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Sadly missed

A dentist from Worcester has
been killed in a motorbike ac-
cident. Father-of-two, John
Bue from the NHS Dines Green
dental surgery on Gresham
Road, died in Worcestershire
Royal Hospital, following an
accident on the A4440.
Councillor Margaret Layland,
who helped Dr Bue set up his
surgeryin 2002, said her ‘great
friend” who believed in free
healthcare for everyone would
be ‘sadly missed’.

LDC chair

Mick Armstrong, a representa-
tive on the British Dental Asso-
ciation’s General Dental Prac-
tice Committee, has been
elected as chair of the Local
Dental Committees for 2010/
2011. He said: ‘I would like to
give the annual conference a
bit oflife and get dentists united
as much as possible under this
awkward new contract.’

Free treatment

A dentist in Edinburgh is giv-
ing free dental treatment
worth thousands of pounds to
children affected by the Cher-
nobyl nuclear disaster.

Biju Krishnan, who runs the
Scottish Dental Implant Cen-
tre in Edinburgh, has been
treating the teeth of 25 Be-
larussian children from the
town of Mogilev in Belarus.
The Friends of Chernobyl’s
Children organisation have
brought the children over for a
month’s treatment with Dr Kr-
ishnan providing free dental
examinations and treatments.
He said: ‘The children can
have terrible teeth because of
the conditions back home -
their poor diets and the poor
agriculture thanks to the radi-
ation effects — and we have to
try and counter that here.’

The average lifespan of those
affected by the disaster is 30
years old.

Record deal

A singing dentist in Richmond,
West London is awaiting the
release of his debut album af-
ter securing a £1 million
record deal with SonyBMG.
Andrew Bain, began singingin
choirs at a young age, went on
tour with Cameron Mackin-
tosh’s production of Les Mis-
érables in 1999 and Bill Ken-
wright’s Whistle Down the
Wind in 2002 and signed his
million pound contract last
July. He currently works two
days a week at the Park Dental
Clinic in Upper Richmond
Road West.

To see him in action, visit my-
space.com/andrewbainsings.
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Interesting findings
A ‘shameful’lack of IT investment
and patient confusion over what
the NHS actually offers in terms of
dentistry are revealed in Jimmy
Steele’s review.
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Canal anatomy
In this case report, Siju Jacob sug-
gests that if you don’t recognise
and treat aberrant canal anatomy,
it can affect the prognosis of en-
dodontic treatment.
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Performing dentistry
In 2006, when the old NHS system
cametoanend,the dental associate
made way for the dental performer.
But what is the difference and has
the change been for the better?

» page22

Vo1..3No. 18

Firstimpressions
Although it takes the whole team
makes a new patient feel at home,
it’s the receptionist who will at first
influence a new patient’s opinion
of a practice.
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Review links pay to patient

Professor Jimmy Steele

he long-awaited independ-
ent review into NHS den-
tistry wants dentists’ pay

linked to how many patients are on
their books.

The Independent Review of
NHS Dental Services, looks settore-
verse the reforms of the 2006 con-
tract, with dentists being paid forthe
number of treatments they provide.

Critics claimed that this has led
to patients tending to have their
teeth extracted rather than have
fillings or crowns, asitismore prof-
itable for dentiststotake atooth out,
than to try to save it with complex
treatments such as crowns or
bridges.

Before the contract, dentists
were paid per procedure, but after
itcame in they were paid to provide
a specific rate of procedures in the
coming year.

People in many parts of the UK
have had problems accessing an
NHS dentist since the new contract
came in.

Itis hoped that by linking den-
tists’ pay to patientregistration, this
will encourage dentists to take on
more NHS patients.

Under the recommendations,
dentists would have a ‘significant
chunk’ of their annual income -
possibly as much as 50 per cent —
linked to the number of patients on
their books.

Professor Jimmy Steele, author
of the report wants to see dentists
‘more explicitly accountable’ for
providing high-quality and long-
lasting treatments (eg, fillings and
root canals). He also wants to see
more of a focus on prevention with
dentists taking the time to advise
patients on preventive care.

Professor Steele said: ‘This re-
view is a vision of a better deal for
bothpatients and dentists. It’sabout
making sure that patients can see
an NHS dentist who will take long-
term responsibility for their care.

We have recommended some
significantchangestothe systemby
which dentists are paid in order to
support their work with patients to
improve oral health, prevent oral
disease and provide treatment of
the highest quality.’

The report also wants dentists
togive aclearer definition ofthe pa-
tients’ rights upon registering with
an NHS dentist and for there to be a
simpler registration process with
dentists, with information on local
services made available through
NHS Direct or the NHS Choices
website.

Patients will still pay NHS
charges, which cover about 80 per
cent of the cost of treatment, but
these may be divided into up to 10
paymentbands, compared with the
existing three, to tie them more
closely to the amount of work done.

Health Secretary Andy Burn-
ham welcomed the review and said
access to NHS dentistry is already
improving and new NHS dental
surgeries are opening up all over
the country.

He accepted the recommenda-
tions in ‘principle’ and said: ‘From
the autumn, many will be asked to
pilot the changes that the review
hasrecommended. [recognise that
moreneedstobe done to bring NHS
dentistry up to the standards that
the patient should expect.’

Thereviewhasbeenwelcomed
by The British Dental Association
(BDA), which has called on the
Government to work construc-
tively with patients and the profes-
sion on its findings.

The BDA hasurged the Govern-
ment to heed the report’s recom-
mendation to pilot properly any re-
formsitintroducesasaresultofthis
report.

John Milne, chair of the BDA’s
General Dental Practice Commit-
tee, said: “The BDA is pleased that
this report has been published.
Professor Steele and his team
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numbers

have clearly listened carefully to
patients, dentists and primary
care trusts. We have an opportu-
nity to learn from the difficulties
0f2006, and itis vital that opportu-
nity is taken.

The report’s recommenda-
tions appear to be far-reaching.
They describe a new approach to
dental care that dentists hope will
mean a move away from the tar-
get-driven arrangements that are
currently in place. Clearly, the de-
tail of how that approach will be
delivered will be vital.’
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Patients are confused about NHS charges and treatments.

Lack of I'T funding
‘quite shameful’

rofessor Jimmy Steele, who
Pled the independent review
into NHS dentistry, has
called the lack of IT investment

into dentistry ‘quite shameful’.

Professor Steele, who has
been carrying out research into
the state of NHS dentistry overthe
last six months, spoke about his
findings at the annual confer-
ence of Local Dental Committees
in London, just prior to the publi-
cation of the report.

He revealed that a big reason
he took on the task given to him
by the Government was that he
was ‘very concerned’ about the
state of NHS dentistry.

He revealed that researching
‘The Independent Review of NHS
Dental Services’ has been diffi-
cult and he has had to deal ‘over
the last six months with some
very conflicting viewpoints’.

‘I have had to deal with a pro-
fession that is hostile to the re-
forms and you cannot have a
good dental service if you don’t
have happy dentists.

I was also dealing with an
NHS that was telling me that
more money had been put into it
but there are fewer patients be-
ing treated.

Ifeltlike aman on a tightrope
trying to keep my balance and
tryingto keep mybalance foryou.
Of course I recognise that there
are priorities forthe NHS as there
is a fixed pot of money and we
have spent a lot of time thinking
about these priorities,” he said.

Professor Steele did have
praise for NHS dental care and
said: “There are many patients
who are receiving outstanding
care from the NHS and itis excel-
lent value for money. I would
rather have the NHS dental care
in this country than quite a lot of
the care thatis being provided in
the developed world.’

However, on the negative
side, he found that ‘some patients
are not able to access care and
added: ‘I am really concerned
that some of the best dentists are
unable to provide the best care
they want to provide.’

He also expressed concern
about the ‘highly variable com-
missioning’ that takes place now
it is all done at a local level’ and
said: ‘There needs to be more ro-
bust performance management
from the PCTs and better coordi-
nation of information and better
data and improved use of data.’

One ofthe core reforms of the
2006 contract was the move to lo-
cal commissioning.

Soone oftherealissues, since
it came in, has been the compe-
tence of the PCTs.

‘Where it is done well, you
have the local dental commit-
tee, commissioners and chief
executives fully engaged in the
process,’ he said.

He also dealt with the prob-
lem of UDAs (units of dental ac-
tivity) and said: ‘“There is unreal-
istic remuneration for certain
procedures and to have the UDA
as a sole measure of payment is
wrong’.

Another problem with the
current contract is that the NHS
offer is unclear so ‘patients are
confused about charges and
what treatments are available
on the NHS’.

He also feels there is a prob-
lem with the image of dentists
and called them ‘fairly unpopu-
lar’; second on people’s dislike
list only to lawyers and politi-
cians.

To reverse this trend, there
needs to be ‘high level support
for dentistry’ and from all politi-
cal parties and said: ‘That com-
mitment is really important’.

Review links pay to patient numbers
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He added: ‘What is important
now is that the Government pilots
properly the changesitmakes and
engages fully with the profession
and patient groups as we move
forward. The BDA looks forward
to playing a full part in that
process.’

Priortothereport’s publication,
Dr Milne speaking at the annual
conference of Local Dental Com-
mittees said that he hoped the re-
port would enable dentists and the
publicto move on ‘from the current
climate of mistrust’.

The British Dental Health
Foundation (BDHF), praised Pro-
fessor Steele and his team for their
work following an open and wide-
reaching consultation process,
and welcomed the emphasis on
prevention and evidence-based
treatment to support better oral
healthcare.

Foundation chiefexecutive Dr
Nigel Carter said: ‘This thorough
reportandits proposalsrepresent
a sorely-needed opportunity to
reform the existing system and

help look after Britain’s oral
health.

The Foundation is particularly
happy to note the emphasis on pre-
vention and reward for prevention
within the system, which will help
more of us attain a sound level of
dental hygiene to help look after
our health.

The review marks a welcome
return to continuity of treatment
through patient registration and
the report’s emphasis on thorough
oral health assessments to deter-
mine necessary treatment and a
strong evidence base for any deci-
sions are pleasing.

The proposed ‘pyramid ofneed’
approach, addressing advanced
care, routine care and emergency
treatment, is a sensible plan to en-
sure effective treatment when re-
quired.

We also welcome a commit-
ment to testing any proposals be-
fore they are implemented as many
of the existing problems with NHS
dentistry arose from a lack of thor-
ough groundwork before contracts
were introduced.’

Tony Reed, executive director
ofthe British Dental Trade Associa-
tion also welcomed the focus on
preventative care.

He said: ‘I am particularly
pleased with the emphasis on qual-
ity and the recognition of the role
that oral health should play in the
public-health arena.

I'have no doubt that some den-
tists will be disappointed that
there is no quick fix for the UDA
but the commitment to trialling
better payment systems, based on
outcomes rather than treatments,
is an encouraging step in the right
direction. We look forward to
working with the Government
and other interested parties to
help implement the report’s rec-
ommendations.’

The Department of Health will
now work with the NHS to develop
national quality measures for NHS
dentistry and discuss with the den-
tistry profession how to take for-
ward recommendations that den-
tists should provide a longer guar-
antee for some work, and pay for a
replacement if the treatment fails
prematurely.

Dentists call for consistency

entists at the Local Dental
DCommittees’ conference

debated the 2006 dental
contract and called for more con-
sistency from primary care trusts.
Theyalso held avigorous debate on
whether the Government should
fund the General Dental Council
(GDO).

Alasdair ~ McKendrick  of
Northamptonshire LDC, claimed
dentists will no longer be regulat-
ing themselves from this October,
as there will be more lay members
on the GDC than dentists.

The Council currently has 29
council members — 10 are mem-
bers of the public appointed by
the NHS Appointments Commis-
sion, and 19 are dental profes-
sionals (15 dentists and four den-
tal hygienists and therapists)
elected by dental professionals.
Under the restructure in Octo-
ber,therewillbe 12laymembers,
eight dentists and four dental
care professionals (dental hy-
gienists, dental therapists, dental
nurses, dental technicians, or-
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thodontic therapists, clinical
dental technicians). A chair will
be elected from within the mem-
bership of Council (dental profes-
sional or lay).

John Milne, chair ofthe BDA’s Gen-
eral Dental Practice Committee

However, Jason Stokes for Nor-
folk LDC argued that although he
didn’tlike the structure ofthe GDC,
its role is to protect the patient and
therefore it needs lay members on
the panel.

‘I don’t want to be regulated by
the Government. At the moment it
is still ourregulatory body,” he said.

John Milne, chair of the BDA’s
General Dental Practice Commit-
tee, speaking on the contentious
subject of UDAs (units of dental ac-

International Imprint

tivity) said: ‘You all know they are
corrosive and we need to be rid of
them or if not, see them lose some
of their power’.

He also referred to the relation-
ship between dentists and primary
care trusts (PCTs) and said: ‘A good
relationship between the Local
Dental Committees and the PCTs
needs to exist.’

Ian Gordon, an LDC repre-
sentative from Tees put many of
the problems of the new contract
atthe door ofthe PCTs. He said: ‘It
didn’t help that the PCTs were in
an embryonic stage when the
new contract was brought in. But
lalso find thatyou go to all that ef-
fort building up a good relation-
ship with the PCT then the person
you have been dealing with
moves on and you have to start all
over again.’

Therewasalsoacallforall PCTs
to be consistent within a Strategic
Health Authority region in their
policies towards UDA (units of den-
tal activity) achievement.
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DH guidance ‘logistical nightmare’

P |HSdentistsinEnglandare
calling for extra funding
to help them implement

the decontamination guidance

issued by the Department of
Health.

Dentists at the Local Dental
Committees’ (LDC) annual con-
ference voiced their concerns
over the extra time, extra staff
and extra equipment needed to
implement HTM 01-05.

The Department of Health
produced this guidance in re-
sponse to emerging evidence
around the effectiveness of de-
contamination in primary care
dental practices and the possibil-
ity of prion transmission through
protein contamination of dental
instruments.

The guidance for dentists in
England was published online in
April.

All NHS dentists have 12
months to implement HTM 01-
05, from when they receive the
hard copy of the guidance, which
should be with all dentists over
the next couple of months.

Dentists in Wales will also
adopt 01-05 with a few modifica-
tions of the terminology. But
Scotland has decided not to fol-
low the guidance.

Lesley Derry, head of educa-
tion and standards at the British
Dentists Association (BDA),
who spoke at the LDC confer-
ence said: ‘At the moment, Scot-
land has just cleaning protocols
in place and this may be less ar-
duous but I don’t think Scotland
is getting much of an easier
time.’

Under Scottish guidance, all
dentists in Scotland have to have
a Local Decontamination Unitin
place by the end of the year. They
are being given grants of around
£20,000 to help them do this.

However, a Scottish dentist at
the conference revealed that
there are currently 55 dental
practices in Glasgow facing clo-
sure as they are unable to comply
with this, as they do not have the
space.

Jason Stokes from Norfolk
LDC called for the Government
to offer dentists in England simi-
lar financial help.

‘The Department of Health
needs to offer funding to primary
care trusts (PCTs) to help dentists
implement 01-05. If it wants to
see more patient safety, we want
to see extra funding,’ he said.

While Vijay Sudra of Birming-
ham LDC claimed that the guid-
ance will create ‘chaos’ and leave
dentists with a ‘logistical night-
mare’.

Under the guidance, all den-
tists will have to have an overar-
ching infection control policy. So
if a dentist gets a new piece of

equipment, he or she will have to
show how it will be cleaned.

All practices will have to have
a rota in place detailing how all
the areas in the dental practices
are cleaned. The guidance also
stipulates that single use instru-
ments are used wherever possi-
ble.

When cleaning instru-
ments and equipment, manual
cleaning is still acceptable ac-
cording to the guidelines but
automated and validated
processes need to be used
where possible.

Ms Derry said: ‘These are na-
tional guidelines but PCTs will be

able to adapt them as they see
suitable.’

John Milne, chair ofthe BDA’s
General Dental Practice Com-
mittee, also spoke and said he
had been in discussion with the
Health Minister Ann Keen ex-
pressing his concern about the
guidance and detailing the prob-

lems that dental professionals
will have implementing the de-
contamination guidance.

The full guidance can be ac-
cessed online at http://www.dh.
gov.uk/en/Publicationsand-
statistics/Publications/Publi-
cationsPolicyAndGuidance/D
H 089245
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Scottish dentist struck off

dentist described as the
A‘Worst in Scotland’ has

been struck off from the
profession. Andrew Boyd, who
practised at the Barassie Street
Dental Practice in Troon, Ayr-
shire, left one man looking ‘like
the Elephant Man’.

While another patient was
forced to spend £17,000 on pri-

get solutions.

leading thinkers.

vate treatment to repair the dam-
age caused by Mr Boyd.

Health campaigners have
called him the ‘the worst dentist
in Scotland’.

Mr Boyd was accused of not
examining patients properly,
failing to take x-rays and not
recording treatment.
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The General Dental Council
(GDC) chairwoman, Marilyn
Green, said: ‘He omitted to take
proper care of his patients on a
large number of occasions, and
failed to provide the basic diagno-
sis and treatment of common oral
disease which would be expected
of a competent dental practi-
tioner. This amounted to the su-
pervised neglect of his patients.’

She added: ‘The committee
has to protect the public and
maintain its confidence in the
profession.

Therefore the committee has
decided that erasure from the
Dentists’ Register is the only ap-
propriate and proportionate sanc-
tion in this case.’

Margaret Watt, chairwoman
of Scotland Patients Association,
said: ‘This dentististhe worst've
ever heard about in Scotland. It’s

Webinar 1:  Difficult Dentures Made Easier
Speaker: Justin Stewart

Date: 17th September 2009

Webinar 2:  Whitening

Speaker: Trevor Bigg

Date: 13th October 2009

Webinar 3: Endodontics Part 1

Speaker: Julian Webber

Date: Early October

Webinar 4: Endodontics Part 2

Speaker: Julian Webber

Date: Early October

Webinar 5:  Preventing Periodontal Disease
Speaker: Baldeesh Chana and Sarah Murray
Date: 30th November 2009

For better dentistry

DeNspLY

shocking that it took so long for
his behaviour to be exposed
when he was very clearly endan-
gering patients’ lives.

Badoralhygiene can causeall
sorts of health problems espe-
cially if the patient has an under-
lying health condition such as a
heart problem.’

The hearing heard that
around ahundred of MrBoyd’s pa-
tients needed ‘immediate treat-
ment’ after going to see him.

Dozens of them suffered from
problems with gum tissue and
tooth pulp.

Dental experts discovered
other patients’ fillings had not
stopped their teeth rotting be-
cause Boyd had failed to remove
decay.

Boyd was removed from the
NHS practitioners’ list after a
misconduct hearing in 2006.

In 2007, he admitted a series
of misconduct charges involv-
ing sub-standard dental care
and was suspended for five
months.

He failed to attend a review
hearing in June 2008 and was
banned from working for an-
other 12 months.

Mr Boyd did not attend his
hearing atthe GDC.

Rochdale
sees NHS
boost

ochdale is to get five new
REHS dentists as part of a
1.3 million plan to im-
prove dental servicesin the area.

NHS Heywood, Middleton
and Rochdale wantto open a sur-
gery in Brimrod with four NHS
dentists.

Afifth dentist will be based at
an existing practicein Littlebor-
ough.

Itis hoped that the extra den-
tists will be in place by the end of
the year.

All of the dentists will provide
NHS treatment and are expected
to treat an extra 17,000 patients.

Carole Williams, the Trust’s
primary care dental lead, said:
‘We have been working really
hard to bring more dental serv-
ices to the borough and it’s fan-
tastic that we are able to do this
before the end of the year.

Access to NHS dentistry has
slowly improved over the past
two years but these new serv-
iceswillaccommodateinthere-
gion of 17,000 new patients
when at full capacity, signifi-
cantly boosting our local NHS
dental services.’
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Patient left to suffer ‘extreme pain’

dentist has been accused
Aof leaving a woman to suf-
fer months of ‘extreme
pain’, according to a misconduct

hearing at the General Dental
Council.

Simon Rudland, of Falgrave
Road surgeryin Scarborough, in-
stalled bridges to the patient's
upper and lower mouth between
2005 and 2006.

The woman told the hearing
at the General Dental Council
(GDCQ) that the pain was so bad
she was unable to sleep at night.

She had a number of further
appointments with Mr Rudland
but he failed to correct the prob-
lem.

Dental expert Anthony Lynn
told the hearing that some pain
was to be expected because in-

stalling bridges was a ‘severe
process for the teeth’.

However, he said Mr Rudland
was under a duty to investigate

UDA system ‘bad’

ver 90 per cent of dentists
disagree with using units
of dental activity as a way

of measuring the work they do,
according to arecent survey.

The survey carried out by Chal-
lenge,apressure groupfordentists,
found that 91 per cent of respon-
dents believe that the introduction
of units of dental activity (UDASs) to
measure activity, has had a damag-
ing influence on diagnosis and
treatment planning for patients.

While 89 per cent felt that the
new contract did not make it eas-
ier for them to give preventive ad-
vice and treatment for their pa-
tients than previous General Den-
tal Service (GDS) arrangements.

A spokesman for Challenge
said that the findings showed
that ‘dentists working within the
GDS feel that UDAs are a bad
system, damage treatment plan-
ning and do nothing to encour-
age prevention’.

the problem, particularly as the
patient returned for further con-
sultations.

He said that he thought
Mr Rudland did not carry out
enough investigations into
the cause of pain as there
were no radiographs.

The GDC heard that Mr
Rudland sold his practice in
2006 and moved to Spain
where he is thought to be liv-
ing in Marbella with his wife.
He has not been present at
the hearing.

If found guilty, he could be
struck off.

The hearing continues.

He added: ‘They also feel that
the contract makes providing ap-
propriate care more difficult,
produces more financial risk, al-
ters the management of disease
and that patients are less happy.

Newly qualified dentists don’t
find the contract easy to manage,
don’t feel their education and
skills are fully used or that UDAs
measure work effectively.

While dentists outside the GDS
withdrew from the GDS because of
the introduction of the contract,
they found more untreated disease
on new patients than before.’

Smile-on helps deliver better oral health

mile-on, the learning re-
S sources provider, has come
up with an innovative e-
learning solution to help dental
practices implement Govern-

ment guidance on improving pa-
tients’ oral health.

the Delivering Better Oral Health
toolkit, which was sent to all NHS
practices in England in 2007, by
the Department of Health.

Dr Gill Davies, specialist in
dental public health for Man-
chester Primary Care Trust,
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who wrote some of the educa-
tional material on the DVD
said: ‘It deals with issues such
as the best ways of communi-
cating with patients and over-
coming opposition within the
practice and the perceived
barriers to integrating pre-

The two-hour programme,
‘Prevention in Practice: Using
Delivering Better Oral Healtl’
was developed by Smile-on atthe
request of NHS Education South
Central (NESC).

It has had input from mem-
bers of the team that produced

ventive activity for every pa-
tient.’

She added: ‘A variety ofteach-
ing methods are used, including
short film sequences, illustra-
tions of key points and indica-
tions of the sources of the evi-
dence on which the prevention
toolkitis based. Itisinteractive in

that it asks questions about atti-
tudes atthe startofeachtopicand
then checks on knowledge
gained at the end.

Itcan be watched from start to
finish or the user can dip in and
out of topics as they choose — the
screen is very user friendly and
constantly shows the stage the
viewer has reached.’

The e-learning package can
either be downloaded online or
bought as a CD-ROM.

The programmeis for all den-
tal professionals from dentists to
orthodontists to hygienists.

EachDVD providestwo hours
of CPD.

For more information on the
programme, call 020 7400 8989
or email info@smile-on.com.

Army dentist treats Kenyan villagers

dentist with the Royal
AArmy Dentist Corps is cur-
rently visiting remote vil-
lages in Kenya, providing ‘once

in a lifetime’ dental care for the
villagers.

Captain James Scott, a dentist
with the Royal Army Dentist
Corps, is one of 151 British Army
medics, on exercise in Kenya,
giving dental treatment, primary
health care and inoculations to

people in remote locations
across Kenya.

Captain Scott has spent four
weeks out there setting up tem-
porary mobile dental clinics
which provide villagers with of-
ten their only chance of dental
care in their lifetime.

There is such a demand for the
treatmentthatsomeyvillagershave
walked more than 50 kilometres to

beseeninthe clinicswhich open at
8am and close when it gets dark.

Captain Scottsaid: ‘Mostteeth
we have been looking at have
tooth decay, so if there is immi-
nent pain, we suggest taking it
out because the patients are un-
likely to see dental care soon.

In some cases, we are provid-
ing the first and last dental care
some of our patients will see.’

PRECISION
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Filling baby teeth may have ‘no benefit’

n NHS study is looking at
Atreatment options, after
research found that filling
baby teeth may have ‘no signifi-
cant benefit’. Around 40 per cent
of five-year-olds in the UK have

tooth decay and at least one in 10
of these is treated with fillings.

Researchers from Manches-
terlooked at case notes of 50 den-

tists, which suggests that filling
baby teeth may achieve nothing
but expose children to the dis-
comfort of an injection and the
sound of the drill.

Children receive a wide vari-
ation of care on the NHS with
some dentists choosing to give a
filling with another opting to ex-
tractit.
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Professor Martin Tickle, of
the University of Manchester,
found no difference in the num-
bers of extractions for pain or in-
fection whether baby teeth had
been filled or not.

He also carried outa survey of
the parents of all five-year-olds
living in Ellesmere Port and
Chester in 2003, and found only

six per cent would want their
child to have a filling if they had
symptomless decay in a baby
tooth.

While a third would want the
dentist to monitor the tooth but
provide no treatment.

Kamini Shah, honorary sec-
retary of the British Association

practiceplan

Custom branded dental plans

Take control of your future.

Building your brand has never been more important. In these challenging times you need to differentiate to ensure
success. Whether you are planning for a future in private practice or already practise privately, we understand you
need strong advice, strong support and, most importantly, a strong brand to survive.

This is why our custom-branded dental plans are tailored to run alongside your practice ethos, image and goals.
Our team of regional support managers, marketers, expert consultants and business partners will be with you step
by step, helping you to build your own unique brand, develop your business and take control of your future.

We'll provide the level of support that’s right for you. When it’s right for you.

To find out more call 01691 684135 or visit www.practiceplan.co.uk

for the Study of Community Den-
tistry, said: ‘There are two
schools of thought, one being
that baby teeth can cause pain
and sleepless nights and so den-
tists should fill.

The other is that actually the
evidence around filling baby
teeth is questionable.’

Advisers to the NHS are now
beginning a study on treatment
options to provide dentists with
clear evidence-based guide-
lines.

Experts working for the
Health Technology Assessment
Programme want to recruit over
1,000 children from across the
UK totake partin a study that will
compare the outcomes of three
treatment options.

They are drilling and filling,
no fillings or a painless paint-on
tooth treatmentthat merely seals
and contains the decay.

The trial will run for four
years from 2011 across England,
Scotland and Wales.

Charity
appeals for
donations

he Dentists’ Health Sup-

I port Programme made an
appeal for more dona-

tions at the Local Dental Com-

mittee’s annual conference in
London.

The charity gives support to
dentists suffering from alcohol
and drug addiction. It is esti-
mated that one in 10 dentists suf-
fer from an alcohol or drug-re-
lated problem.

Brian Westbury, chairman of
the Dentists’ Health Support
Trust which runs the pro-
gramme, said: ‘We save the pro-
fessional and personal lives of
these people and every year we
take on about 70 new cases.

We inevitably have a growing
caseload. Many of these col-
leagues are helped to a stable
condition. None however are
truly cured and they may need
access to our help and support at
any time they feel vulnerable.’

The Trust enables the pro-
gramme to run a 24-hour service
with access to its co-ordinators
and UK wide network of volun-
tary special referees. The Trust
pays for the co-ordinators and
their expenses but not for the
dentists’ treatment, which must
be funded privately or through
the NHS.

Any donations should be sent
to the Trust’s treasurer Michael
Stern, 48 Pollard Road, Whet-
stone, London N20 OUD.
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Scotland gets advanced treatment

wo dentists in Scotland
Thave opened one of the
country’s most advanced
treatment centres combining

dental treatment and alternative
therapies.

Biju Krishnan and Lubino do
Rego have opened Lubiju in Ed-
inburgh, which offers some ofthe
most hi-tech treatment tech-
niques and equipment available
in cosmetic dentistry.

The pair already run the Scot-
tish Dental Implant Centre open
to NHS patients, a specialist facil-
ity in Edinburgh, dedicated to
providing patients with solutions
to missing teeth or loose den-
tures.

Dr Krishnan said: “We’re re-
ally excited about the possibili-
ties at the new practice. Scotland
has a patchy dental record and
we are now atthe leading edge of
bringingthe bestnew techniques
and technology into the country.

We are looking at everything
from the most advanced im-
plants and surgical methods, to
breakthroughs in needle-free
and painless treatments and also
the most up-to-date cosmetic
dentistry.’

Recession
hits BDA
Fund

he British Dental Associa-

I tion Benevolent Fund is
struggling financially in

the current economic climate

with more and more people ap-
pealing for help.

lan McIntyre from the Fund
said: ‘One of the problems is that
beneficiaries are getting younger
so they will be dependent on the
Fund for considerably longer.
The youngest applicant we have
had was 24. We are currently
helping the twins of a 35-year-old
female dentist who recently died.
Her husband is a tenant farmer
and he has financial problems so
we are helping them to get back
on their feet.’

Applications to the Fund are
up 50 per cent on the year before
and nearly a quarter of these ap-
plicants were below the age of40.

The Fund operates by giving
loans of up to £250,000 to dentists
and their families.

However, the recession has
hitthe amountofmoneythe Fund
hastied up in bank dividends and
it is ‘facing a reduced income
stream combined with an in-
creased demand for help’.

Any donations are much ap-
preciated. For more informa-
tion, go to www.bdabenevo-
lentfund.org.uk.

He added: ‘On top of that we
have also recognised the grow-
ing respect, understanding and
awareness of complementary
therapies and are incorporating
holistic and natural treatments
along with the latest that medical
science has to offer.’

The practice has two consult-
ing rooms, an x-ray area which

was created using a ton of lead
and a Local Decontamination
Unit.

Itis also fitted out with three
treatment suites, each with a
designer flat-screen TV on the
ceiling, so patients can watch
DVDs during longer treat-
ments such as laser tooth
whitening.

Each suite is equipped with
hi-tech, ceiling-mounted cam-
eras, which can film surgical and
cosmetic procedures to be
beamed to specialist audiences
elsewhere in the practice — or
anywhere in the world —for train-
ing and teaching purposes.

Lubiju also has its own dedi-
cated massage and comple-

mentary therapy treatment
room, with staff who provide al-
ternative health advice, relax-
ation and beauty treatments,
non-surgical facelifts and other
rejuvenation and detox treat-
ments.

Dr Krishnan said: ‘There is
nowhere else in Scotland — and
very few centres in the UK -
which offer this unique blend of
advanced medical treatments
and the very best in alternative
therapies.’

PracticeWorks

and Digital Imaging Systems

Our team at PracticeWorks are recognised for their expertise in dental technology, from
installation through to support and maintenance, whether it's the most advanced practice
management software or the most innovative digital imaging systems.

We have over 70,000 software installations worldwide to prove it. We also developed the first
intraoral sensor, “RVG", which started the digital radiography revolution.

And when you buy a PracticeWorks product you also buy great support. Our trainers,
engineers and help desk staff are always on hand to ensure you get the most from our
products and services

So not only do you get the very best service at all times, you also get peace of mind from
knowing that your satisfaction is our top priority.
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DCPs storm GDC website

here has been a surge in
the number of dental care
professionals using the

General Dental Council’s web-
site, since its relaunch.

Over 2,600 dental care profes-
sionals (DCPs) have created ac-
counts on the General Dental
Council’s (GDC) website, eGDC,
since its re-launch in April this
year,accordingto figures from the
GDC.

This brings the total number
of dental professionals who are
using the site, first launched last
November, to over 5,200.

The eGDC site is designed to
make things as easy as possible
for registrants to keep on top of

registration requirements at the
click of amouse.

It allows users to update their
contact details, pay their annual
retention fee and, in the future,
submit continuing professional
development returns.

A spokeswoman for the GDC
said: ‘We have made changes to the
log-in procedure on eGDC afterlis-
tening to feedback from site users.

Registering on the site can
now be done instantly, meaning
there’s nowait for a password let-
ter, providing you have an ID ver-
ification code.

If you don’t have your code
you can request one on the site,

BOS Education Day

he British Orthodontic So-

I cietyisorganisingthe UK’s

first National Orthodontic
Commissioning Education Day.

The event will be held this
September and the day is aimed
at individuals or organisations
who are directly or indirectly in-
volved in commissioning NHS
orthodontic services.

A spokeswoman for the
British Orthodontic Society
(BOS) said: ‘Whilst the new con-
tractual arrangements of 2006 in
England and Wales brought
about a number of positive
changes, there are still many is-
sues that would benefit from fur-
ther clarification and guidance.

With this in mind, there is no
doubt that shared knowledge be-
tween strategic health authori-
ties, primary care trusts (PCTs),
orthodontic managed clinical
networks and providers is of
huge benefit.

After discussion with both
commissioners and the Depart-
ment of Health, the British Ortho-
donticSocietyis keento help facil-
itate this process and sois organis-
ingthe day-long eventasaparallel
session at its annual conference
which takes place on Tuesday 15
September in Edinburgh.’

The BOS has already run a
number of education days atalo-
callevelinthelastyear and these
will form the blueprint for the
first national event.

Duringthe day,delegates will
learn at first hand about several
examples of commissioners and
providers successfully working
together as part of local clinical
networks and there will be good
practice to share with those in-
volved with commissioning.

The BOS wants this day to
be asinclusive as possible and,
with that in mind, has an-
nounced that representatives

Bridge2Aid has a ball

ickets are now on sale for

I this year’s Bridge2Aid
charity ball — a UK charity
offering dental and community

development programmes in
North West Tanzania.

The Bridge2Aid charity ball
will be held on 13 November at
the Hilton Metropole Hotel in
Birmingham at the 2009 British
Dental Trade Association (BDTA)
Showcase and is being sponsored
by Dentsply.

The Bridge2Aid charity runs a
not-for-profitdental clinic, aninno-
vative dental training programme
forlocalhealthworkers,and acom-
munity development programme
helping the poor and disabled in
North West Tanzania in Africa.

A spokeswoman for Dentsply
said: ‘Dentsply has provided con-
tinuing support to Bridge2Aid
overtheyears,andis delighted to
assist with the organisation of
such a highly anticipated event.’

by SMS or by letter. The changes
help make the process as hassle-
free as possible while maintain-
ing the level of security.’

Anne Gerulat, processing
manager atthe GDC, said: ‘We’re
hoping DCPs in particular take
advantage of eGDC this summer.

They’re fast approaching the
31 July deadline to pay their an-
nual retention fee and eGDC has
plenty of extra information about
how they can do that.

Some DCPs will also be asked
to complete their continuing pro-
fessional development returns
this August and will be able to
submit this on eGDC.’

The deadline for all DCPs to
pay their £96 annual retention
fee toremain on the registeris 51
July and will be 51 July each year
from now on.

The deadline for dentists to
pay their fee will still be 31 De-
cember each year.

For more information, contact
the GDC customer advice and in-
formation team on 0845 222 4141
or email CAIT@gdc-uk.org.

from PCTs, the BSA, the De-
partment of Health, as well as
the British Orthodontic Soci-
ety will give presentations.

The topics to be covered
during the day include justifi-
cation and scope of orthodon-
tics, background and princi-
ples of the PDS contract and or-
thodontic monitoring and BSA
reports.

There will also be informa-
tion on handling practice sales
and retirements, referral man-
agement, the benefits of local
managed clinical networks and
dealing with orthodontic ten-
ders and re-commissioning.

Registration for the meeting
isfree,butplacesmustbe booked
in advance.

Lunch and refreshments will
also be provided free by the
British Orthodontic Society.

More information and a book-
ing form is available from
wwuw. bos.org.uk.

Ticketsto the ball cost £42 each.

For further information on
Bridge2Aid, please visit www.
bridge2aid.org.
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Creating perception: building reality

When it comes to considering how to brand your practice, it’s essential you make sure
people don’t draw the wrong conclusion about your business. Andy McDougall explains

‘All that is gold does not glit-
ter; not all those that wander are
lost.” J.R.R. Tolkien. In other
words, making assumptions
can lead to incorrect conclu-
sions and that has never been
more applicable than when
considering your practice
branding. As the practice prin-
cipal you may be absolutely
clear about the brand values of
your practice, butif I were to ask
aselectnumber of your patients
and each member of your team
independently, would those
same values be reiterated? In
the majority of cases, I would
suggest they would not. This ar-
ticle seeksto give yousome food
for thought and aims to help you
derive tangible benefits from
any investment you make in
your brand.

‘Brand values
help you to
establish your
brand and how
your vision of’it is
delivered to the
customer’

What is brand?

While there are many varia-
tions of definition, in essence a
brand is a collection of percep-
tions in the mind of the con-
sumer. The purpose of a brand
is to differentiate competing
products or services and to
highlight what is unique about
each. Brand values help you to
establish your brand. They pro-
vide physical and emotional
triggers that create a relation-
ship between consumers and
your products/services. In
essence,theyrepresentthe core
values and qualities that sum up
your brand and provide the
benchmark to measure the be-
haviour and performance of
your products/services. Essen-
tially, your brand values deter-
mine how the vision and your
promises are delivered to the
consumer.

The confusing bit

Branding, marketing, logo:
because the terms are often in-
correctly interchanged, confu-
sion arises. The Chartered In-
stitute of Marketing, which is
the world's largest marketing
body, defines marketing as ‘The
management process responsi-
ble for identifying, anticipating
and satisfying customer re-
quirements profitably.” That
means it is all the activities you
undertake to attract and retain
customers and encourage them
to purchase your goods and

services. In contrast, a logo is
merely a graphic element de-
signed for immediate recogni-
tion that forms one aspect of
your overall brand.

Whatit all means is that while
youmay have invested a substan-
tial proportion of your marketing
budget (and I do hope you have a
marketing budget) in establish-

ing alogo and producing practice
literature, you may not have de-
termined your positionrelative to
your competition or determined
how to achieve consistency be-

tween what you say (your brand
values) and whatyou do (the cus-
tomer’s experience). In my expe-
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Ask your patients

condition, in particular:

be abnormal

cervical caries.

Approximately 20% of people suffer symptoms
of dry mouth’, primarily related to disease and
medication use. More than 400 medicines
including tricyclic antidepressants and
antihistamines can cause dry mouth? and the
prevalence is directly related to the total
number of drugs taken.?

Some patients develop advanced coping strategies for
dealing with dry mouth, unaware that there are products
available that can help to provide protection against dry
mouth, like the Bioténe system.

Diagnosis may also be complicated by the fact physical
symptoms of dry mouth may not occur until salivary flow
has been reduced by 50%.45¢

Diagnosing dry mouth
Four key questions have been validated to help determine
the subjective evaluation of a patient’s dry mouth:’

1 Do you have any difficulty swallowing?

2 Does your mouth feel dry when eating a meal?

3 Do you sip liquids to aid in swallowing dry food?

4 Does the amount of saliva in your mouth seem to be
too little, too much or you do not notice?

Clinical evaluations can also help to pick up on the

e Use of the mirror ‘stick’ test - place the mirror against
the buccal mucosa and tongue. If it adheres to the
tissues, then salivary secretion may be reduced

e Checking for saliva pooling - is there saliva pooling
in the floor of the mouth? If no, salivary rates may

e Determining changes in caries rates and presentation,
looking for unusual sites, e.g. incisal, cuspal and

Consequences of unmanaged dry mouth include
caries, halitosis and oral infections.

bioténe@ for dry mouth

1. Billings RJ. Studies on the prevalence of xerostomia. Preliminary results. Caries Res. 23:Abstract 124, 35th ORCA Congress 1989 2. Eveson JW. "Xerostomid'. Periodontology 2000. 48: 85-91

3. Sreebny LM, Schwartz SS. ‘A reference guide to drugs and dry mouth — 2nd edition’. Gerodontology 1997. 14: 1; 33-47 4. Dawes C. ‘How much Saliva Is Enough for Avoidance of Xerostomia®?.
Caries Res 2004. 38: 236-240 5. Dawes C: Physiological factors affecting salivary flow rate, oral sugar clearance, and the sensation of dry mouth in man. J Dent Res 1987; 66 (special issue): 648-653
6. Wolff MS, Kleinberg I: The effect of ammonium glycopyrrolate (Robinul)-induced xerostomia on oral mucosal wetness and flow of gingival crevicular fluid in humans. Arch Oral Biol 1999; 44;97-102.
7. Fox PC, Busch KA, Baum BJ. ‘Subjective reports of xerostomia and objective measures of sdlivary gland performance’. JADA 1987.115:581-584

Time to talk about dry mouth?

The Bioténe formulation supplements natural saliva, providing some of
the missing salivary enzymes and proteins in patients with xerostomia
and hyposalivation to replenish dry mouths.

The Bioténe system allows patients to choose appropriate products

KI' he Bioténe patented salivary LP3 enzyme system\

to fit in with their lifestyles:

Products specially formulated for dry mouth:
¢ Bioténe Oral Balance Saliva Replacement Gel

e Bioténe Oral Balance Liquid.

Hygiene Products:

e Bioténe Dry Mouth Toothpaste

The range is appropriately formulated for the sensitive mucosa

of the dry mouth patient:

e Alcohol free
e Mild flavour

The Bioténe formulation:

Helps maintain the oral environment and provide protection

against dry mouth

Helps supplement saliva’s natural defences

Helps supplement saliva’s natural

antibacterial system - weakened in a dry mouth.

Samples available from
vaw.gsk-denfaIprofessionals.co.uk

e Bioténe Dry Mouth Mouthwash.

e Sodium Lauryl Sulfate
(SLS) free.

GSK welcomes
Bioténe to its oral
care family
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BIOTENE is a registered trade mark of the &
GlaxoSmithKline group of companies.
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