their problems. 
While vomiting is often asso-
ciated with eating disorders,  
the results of the research re-
veal oral health is likely to suf-
fer too.

Chief Executive of the Brit-
ish Dental Health Foundation 
Dr Nigel Carter discussed the 
reasons behind the apparent 

poor oral health and offered 
some advice for sufferers.

Dr Carter said: “When you 
vomit repeatedly, as with cer-
tain eating disorders, it can se-
verely affect oral health.

“The high levels of acid in 
the vomit can cause damage 
to tooth enamel. Acid attacks 
of this sort on a frequent ba-
sis means the saliva in your 
mouth won’t have the oppor-
tunity to naturally repair the  
damage done to your teeth by 
the contact with the acidic vom-
it, hence the increased severity 
of dental erosion witnessed in 
the study.

“People suffering with an 

eating disorder should look 
to, wherever possible, rinse 
their mouth as soon as pos-
sible after vomiting to help 
reduce acid effects. Do not 
brush immediately after vom-
iting as this may brush away 
softened enamel.  The use of 
a fluoride toothpaste will help 
to protect teeth over time, 
and by chewing on sugar free 
gum it will help to increase 
saliva flow and neutralise ac-
ids in the mouth. Your dentist  
can also prescribe high 
strength fluoride toothpaste 
which will help to protect your 
teeth.

“We would highly recom-
mend more frequent visits to 
the dentist to ensure the prob-

lem does not deteriorate fur-
ther and to identify whether 
any treatment would be re-
quired. If the problem per-
sists, don’t be afraid to discuss 
your problems.”

Support groups such 
as Anorexia and Bulimia 
Care www.anorexiabulimi-
acare.org.uk/ are on hand 
to provide advice and sup-
port. The Foundation’s own  
‘Tell Me About’ www.den-
talhealth.org/tell-me-about/
topic/mouth-conditions/den-
tal-erosion leaflet on den-
tal erosion also gives some  
advice on how you can con-
tinue to look after your oral 
health. DT

Severe dental erosion link to eating disorders

The bacteria associated 
with the most common 
cause of tooth loss in 

adults could be a pre-curser 
for the development of bowel 
cancer, according to a team of 
scientists.

The link comes as scientists 
at the Dana-Farber Cancer In-
stitute and the Broad Institute 
in America found an abnor-
mally large number of Fuso-
bacterium, a bacterium asso-
ciated with the development 
of periodontal (gum) disease, 
in nine colorectal tumour  
samples, pointing to the pos-
sibility the two could be asso-
ciated.

Bowel cancer, also known 
as colon cancer, is one of the 
top three deadly cancers in 
the UK. Around 35,000 people 
get diagnosed with bowel can-
cer every year and around half 
of them die.

Although lead author Mat-
thew Meyerson, MD, PhD, 
co-director of the Center for 
Cancer Genome Discovery at 
Dana-Farber and a professor 
of pathology at Harvard Medi-
cal School believes further re-
search is needed to discover 
the extent of the link, the re-
search suggests the bacterium 
could be a factor in the devel-
opment of cancer.

Dr Meyerson stated:  
“At this point, we don’t know 
what the connection between 
Fusobacterium and colon can-
cer might be. It may be that 
the bacterium is essential  
for cancer growth, or that 
cancer simply provides a hos-
pitable environment for the 
bacterium. Further research 
is needed to see what the  
link is.”

Chief Executive of the Brit-
ish Dental Health Foundation, 
Dr Nigel Carter, believes the 
research further highlights the 
importance of good oral 
health.

Dr Carter said: “This re-
search, although at an early 
stage, is more evidence of the 
systemic links between oral 
and overall health. Everyone 
sufferers from gum disease 
at some point in their lives, 
which could potentially en-
danger thousands of people if 
they persist in neglecting their 
oral health.

“If you have swollen gums 
that bleed regularly when 
brushing, bad breath, loose 
teeth or regular mouth in-
fections appear, it is likely 
you have gum disease. To  
avoid further deterioration 
in your oral health, visit your 

dentist for a thorough check-
up and clean.”

The research, presented 
in Genome Research (Octo-
ber 18 2011) made the discov-
ery by sequencing the DNA  
within nine samples of normal 
colon tissue and nine of colo-
rectal cancer tissue, and vali-
dated by sequencing 95 paired 
DNA samples from normal  
colon tissue and colon can-
cer tissue. Analysis of the  
data turned up unusually large 
amounts of Fusobacterium’s 
signature DNA in the tumour 
tissue. DT

Research points to possible association 
between oral bacteria and bowel cancer

A record number of dentists 
and dental practice man-
agers from all over the UK 

celebrated achieving a nationally 
recognised management qualifi-
cation with UMD Professional at 
an awards ceremony in London 
last month.      

72 managers and dentists 
achieved an Institute of Leader-
ship and Management qualifica-
tion with UMD Professional in the 
last year, the highest number to 
date, and 23 of them came togeth-
er in London to celebrate their 
success at an awards reception. 

The successful candidates 
were presented with their certifi-
cates by John Tiernan, Director of 
Educational Services for MPS and 

Dental Protection Limited. 

Fiona Stuart-Wilson, Director 
of UMD Professional said: “We 
are delighted not only to celebrate 
everyone’s success but also to 
mark a record number of pass-
es in the last year.   We are very 
pleased to see in so many cases 
that practices are willing to con-
tinue investing in their managers’ 
development by supporting them 
through the course, and to reap 
the benefits of the training they 
have undertaken.”

UMD Professional is currently 
taking applications for their re-
gional workshop courses and dis-
tance learning programmes, and 
grants are still available in some 
areas. DT

UMD Professional celebrates a record 
number of qualified practice managers

The successful managers at the ceremony with John Tiernan of Dental Protection (front  centre left) and Fiona Stuart-Wilson of UMD 
Professional (front centre right)
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An article recently pub-
lished in The Lancet de-
scribes a case report of 

an 82-year-old woman in Italy 
who died of Legionnaires dis-
ease due to contaminated den-
tal equipment.

The report describes how 
the elderly woman was admit-
ted to the intensive care unit 
“G.B. Morgagni-Pierantoni”  
Hospital, Department of emer-
gency Anaesthesia and Inten-
sive Care Unit, Forlì, Italy with 

fever and respiratory distress. 

Although the elderly lady 
had no underlying disease, af-
ter a chest radiography and a 
Legionella pneumophila uri-
nary antigen test, the woman 
was promptly diagnosed with  
Legionnaires’ disease. Al-
though she was immediate-
ly given oral antibiotics the  
patient developed fulminant 
and irreversible septic shock 
and unfortunately died two 
days later.

The case report prompted 
an investigation into to finding 
the source of L pneumophila, 
and after enquiring about the 
patient’s whereabouts dur-
ing the incubation period, it  
was revealed that she had at-
tended two dental appoint-
ments. 

As a result, samples were 
taken from both the woman’s 
home and the dental surgery 
that she visited in order to inves-
tigate possible L pneumophila 
contamination. According to the 
report, samples from her home 
tested negative for L pneumoph-
ila, however, samples from the 
dental practice tested positive 
and showed genomic matching 
between L pneumphila in the 
dental unit waterline and in the 
women’s respiratory secretion.

The authors have called for 
various control measures at den-
tal surgeries to prevent similar 
incidents.

The authors explain: “The 
case here shows that the disease 
can be acquired from a dental 
unit waterline during routine 
dental treatment. Aerosolized 

water from high-speed turbine 
instruments was most likely the 
source of the infection. Legionel-
la contamination in dental unit 
waterlines must be minimised to 
prevent exposure of patients and 
staff to the bacterium.

“We suggest several control 
measures: use of anti-stagnation 
and continuous-circulation wa-
ter systems; use of sterile water 
instead of the main water supply 
in the dental unit waterline; ap-
plication of discontinuous or con-
tinuous disinfecting treatment; 
daily flushing of all outlets and 
before each dental treatment; use 
of filters upstream of the instru-
ments; and annual monitoring 
of the waterline. Further useful 
procedures to prevent legionello-
sis within dental surgeries can be 
obtained from [already available] 
dedicated guidelines.” DT

Elderly woman dies due to  
contaminated dental equipment

Legionnaires disease 

A recent study has sug-
gested that oral blood 
samples taken from 

pockets of periodontal inflam-
mation can be used to meas-
ure a patient’s diabetic status. 

The NYU nursing-dental 
research team found that 
the technique, which works 
by using oral blood samples 
to measure hemoglobin A1c 
(which is widely used to test 
for diabetes), compares well 
to blood samples taken from 
the patients finger. 

Samples of oral and finger-

stick blood were taken from 
75 patients with periodontal 
disease; the NYU research-
ers then compared the hemo-
globin A1c levels from the 
oral and finger-stick blood. 
The results that produced a 
reading of 6.3 or greater in 
the oral sample corresponded 
to a finger stick reading of 6.5  
in identifying the diabetes 
range. 

“In light of these findings, 
the dental visit could be a use-
ful opportunity to conduct an 
initial diabetes screening - an 
important first step in identi-

fying those patients who need 
further testing to determine 
their diabetes status,” said the 
study’s principal investiga-
tor, Dr Shiela Strauss, associ-
ate professor of nursing and  
co-director of the Statistics 
and Data Management Core 
for NYU’s Colleges of Nurs-
ing and Dentistry, in an online  
report. 

Throughout the year-long 
study, dentists and dental hy-
gienists were able to collect 
finger-stick blood samples 
and send them to a labora-
tory for analysis thanks to a  

hemoglobin A1c testing kit 
that was designed specifically 
for the study. 

“There is an urgent need to 
increase opportunities for dia-
betes screening and early dia-
betes detection,” Dr Strauss 
added in the report. “The is-
sue of undiagnosed diabetes 
is especially critical because 
early treatment and secondary 
prevention efforts may help  
to prevent or delay the long-
term complications of dia-
betes that are responsible 
for reduced quality of life  
and increased levels of  

mortality risk.”

The study was funded by 
an NYU CTSI (Clinical and 
Translational Science Insti-
tute) grant, which was award-
ed to the research team last 
year. The findings were then 
published in the Journal of 
Periodontology.

According to the report, 
the research is part of a series 
of NYU nursing-dental stud-
ies examining the feasibility 
of screening for diabetes and 
other physical illnesses in the 
dental setting. DT

Could oral blood be used to screen for diabetes? 

The National Examining 
Board for Dental Nurs-
es (NEBDN) is seeking 

to recruit new members to 
its Panel of Examiners in or-
der to deliver the new NEBDN 
National Diploma in Dental 
Nursing examination. 

Featuring Objective Struc-
tured Clinical Examinations 
(OSCEs), NEBDN has com-
pletely revised the format of  
the qualification in order to 
provide a more modern ap-
proach to the assessment of 
Dental Nurses. 

To become an Examiner with 
NEBDN you must:
• Have previous experience of 

assessing OSCEs within dental 
training
• Be registered with the Gen-
eral Dental Council
• Be currently practicing as 
a Dental Surgeon or Dental 
Care Professional 
• Have two years’ experience 
since qualification
• Be well organised and able 
to maintain high quality 
standards
• Be passionate about Dental 
Nurse Education and helping 
people reach their full poten-
tial

Becoming an Examiner will 
help you to:
• Improve your personal de-
velopment and professional 

status
• Develop your skills and un-
derstanding of Dental Nurse 
Education and training 
• Gain verifiable CPD through 
on-going support and training
• Network with other profes-
sionals with a commitment to 
improving Dental Nurse Edu-
cation

For further information 
please contact sarah@nebdn.
org. 

Full training and support 
will be provided. Successful 
applicants will be invited to an 
assessment day in April / May 
2012. DT

NEBDN calls for examiners

Visiting Specialist Services 
(VSS) has announced the 
launch this month of ‘VSS 

Mentor’, a new UK wide mentor-
ing programme in implant dentist-
ry for GDPs. This new programme 
provides clinicians undertaking 
implant training with support in 
their own practices from an ex-
perienced mentor. Practitioners 
can choose from a range of levels 
of support to best suit their needs, 
from a single mentoring session 
to a full mentoring programme 
which supports dentists from their 
first implant placement through 
to becoming an independent im-
plant surgeon.

“There are several excellent 
courses in implant dentistry in 

the UK, and our aim is to provide 
additional support to help the 
practitioner gain experience and 
confidence in their own practice 
environment with the supervision 
and guidance of a clinician ex-
perienced in the field,” said Fadi 
Barrak, Director of VSS and one of 
the VSS Mentors. 

“By providing support in 
this way we can help dentists to 
develop their implant service 
more quickly and effectively, and 
build their practice’s profile and  
goodwill, which is especially im-
portant in the current economic 
climate.”

To find out more please con-
tact 0845 6585737. DT

‘VSS Mentor’ launched
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BADN Chief Exec Pam 
Swain completes 20 years 
of service with the Asso-

ciation this year, making her the 
longest-serving Chief Executive of 
a dental professional association.

Pam, (pictured), started work-
ing for the ABDSA, as it was then, 
in August 1992 when the Asso-
ciation head office was a small 
room above a bank in Fleet-
wood.  “There was one desk 
which I shared with the two  
part time staff, a phone on the wall, 
a very primitive word editor (a 
sort of pre-computer) and a man-
ual typewriter,” said Pam.  

“We only had a few hundred 
members, which is just as well, 
because we sent out mailings by 
hand - folding, stuffing and licking 
stamps - after we’d typed out the 
envelopes! But this was already a 

huge advance - until the late 80s, 
the Association, the Exam Board 
and the Voluntary Register had all 
been run out of the same office 
by two ladies with three different 
coloured pens - blue for the As-
sociation, red for the Exam Board, 
green for the Register - and a box 
of index cards!”

Paula Sleight, who joined 
Council earlier in 1992, and who 
was President 1995-1997, remem-
bers it well:  “At Council meetings, 
we all had to squeeze around a 
table in this tiny little meeting 
room.  Those at the top of the table 
couldn’t get out again until those 
at the bottom had left the room!

“Pam’s appointment made a 
huge difference to the Association.  
She dragged us screaming, some-
what belatedly, into the 20th cen-
tury and put the Association onto a 

much more business-like footing, 
introducing a computer system, 
including a professional custom-
ised database management sys-
tem; functional equipment like a 
franking machine and a proper 
telephone system; a proper mem-
bership benefits scheme; she re-
organised Council meetings so 
that they ran much more efficient-
ly; and revamped the Journal into 
the professional publication it is 
today.  That’s without mentioning 
what she did for Conferences!”

Joan Hatchard, BADN’s Fi-
nance Officer and a Conference 
attendee since the late 80s agrees:  
“Pam’s efficiency and organisa-
tion really made a difference to 
Conference.  Pam runs a very 
tight ship - everything is planned 
out to the last minute and smallest 
detail with contingency plans for 
almost everything.  In addition, 

her networking skills soon meant 
that she had persuaded top class 
speakers to appear at Conference 
and dental trade companies to 
sponsor it, making the BADN Con-
ference a major event in dentistry.” 

“Having an experienced “bu-
reaucrat” (her word, not mine) 
at the helm made the Association 
much more professional,” says 
Paula.  “Up until then, we’d had 
more in common with the WI or 
the Mothers Union than a profes-
sional association but Pam’s arriv-
al changed all that.  The fact that 
she wasn’t a dental nurse herself 
and had no dental baggage meant 
that she wasn’t intimidated by 
dentists or by the larger institu-
tions like the BDA and the GDC, 
and was prepared to say and do 
whatever necessary to represent 
dental nurses and to get their 
views across.”

Current BADN President Nico-
la Docherty also recognises Pam’s 
contribution to BADN.  “I am sure 
all past Presidents will agree with 
me that the support offered by 
Pam and the office staff makes 
the Presidential term of office 
run much more smoothly.  We all 
draw extensively on Pam’s skills 
and knowledge to get us through 
our two years”! DT

20 years of service for BADN’s Pam

LonDEC, a joint enterprise 
between King’s College 
London Dental Institute 

and the NHS London Deanery, is 
celebrating after winning a pres-
tigious award at the 2011 Elisa-
beth Paice Awards for Educational 
Excellence in Medical and Dental 
Education. The team behind run-
ning the education and training 
centre was nominated as winner 
in the category of Best Postgradu-
ate Education Centre Team. 

The annual Elisabeth Paice 
Awards identify and reward those 
making outstanding commitment 
and contributions to postgraduate 
medical and dental education and 
are judged by a panel from the 
NHS London Deanery.

The LonDEC team was hon-
oured with the title Best Postgrad-
uate Education Centre Team 2011 
at the awards presentation even-
ing held at the De Vere Holborn 
Bars Hotel.

After receiving the award Bill 
Sharpling, Director of LonDEC 
and Senior Clinical Teacher at the 
Dental Institute and Dental Tutor 
for the London Deanery, said: “I 
am extremely proud of the Lon-
DEC staff and vast team of teach-
ers that contribute to the success 
of the Centre. The contribution 
from Perry Tatman, Tara Owen, 
Victoria Hegarty and Tom Laine 
has been a significant factor in 
receiving this team award, as has 
the committed weekly teaching of 
Raj Majithia and Sandra Smith.

“The courses we arrange in-
clude events for 10 to more than 
300 delegates, with a range of pro-
grammes from two-hour even-
ing seminars, half day and one 
day courses and three day master 
classes. Additionally, we host the 
nine-day residential programmes, 
which form part of King’s Col-
lege London Dental Institute’s 
blended learning master’s degree 
programme training. Our high 

quality London Deanery CPD 
programmes continue to receive 
excellent feedback and during the 
last year the team have overseen 
471 courses, of which 316 were 
dedicated Deanery courses.”

Prof Nairn Wilson, Dean and 
Head of the Dental Institute, said: 
“The Elisabeth Paice Award is a 
richly deserved honour for Lon-
DEC. Building on such success,it is 
hoped that LonDEC will continue 
to grow and develop as a ground-
breaking centre of excellence. 

LonDEC was shortlisted for an 
Elisabeth Paice Award in Novem-
ber. This in itself is a great acco-
lade and is a significant achieve-
ment for a centre that is just over 
two years old to be considered for 
such an award against well-estab-
lished postgraduate medical edu-
cation centres. The winning cen-
tre in 2010 was the Postgraduate 
Medical Education Department at 
Great Ormond Street Hospital. DT

Team honour for LonDEC

A trial programme carried 
out by Cardiff University 
could help significantly 

reduce the number of antibi-
otic prescriptions handed out  
by GPs.

The programme meant that 
the 89 Welsh GP practices that 
took part in the two-year trial 
received antibiotic prescribing 
and resistance data obtained 
from their own practices. It also 
meant that GPs had access to 
online learning materials and 
‘consulting skills’ tools, ena-

bling and encouraging doctors 
to effectively discuss treatment 
options with their patients. 

According to a report, the 
researchers found that partici-
pating practices greatly reduced 
their numbers of antibiotic pre-
scriptions. They also calculated 
that if the initiative was to be 
introduced throughout the UK, 
prescriptions could be cut by a 
staggering 1.6 million per year, 
saving the NHS money. It would 
also help tackle antibiotic resist-
ance.

Lead researcher Professor 
Chris Butler, whose findings are 
published in the British Medical 
Journal, said: “As most antibi-
otics are prescribed in general 
practice, safely reducing the 
number of unnecessary pre-
scriptions is essential.

“The STAR programme 
helped Welsh GPs gain new 
skills derived from motivation-
al interviewing so they could 
achieve evidence-based treat-
ment while taking patient per-
spectives into account.” DT

A prescription for prescribing

Anti-biotics are fast becoming resistant

Dr Robert Kinloch has 
been re-elected as 
Chair of the Brit-

ish Dental Association (BDA) 
Scottish Dental Practice Com-
mittee (SDPC). His re-election 
was unopposed.

Dr Kinloch is a general 
dental practitioner who prac-
tises at Alexandria, near Loch 
Lomond. He graduated from 
Glasgow Dental School in 
1977 and has been in general  
practice since then, initially 
working as an associate before 
establishing his own practice 
in 1981. 

In addition to serving  
as Chair of SDPC, he also 
chairs the BDA’s Scottish 
Council and the UK Health-
care Policy Group. He has 
served as SDPC Chair since 
January 2010.

Thanking his committee 
members for electing him, Dr 
Kinloch said:

“It is a huge privilege to be 
re-elected as Chair of SDPC. 
I’d like to thank my commit-
tee members for their con-
tinued support. Although we 
have seen some very posi-
tive developments in general 
practice in Scotland in recent 
years, there are many chal-
lenges still ahead of us. I look 
forward to leading SDPC as we  
debate and address them.”

Dr Gerard Boyle, a gen-
eral dental practitioner in 
Glasgow, was elected as 
Vice Chair. Also elected to 
serve on the SDPC Executive  
were Drs Robert Donald, John 
Glen, Derek Harper and David 
McColl. DT

Robert Kinloch re- 
elected as Chair of SDPC
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When I graduated in 
the late 70s I could 
have literally walked 

out of dental school and set 
up a new National Health Ser-
vice (NHS) practice in the back 
room of my house, if I had 
one. All I needed was a Family 
Practitioner Committee (FPC) 

number, a quick chat with the 
local Planning Department 
(or I could have kept quiet, 
as the chap who owned the 
practice I bought in the early 
1980s had done in the 1950s), 
some professional indemnity 
insurance, oh, and a nurse 
and a receptionist. Maybe the 

privately educated but not too 
bright daughter of the local 
farmer fancies trying her hand 
at nursing. Finding a recep-
tionist shouldn’t be too much 
of a problem, after all what 
can be so hard about answer-
ing the telephone, making ap-
pointments and taking a bit of 
money from the patients? The 
Dental Practice Board (DPB) 
will send one of their Dental 
Officers around to give the 
place the once over, make sure 
I’ve got enough of everything, 
and that the surgery and wait-
ing room (the hallway at the 
back of the house) are nicely 
decorated. Hopefully the NHS, 
the FPC and the DPB wouldn’t 
bother me again. As long as I 
kept out of trouble and stayed 
on the General Dental Council 
(GDC) dental register, I would 
never have to open another 

dental book or journal ever 
again. My nicely spoken nurse 
would never have to trouble 
herself with keeping up-to-
date or passing exams. Yes, the 
next 35-40 years until I retired 
were going to be just dandy, or 
so I thought.

That’s how it was for den-
tists a generation ago, but oh 
my, how things have changed: 
bit-by-bit, dentistry has slowly 
been coming under the ‘con-
trol’ of various regulatory 
bodies. Health and safety leg-
islation, disability discrimi-
nation, clinical governance, 
and the annual complaints  
audit all crept in. Initially, only 
dentists, hygienists and thera-
pists had to be on the GDC 
register, but now dental nurses 
and technicians (DCPs) also 
have to be registered. Eve-
ryone now has to undertake 
continuing professional devel-
opment (CPD). And so it went 
on; more regulations, more ac-
countability, more paperwork, 
and inevitably, more cost.  

Now it seems that dentists 
and their practices have the 
daddy of all regulations and 

regulators watching over their 
every move, namely the Care 
Quality Commission (CQC). 
As I am no longer in practice 
I don’t have to dance to CQC’s 
tune, but curiosity has got the 
better of me, and so I read 
‘Essential standards of Qual-
ity and Safety’, which made  
me think about how I would 
have ‘managed’ CQC in  
my practice.

I think at the outset it is im-
portant to separate what CQC 
is trying to achieve from how it 
is going about it. The improve-
ment in the quality of dental 
practices, both NHS and pri-
vate, and the safety of patients 
are central to what CQC is try-
ing to achieve. I don’t think  
anyone can argue against 
CQC’s goals.

The first stage in the CQC 
process is that practices have 
to register with CQC and de-
clare that they comply with a 
number of items. My practice 
was a British Dental Associa-
tion (BDA) Good Practice so I 

think we would have been well 
placed to comply with CQC. As 
the BDA itself states: 

The Care Quality Commis-
sion (CQC) has accepted that 
membership of the Scheme is 
a reliable indication that the 
practice is using a QA frame-
work. Practices meeting the 
Scheme standard should be 
well positioned for meeting 
CQC compliance.

If we were not a BDA Good 
Practice or a member of any 
other compliance scheme, 
then I think that my prac-
tice manager and myself, and  
the team would have our work 
cut out.

CQC compliance involves 
the whole team, and so eve-
ryone at my practice would 
be made aware of CQC from 
the outset, and would then 
be expected to help the prac-
tice comply. There has been a 
great deal of negativity from 
dentists about CQC, but when 
either my practice manager or 
myself talked to the rest of the 
team about CQC, we would al-
ways be very positive about it. 

There is no point undermining  
people’s confidence in some-
thing if you then expect them 
to help you.

Assuming that your prac-
tice is compliant then the 
next stage of the CQC process 
should hold no fears for you or 
your team. A CQC inspection, 
or a ‘Review of Compliance’ as 
they are correctly termed, is 
the next thing that will happen. 
I have heard of practices that 
have only been given a couple 
of days’ notice by the CQC prior 
to one of these reviews. If your 
practice is compliant then this 
should not be a problem, be-
cause apart from a quick check 
to make sure that you have 
everything you should have to 
hand, you will be prepared. I 
would have prepared my team 
well in advance, well ahead of  
receiving notice of a review, 
talking through the purpose 
of the review, how it is going  
to be conducted, and what 
should be said if anyone 
were asked a question by the  
inspector. This is not cheating; 

Managing CQC the Genghis Khan way
Michael Young on registration, regulation and regulators 

‘That’s how it was for dentists a gen-
eration ago, but oh my, how things have 
changed: bit-by-bit, dentistry has slowly 

been coming under the ‘control’ of various 
regulatory bodies’

Dental receptionists have a lot to handle
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Periodontal Disease

How do you measure success?

Dentomycin abridged prescribing information. Please refer to the Summary 
of Product Characteristics before using Dentomycin 2% w/w Periodontal Gel 
(minocycline as hydrochloride dihydrate). Presentation: a light yellow coloured gel 
containing minocycline as hydrochloride dihydrate equivalent to minocycline 2% 
w/w. Each disposable application contains minocycline HCI equivalent to 10mg 
minocycline in each 0.5g of gel. Uses: Moderate to severe chronic adult periodontitis 
as an adjunct to scaling and root planing in pockets of 5mm depth or greater. 
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within 6 months of initial therapy. Use only one applicator per patient per visit which 
should be wiped with 70% ethanol between applications to each tooth. Avoid tooth 
brushing, flossing, mouth washing, eating or drinking for 2 hours after treatment. 
Elderly – As adults, caution in hepatic dysfunction or severe renal impairment. Children 
– contraindicated in children < 12 years.

Not recommended in children > 12 years. Contraindications: Hypersensitivity to 
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Dentomycin offers:
•  42% reduction in pocket depth after 12 weeks1

•   broader spectrum of antibacterial action2 with greater all round 

activity than metronidazole or tetracycline

•   conditioning of the root surface3 and enhanced connective 

tissue attachment4 

•   improved healing through inhibition of degradative collagenases5

•   effective treatment of chronic periodontitis which has been 

associated with cardiovascular diseases6-9
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Information about adverse event reporting can be found at www.yellowcard.gov.uk Adverse events should also be reported to  
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this is planning. 

It does not matter how well 
you prepare, an inspection is 
going to be a stressful event. 
You imagine that the practice 
manager won’t be able to find 
that one bit of paper that you 
both saw yesterday; or that 
they will ask the youngest and 
newest member of the team 
a question to which they give 
totally the wrong reply; or that 
the one patient they ask about 
the practice is the one you 
didn’t want them to ask! There 
is always the thought that you 
have overlooked something or 

that unbeknown to you, the 
nurse has been doing her own 
thing regarding the decon-
tamination and sterilisation 
of instruments. I think it is  
fair to say that the inspector is 
not there to catch you out, but 
if the practice is failing in any 
of the outcomes, then it is their 
job to tell you. I would see an 
inspection as a positive thing, 
an opportunity for me to find 
out from someone who should 
know, how my practice could 
improve.  

The ‘Review of Compli-
ance’ report arrives. I would 
not expect the practice to have 
satisfied everything that the in-

spector was inspecting. I’d be 
very happy if we had, but not 
too disappointed if we hadn’t, 
unless it was something really 
serious. I’d then go through 
the report line-by-line and 
work out exactly what had to 
be done by the practice to fully 
comply. I would then hold a 
special team meeting in which 
all the concerns arising from 
the report would be discussed 
and an action plan for each one 
discussed and agreed. Writ-

ten objectives would be given 
to each team member so that I 
know that what must be done 
is done and that it is done on 
time. The CQC would then be 
informed in writing when any 
compliance actions had been 
completed.

Dentistry has come a long 
way from the scenario I out-
lined at the start of this article. 
The safety of patients, you and 
your team through stringent 

cross infection control meas-
ures is a good thing. Criminal 
record checks on employees 
are sadly a reflection of our 
modern risk aversion psyche. 
Improving the overall quality 
of dental care and treatment 
must surely make sense to 
everyone working in dentistry. 
Isn’t it about time that private 
practices were brought into 
line and that they too were in-
spected alongside NHS practic-
es? Some dentists might resent 

outside interference, but the 
fact is that CQC is here, and it 
is better to work with it than 
against it. Practices that are 
professionally and progres-
sively managed, and who take 
a very positive attitude towards 
managing change, should have 
no or very little problem with 
CQC. I don’t think Genghis 
Khan would have shied away 
from the challenge, nor do I 
think he would have thought 
of CQC as a bad thing. DT

‘Improving the 
overall quality of 
dental care and 
treatment must 

surely make sense 
to everyone work-
ing in dentistry’
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