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Frederick Howe has been 
appointed as the new den-
tistry minster by the coali-

tion government.

As the new Parliamentary 
Under Secretary of State for 
Quality, he will also be respon-
sible for NHS Constitution, NHS 
Commissioning Reform, Prima-
ry Care, Medicines, Pharmacy 
& Industry, NICE, Research and 
Development, Innovation and 
Finance and Review of Arm’s 
Length Bodies.

Earl Howe has been opposi-
tion spokesman for Health and 
Social Services in the House 
of Lords since 1997. In 1995, 
he was appointed Parliame- 
ntary Under-Secretary of State  
at the Ministry of Defence, a post 
he relinquished at the 1997 Gen-
eral Election. 

Following the General Elec-
tion of 1992, he was Parliamen-
tary Secretary (Lords) at the 
Ministry of Agriculture, Fisheries 
and Food.

The other members of the 
new ministerial health team are 
Simon Burns, Paul Burstow and 
Anne Milton. Ms Milton will 
have the responsibility for issues 
regarding fluoridation.

 
Health Secretary, Andrew 

Lansley said: “We have a very 
strong ministerial team with a 
wealth of experience in the field 
of health. Simon Burns previ-
ously served as a Health Min-
ister as well as, more recently, 
working on the shadow health 
team. Since 1999, Paul Burstow 

has worked on the older people’s 
brief and has a special interest in 
social care and disability issues.  

“Anne Milton, who worked 
for the NHS for 25 years, has a 
wide range of hands-on experi-
ence, including nursing in hospi-
tals, as a district nurse, and sup-
porting GPs and nurses working 
in palliative care. And Earl Howe 
was opposition spokesman for 
Health and Social Services in 
the House of Lords from 1997.” 

He added: “Together, 
we will build an NHS in 
which the patient shares 
in making decisions; 
where quality standards 
are evidence-based and 
form the basis of the de-
sign of services and their 
management; and where 
the objective is consist-
ent improvement in the 
outcomes we achieve, so 
that they are amongst the 
best in the world. We will 
create a more integrated 
public health service at the 
heart of healthcare policy 
and we will offer support, 
security and services to 
those in need of personal 
and social care.”

The Conservative and 
Liberal Democrat coali-
tion government have re-
vealed their full agreement 
in a document entitled The 
Coalition: Our Programme 
for Government. The 30-
page document summaris-
es government policy aims 
across all departments, in-
cluding the NHS: 

It says The government be-
lieves that the NHS is an impor-
tant expression of our national 
values. We are committed to an 
NHS that is free at the point  
of use and available to every- 
one based on need, not the ability 
to pay. 

We want to free NHS staff 
from political micromanage-
ment, increase democratic par-
ticipation in the NHS and make 
the NHS more accountable to the 

patients that it serves. That way 
we will drive up standards, sup-
port professional responsibility, 
deliver better value for money 
and create a healthier nation.

In terms of dentistry it 
states that: We will introduce a 
new dentistry contract that will  
focus on achieving good dental 
health and increasing access to 
NHS dentistry, with addition-
al focus on the oral health of 
schoolchildren. DT
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DCP ARF
The General Dental Council 
(GDC) is reminding all den-
tal care professionals not to 
miss the 31 July deadline to 
pay their annual retention fee 
(ARF) to remain on the regis-
ter. All dental care profession-
als must be registered with the 
GDC to work in the UK. The fee 
is £96 for dental nurses, dental 
technicians, dental therapists, 
dental hygienists, clinical den-
tal technicians and orthodontic 
therapists. It’s important to re-
member that if they don’t pay, 
they will be putting their reg-
istration at risk. The GDC will 
not be able to accept any pay-
ments received after 31 July.

Military healthcare awards
The Welsh Assembly Govern-
ment is asking people to nom-
inate individuals or teams 
who provide care and support 
to service personnel for the 
Military and Civilian Health 
Partnership Awards (MCH-
PA). The UK-wide awards 
celebrate the partnership be-
tween Britain’s military and 
heath care workers, and are 
open to civilian health staff 
and military medics working 
within the Defence Medical 
Services, the NHS, and private 
or voluntary sectors. They 
honour the people, projects 
and initiatives that provide 
serving military personnel 
(including Reserves), their 
families and Service veterans 
with the very best in health-
care and social care. Welsh 
Health Minister Edwina Hart 
said: “I am pleased that in the 
third year of these awards we 
have the opportunity again 
to celebrate the hard work, 
commitment and dedication 
shown by health professionals 
from across the public, private 
and voluntary sector in car-
ing for the men and women 
of the Armed Forces. I would 
encourage people to consider 
nominating either themselves 
or others for these awards, as 
it is important that we recog-
nise their contribution to im-
proving the lives of service 
personnel and veterans.” De-
tails on the awards, including 
how to apply or nominate, are 
available at: www.militaryci-
vilianhealthawards.org. The 
closing date for nominations 
is 9 July 2010. 

A fairy good movie
Denplan, the payment plan 
provider, will be helping to 
promote the new children’s 
blockbuster Tooth Fairy. It has 
signed a deal with Twentieth 
Century Fox and will be high-
lighting the benefits of good 
oral health for children and 
publicising the Denplan brand 
and the film through the ad-
vertising campaign. See page 
four for more details.
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A Merseyside dentist is 
to receive more than 
£500,000 following his 

victory in court against his PCT.

David Tomkins, a dental 
practitioner from Prescot House 
Dental Practice in Prescot, Mer-
seyside, took Knowsley Primary 
Care Trust to the High Court for 
non-payment of money earned 
under his NHS contract since 
April 2006.

In the third such case to be 
taken to the High Court, the claim 
centred on two aspects; one was 
over the earnings value of a new 
associate who started in the base- 
line period for the new contract in 
2005, the other was over an addi-
tional contract given to the prac-
tice following closure of a nearby 
practice with a NHS contract.

In his Judgement, Mr Justice 
Hickinbottom, who presided over 
the case, stated: “On the evidence 
- which, in substance, was uncon-
tentious - on 28 March 2006, the 
Trust and Mr Tomkins came to a 

legally binding and effective 
agreement, agreeing all terms 
except those that were dependent 
upon the issue of Mr Zein’s atypical 
earnings for the baseline period 
used in the calculation of the an-
nual contract value under the 
transitional provisions I have de- 
scribed. They agreed a mecha-
nism for determining that issue, 
ultimately by reference to the 
Appeal Unit. That reference was 
duly made, and the issue deter-
mined. That determination was 
binding upon the Trust. Of cou-
rse, one has sympathy with a pub-
lic body such as the Trust, who 
are required to work within tight 
financial constraints. However, 
despite the best efforts of their 
legal team, the Trust has been 
unable to persuade me that it has 
any ground for failing to comply 
with its contractual obligations 
to Mr Tomkins. It agreed to pay 
him £100,000 additional con-
tract value in respect of the Cross 
Lane Practice work. That was a 
contractual term agreed between 
them. In failing to pay him, the 
Trust is in breach of contract.”

Commenting on the result, 
David said: “First may I say I am 
very pleased with the verdict. 
It is what was expected since 
the trial ended. The campaign 
for justice has followed a long 
and sometimes tortuous path 
with many stops along the way. 
It has had a negative effect on 
my health and there have been 
several dark moments but my 
resolve was never diminished. 
I never doubted that I would 
eventually prevail. I am not tri-
umphant in my victory as the 
damages are only the fees that 
should have been paid under the 
terms of the NHS contract.

“It is also a victory for com-
mon sense and justice. The way 
that the PCT abused its executive 
power has been patently exposed 
for all to see. They refused all re-
quests to make good the contract 
and the decision makers refused 
to see me in person. Due to their 
intransigent attitude the dispute 
inevitably drifted to court. Their 
interpretation of the NHS litiga-
tion authority’s decision was as 

ludicrous as it was indefensible. 
They should hang their heads 
in shame at this unprofessional 
and disgraceful behaviour.

“I should mention at this point 
all the support I have had from 
friends, local dentists and those 
further afield whose words of 
encouragement have been a com- 
fort to me. I would like to thank all 
my hard working and dedicated 
surgery staff that made it possible 
to achieve all targets while be-
ing a dentist short. They never 
lost faith in the NHS provid-
ing good quality care for all our  
patients. Their support was in-
valuable at critical times. My 
partner Uszama Zein through 
his extra late nights and week-
end surgeries without certain 
knowledge of reward was cru-
cial to all the patients receiving 
their treatment. 

He added: “Finally to my wife 
Gillian whose implacable sup-
port throughout the campaign 
was crucial both financially and 
emotionally. It was her moral 

compass that guided me dur-
ing times of doubt and crisis 
through to eventual justice and 
the landmark victory.

“I hope that other dentists 
who have had arbitrally unfair 
treatment under the 2006 con-
tract will be empowered by this 
verdict to seek legal advice and 
receive the justice they deserve.”

A spokesperson for the PCT 
commented: “NHS Knowsley 
followed the regulations and 
guidance during the negotiation 
of the new General Dental Serv-
ices Contracts and felt this had 
been performed in an appropri-
ate manner. Having discussed 
this with Mr Tomkins the Trust 
tried via mediation to negoti-
ate a settlement. Unfortunately 
this case, after much delay, had 
to be determined by a judge in 
the High Court. NHS Knowsley 
is satisfied it acted in good faith 
and will abide by the judgment 
of the Court.”

The full judgement of the 
case can be read at http://www.
bail i i .org/ew/cases/ EWHC/
QB/2010/1194.html. DT

Dentist wins fight for PCT payment

There has been a rise 
in the number of clini-
cal academics in British 

dental schools, according to the 
Dental Schools Council.

The data published by the 
Council revealed a two per cent 
increase during the 2008-09 ac-
ademic year.

This takes the total to 478 
Full Time Equivalents (FTE), 
the highest number since 2000.

The Council especially wel-
comed the 12 per cent (15 FTE) 
increase in the number of lec-

turers between 2008 and 2009, 
and the evidence that younger 
clinical academics are being 
drawn from a more diverse pop-
ulation in terms of gender, age 
and ethnicity.

On the downside, there 
has been a 21 per cent decline  
(101 FTE) in the number of  
research-active clinical acad-
emics - professors, senior lec-
turers and lecturers - in the 
same time period. 

Women continue to be under 
represented at senior clinical 
academic grades, with just 10 of 

the 17 dental schools employing 
a female professor.

Fifty-five per cent of clini-
cal academics are aged over 
46, compared with 51 per cent  
in 2004.

The Dental Schools Coun-
cil is concerned that the recent  
increase in lecturers alone may 
be insufficient to replace the  
expertise and leadership in 
clinical academia lost thro- 
ugh retirement.

It also claims that the small 
staffing levels in many dental 

specialties renders them espe-
cially vulnerable to change.

Prof William P Saunders, chair 
of the Dental Schools Council, 
said: “Dentistry is unique amongst 
the health professions, with fund-
ing from both Higher Education 
Funding Councils and the NHS, 
and teaching of dental students as 
a primary role of Higher Educa-
tion Institutions. 

“Clinical academic dentistry 
is one of the most stimulating and 
rewarding careers involving pa-
tient care, education and innova-
tive research.” 

He added: “We are delighted 
by the recent increase in staffing 
levels in UK dental schools. 

“However, we do anticipate 
the added pressures to the pub-
lic purse over the coming years, 
and, as a community of dental 
schools, we look to work closely 
to protect and support the qual-
ity of teaching and research, as 
well as the contributions of clini-
cal academics to the NHS and of 
clinicians to academia.”

This is the eighth data update 
to be published by the Dental 
Schools Council since 2000. DT

Rise in number of clinical academics in dental schools

Smile-on treated dental professionals attending this 
year’s British Dental Association Conference to a 
drinks reception to celebrate its 10th anniversary.

For the last ten years, the dental training and 
resources provider has continued to help den-
tal professionals meet their CPD obligations, 
providing courses that are flexible, involving  
and inspirational. 

At the event, Smile-on representatives talked 
to delegates interested in the MSc in Restora-
tive and Aesthetic Dentistry, run in conjunction 
with the University of Manchester, CORE CPD 
- the latest learning platform that looks after all 
your core subject needs and DNNET II, which  
is designed to help dental nurses studying 
for the National Certificate or the NVQ level 3 
in Oral Health Care Dental Nursing, but also 
serves as a great refresher course for more ex-
perienced nurses. 

A spokeswoman said: “The company’s key 
values of partnership, imagination, innova-
tion, creativity and potential have helped evolve  

the products from simple training courses into the  
multi-media learning platforms of today and helped 
Smile-on become the source for cutting edge software and 
training resources.” DT

Smile-on celebrates its 10th anniversary
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Well, anyone who 
reads my missives 
at all will know how 
rubbish I am at pre-
dicting things! Last 
time I confidently 
predicted that Paul 
Burstow would be 

the minister responsible for 
dentistry, and no sooner had 
the ink dried on the pages, then 
Earl Howe was named minister! 
Of course, there had had to be 
a modification to this respon-
sibility, with Ann Milton being 
tasked with fluoridation issues. 
DT hopes to speak to Earl Howe 
soon and find out his views on 
the issues facing dentistry, so 
watch this space. 

As I write this, dentists up 
and down the country will be di-
gesting the article in this morn-
ing’s Times, claiming that a ris-
ing number of dentists in the UK 

are more interested in extraction 
and artificial restoration than 
using techniques such as endo-
dontics to save natural dentition.

Shame on that reporter, I hear 
you cry, but the claims are be-
ing made by fellow clinician and  

endodontist Dr Julian Web-
ber. According to the article,  
Dr Webber states that “Good 
old-fashioned dentistry stand-
ards seem to be disappearing, 
with some dentists removing 
teeth that could be root treated 
and rebuilt. Preserving a tooth 

is technical and demanding.  
The alternatives, such as put-
ting in an implant, can also  
be tricky, but some dentists  
prefer them because they are 
more lucrative.”

If you get the chance, read the 
article (http://www.
timesonline.co.uk/tol/
life_and_style/health/
article7141227.ece) 
and let me know your 
thoughts on it. DT

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
Something to smile about?

‘

‘
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Thousands of dental busi-
nesses could benefit from 
many of the measures in 

the coalition agreement between 
the Conservative and Liberal 
Democrat parties, according to 
the Forum of Private Business. 

The Forum believes moves 
to cut red tape, impose ‘sunset 
clauses’ on regulations and re-
view employment law will all be 
welcomed by small to medium-
sized dental enterprises (SMEs). 

Forum head of policy, Mat-
thew Goodman said: “I’m sure 
this document will come as a 
breath of fresh air to many small 
business owners. In many ways, 
it reads like a ‘wish list’ of things 
the Forum has been demanding 
for several years.

We’re also encouraged by the 
coalition’s pledge to evaluate the 
fairness of employment legisla-
tion, and its impact on Britain’s 
competitiveness. Many small 
business owners believe employ-
ment law is grossly skewed in fa-
vour of the employee – the need 
for a more fair and balanced ap-
proach is something the Forum 
has repeatedly highlighted.’

However, he added, “The 
challenge now is for the Govern-
ment to translate these inten-
tions into real, practical changes 
to the business environment, 
without simply creating more 
state bureaucracy and unneces-
sary compliance costs at a time 
when many small businesses are 
still struggling.” DT

Business
benefits

Smile-on celebrates its 10th anniversary
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TV presenter Kelly Osbourne has revealed her 
dental phobia on her Twitter page.

The daughter of Ozzy and Sharon Osbourne tweet-
ed: ‘I have to go get my filling today and the fear is re-
ally really kicking in. I need to get over this fear of the 
dentist but I can’t!’

Kelly is not alone in her phobia, as other celebrities 
such as Robert De Niro are known to be frightened of 
the dentist chair.

A recent survey conducted by the British Dental 
Health Foundation discovered that one in four people 
do not visit a dentist due to dental phobia.

Chief Executive of the Foundation, Dr Nigel Cart-
er, said: “Dentists recognise that many patients have 
this phobia, and therefore try to cater to that person’s 
needs. Our aim is to make regular dental check-ups 
an acceptable part of everyday life for everyone.” DT

A research summit for oral 
and dental researchers 
has called for changes in 

the way dental research is car-
ried out. 

Delegates from institutions 
across the United Kingdom 
highlighted a number of steps 
that must be taken to build on 
current successes, including 

closer collaboration with other 
researchers such as chemists 
and materials scientists, better 
engagement with funding bod-
ies and the public, and refocus-
ing research activity on quality 
rather than quantity. 

The research summit, which 
was organised by Prof Paul 
Speight, president of the British  

Society for Oral and Dental Re-
search (BSODR), was held at 
Sheffield University.

It attracted 60 leading fig-
ures from dental research 
across the United Kingdom in-
cluding representatives of every 
United Kingdom dental school, 
the Faculty of General Den-
tal Practice, the Cochrane Oral 

Health Group and the Depart-
ment of Health. 

The speakers were Prof 
Stephen Holgate from the  
Medical Research Council,  
Prof David Williams, presi-
dent of the International As-
socia-tion of Dental Research, 
Prof Mike Curtis, immediate  
past president of BSODR, and 

Prof Jimmy Steele from New-
castle University. 

The event was sponsored by 
the British Dental Association 
(BDA), BSDOR and the National 
Institute for Health Research.

A full strategy with detailed 
proposals for next steps will now 
be developed by the BSDOR. DT

New strategy is required for dental research

The General Dental Council 
(GDC) is looking for fifty  
new Fitness to Practise 

panel members. 

The GDC is hoping to  
attract applications from den-
tists, dental care professionals 
and lay people. 

Fitness to Practise panel 
members play a vital role in the 
GDC’s work to protect patients. 

The GDC has the power to 
take action by either removing or 
restricting a dental professional’s 
registration if they fall short of 
the high standards expected. 

The panel members will 
sit in public hearings and can  

consider cases where a reg-
istrant’s fitness to practise  
may be impaired due to their 
health, conduct or performance, 
as well as applications for res-
toration to the registers and ap-
peals against registration deci-
sions. Most hearings take place 
in London. 

The recruitment process is 
being led by the GDC’s Appoint-
ments Committee. 

Chair Bronwen Curtis called 
it an ‘exciting opportunity’ and 
said: “We want to give people as 
much time as possible to think 
about whether this is the right 
role for them. All applicants 
will be considered on their in-
dividual skills and experience. 

We especially hope to hear from 
dental care professionals who 
traditionally have been less like-
ly to apply for this kind of role 
with the GDC.”

The Fitness to Practise Com-
mittee is currently made up of 
75 panel members: 38 dentists, 
22 lay people and 15 Dental 
Care Professionals (DCPs). It is 
a part-time role, with members 
sitting for around 20 days a year. 
They are paid £353 a day and 
are reimbursed their expenses. 

Interest can be registered by 
emailing csecretary@gdc-uk.
org. Information will also be 
published on www.gdc-uk.org 
once the recruitment period of-
ficially opens in June. DT

GDC seeking Fitness to 
Practise panel members

Celebrities with 
dental phobia

Kelly Osbourne: “Fear is really kicking in”

Poster advertising the new film

In case you haven’t heard, the 
Tooth Fairy has had a Hol-
lywood makeover! Denplan 

is delighted to be a promotional 
partner of the latest children’s 
blockbuster starring Dwayne 
Johnson (formerly known as The 
Rock) and Julie Andrews. The 
movie launched in cinemas on 28 
May and you can see a preview at 
www.toothfairymovie.co.uk

“As a national consumer fac-
ing brand with a network of 
around 6,500 member dentists 
treating approximately 1.8 million 
patients, Twentieth Century Fox 
recognised the benefit of Denplan 
being a promotional partner to 
the movie,” said Sarah Bradbury, 
Denplan’s Marketing Communi-
cations and Brand Manager.

“Our nationwide campaign 
has been designed to support the 
launch of the movie and to high-
light the benefits of good oral 
health for children in a fun and 
engaging way, as well as sup-
porting dentists and private den-
tistry and the Denplan brand.”

Family competitions in as-
sociation with Twentieth Cen-

tury Fox are currently featuring 
across key regional press. Prizes 
include a weekend break for four 
with tickets to see an Elite Ice 
Hockey League game plus fam-
ily movie tickets, private movie 
screenings and movie-themed 
goodie bags. 

“We’ve also teamed up with 
Philips and Colgate to create 
free and valuable dental kits as 
reader offers that will appear in 
selected regional press nation-
wide. The aim is to raise aware-
ness of good oral healthcare, as 
well as creating opportunities for 
practice teams to promote their 
products and services by driving 
patients directly into their prac-
tices,” added Sarah.

At a regional level, this con-
sumer campaign also provides 
Denplan members with an ex-
clusive opportunity to promote 
their practices and their Tooth 
Fairy events in the local press. 
The media love an excuse to 
feature Hollywood news and 
celebrity imagery, making any 
release relating to the movie ex-
tremely appealing.

“To ensure our member den-
tists and their teams get the most 
from this campaign, we’ve pre-
pared a host of themed materials 
exclusively for Denplan mem-
bers. These include our Tooth 
Fairy Movie PR Toolkit, com-
plete with dual branded posters,  
stickers and activity sheets plus 
sample press releases. By par-
ticipating, our members can 
highlight to patients the added 
value of being associated with 
their practice as well as educat-
ing younger patients and their 
parents on the benefits of looking 
after their teeth.” DT

Tooth Fairy boosts 
oral health message 
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Code Description Price

BAC150E Autoclavable Treatment Centre with BA/EMS type handpiece £229

BAC150S Autoclavable Treatment Centre with SATELEC type handpiece £159

BACS122 Tip Changer for scaling & Perio tips £7.99

Ultimate Autoclavable Treatment Centre
1 x Fully Autoclavable Handpiece
3 x Tips - 1 x BAC173E, 1 x BAC161E, 1 x BAC164E
1 x Endo Head (BAC151E)
1 x Tip changer (BACS122)
1 x Endo wrench

Ultimate Piezo Unit

Code Description Price

BAC100 Complete BA unit with 2 Autoclavable Treatment Centres £699

With three functions and adjustable power and water supply, 
this stand alone unit includes the following:
2 x water bottles (300ml and 400ml)
2 complete Ultimate Autoclavable Treatment Centres (BAC150E) which include:
2 x Fully Autoclavable Handpiece
6 x tips - 2 x BAC173E, 2 x BAC161E, 2 xBAC164E
2 x Endo Head (BAC151E)
2 x Tip changer (BACS122)
2 x Endo wrench

UK Dental Handpiece Specialists

Tel: 01604 777700
Fax: 01604 721844
Email: sales@bainternational.com
Web: www.bainternational.com
B.A. International, Unit 9, Kingsthorpe Business
Centre, Studland Road, Kingsthorpe, Northampton
NN2 6NE, England.

EMS® is a registered trademarks of EMS Electro Medical Systems SA, Switzerland. Satelec®

is a registered trademarks of Acteon Group, France. KAVO® and MULTIflex LUX® are
registered trademarks of Kaltenbach and Voigt GmbH & Co., Germany. Sirona® is a
registered trademark of Sirona Dental Systems GmbH, Germany. W&H® and Roto Quick® are
registered trademarks of W&H Dentalwerk Bürmoos GmbH, Austria. Bien-Air® and Unifix®

are registered trademarks of Bien-Air Dental S.A., Switzerland. N.B. All prices in this
publication exclude VAT and are only valid for as long as stocks last. Offer valid until
30th July 2010, is subject to availability and may not be used in conjunction with any
other offers or promotional prices. Offers must be mentioned at the time of ordering. ©
2010 B.A. International, Unit 9, Kingsthorpe Business Centre, Studland Road, Kingsthorpe,
Northampton NN2 6NE, England. E & O E.

Endo Tips 
(pack of 3)

Perio Tips 
(pack of 3)

Scaling Tips 
(pack of 3)

Code Description E S A Price

BAC151 Endo tip 120º for anterior root canal cleaning • • • £109

BAC152 Endo tip 95º for posterior root canal cleaning • • • £109

BAC153 Endo tip for lateral condensation • • • £109

BAC155
Endo pack including 3 tips: 950 tip for posterior root canal cleaning, 1200 for anterior root

canal & special tip for lateral condensation
• • • £109

Code Description E S A Price

BAC171 Perio tip to remove supragingival calculus • • • £89

BAC173 Perio tip to level off the surface of endo during the periodontal falp surgery • • • £89

BAC174 Perio tip to remove supragingival & interdental calculus • • • £89

Code Description E S A Price

BAC161 Scaling tip to remove supragingival calculus • • • £89

BAC162 Scaling tip to remove supragingival heavy calculus • • £89

BAC163 Scaling tip to remove calculus on supragingival, subgingival & interdental • • £89

BAC164 Scaling tip to remove all supragingival calculus • • • £89

BAC165 Scaling tip to remove supragingival and neck calculus • • • £89

BAC166 Scaling tip to remove all supragingival calculus • • • £89

B.A. Handpiece and small equipment range
available from B.A. International and 

our Exclusive Dealers...

Henry Schein Minerva
England: 08700 10 20 43 Wales: 029 2044 2888

N.Ireland: 028 9037 3702 Scotland: 0141 952 9911

B.A. International
01604 777700

Kent Express
01634 878787

BAC161 BAC162

BAC164

BAC166

BAC163

BAC173

BAC174

BAC151 BAC152

BAC155BAC153

B.A. Ultimate Hygiene Range
BA Ultimate Hygiene Range includes a wide range of products or all your needs:
Complete stand alone unit with water supply, autoclavable treatment centers including
handpieces and a range of tips covering scaling, periodontic and endodontic applications.

B.A. Ultimate Tips
BA Ultimate Hygiene Range includes a wide range of tips
suitable for BA Autoclavable Treatment Centre as well as
most scalers on the market (BA/EMS/Satalec/NSK/Sirona).

• E Range: for BA International and EMS type handpieces.
• S Range: for Satelec and NSK type handpieces.
• A Range: for Sirona type handpieces.

BAC165

BAC171
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Report on 
dentofacial 
appearance 
wins Schott-
lander prize
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All-on-4 was developed to provide 
clinicians with an efficient and effective 
restoration using only four implants to 
support an immediately loaded full-arch 
prosthesis.* Final solutions include both 
fixed and removable prostheses such as 
NobelProcera Implant Bridge Titanium 
or Implant Bar Overdenture. The tilted 
posterior implants help avoid relevant 
anatomical structures, can be anchored 

in better quality anterior bone and offer 
maximum support of the prosthesis 
by reducing cantilevers. They also help 
eliminate the need for bone grafting by 
increasing bone-to-implant contact. 
All-on-4 can be planned and performed 
using the NobelGuide treatment concept, 
ensuring accurate diagnostics, planning 
and implant placement. 

Nobel Biocare is the world leader in 
innovative and evidence-based dental 
solutions. For more information, call 
+ 44 (0) 1895 430650 (UK),
1800 677306 (Ireland) or visit our 
website.

www.nobelbiocare.com

Nobel Biocare UK LTD, Telephone:  + 44 (0) 1895 430650. Fax: + 44 (0) 1895 430636
Ireland, Telephone: 1800 677306. Fax: 1800 677307

* If one-stage surgery with immediate loading is not indicated, cover screws are used for submerged healing. 

Disclaimer: Some products may not be regulatory cleared/released for sale in all markets. Please contact the local Nobel Biocare sales office for current product assortment and availability. 

All-on-4™

The efficient treatment concept  
with immediate loading.

Reduced need 
for vertical bone 
augmentation.

Maximum bone-to-implant contact and 
preservation of vital structures.

High stability with  
only four implants.

Wide variety of prosthetic  
options with maximum  

function and fit.

NB All-on-four A4 UK.indd   1 10-05-05   15.25.54

Darshani Anandanesan, a 
dentist from London, is 
the winner of this year’s 

Bristol University Open Learn-
ing for Dentists (BUOLD) Schott-
lander prize. The prize is award-
ed to the student completing 
the BUOLD Prosthetic Course, 
whose case study has been given 
the highest mark by tutors. 

Ms Anandanesan’s winning 
case study concerned a 34-year 
-old patient who had all her 
teeth extracted, and who was 
then unhappy with the complete 
dentures provided for her in  
the Philippines. 

In constructing new dent-
ures for the patient, Miss Anan-
danesan took account of both 
the patient’s dentofacial appear-
ance and the functional design 
of the denture. In this way she 
produced a set of dentures with 
which the patient was extre- 
mely happy. An examination 
was also made by Ms Anande-
san of the body of literature on  
dentofacial appearance and its 
effect on self-image and emo-
tional wellbeing. DT  

Dr Pascal Magne will be 
making his only appear-
ance in the UK in June 

and will be discussing biomi-
metic restorations in the poste-
rior dentition.

He will be lecturing at the 
Great Hall, BMA House in Tavis-
tock Square, London on 10 June 
and will be defining the biomi-

metic principle in restorative 
dentistry, discussing direct com-
posite resin restorations - myths 
and facts, semi-direct and CAD/
CAM techniques - immediate 
dentin sealing and step by step 
adhesive delivery procedures.

Apart from their cosmetic 
advantage, the new poste-
rior ‘tooth-coloured’ adhesive 

restorative techniques offer 
many other benefits such as 
tissue conservation and natu-
ral strengthening of remaining 
tooth substance. 

These emerging concepts, 
which are following the so-
called ‘biomimetic approach’, 
provide the ability to restore not 
only the aesthetic but also the 

biomechanical and structural 
integrity of teeth. 

Dr Magne’s presentation will 
show that dental composites 
and ceramics constitute strik-
ing elements of this nascent ap-
proach to tooth restoration. 

Indications for bonded resto-
rations in the posterior dentition 

will be presented, including the 
biomimetic approach to severe 
loss of coronal substance and 
nonvital teeth. 

The event costs £395 and this 
includes attendance at selected 
or all lectures and demonstra-
tions, conference documents, 
refreshments and lunch. 

For more details or to book 
your place, email Catherine 
domanski@positivecomm.com. DT

Learn about the biomimetic approach

Miss Darshani Anandanesan receiving the 
Schottlander prize from Dr Robin Wilding



The BDA Conference 
and Exhibition saw the 
handover of the BDA 

Presidency from John Drum-
mond to Amarjit Gill.

Amarjit qualified in 1981 
from the Royal Dental Hospital, 
London. After working as an as-
sociate in eight different prac-
tices, he became a principal in 
1985, designing and building his 
own practice as part of a medi-
cal centre. In 1992 he became 
a Partner, relocating to a newly 
designed practice in the Wolla-
ton area of Nottingham where 
he practises today.

Amarjit has significant ex-
perience of representing the 
dental profession. Locally, he 
has served as Chair of the BDA’s 
East Midlands Branch and the 
Nottingham Independent Prac-
titioner Group, and as the de-
velopment team leader of his 
Local Dental Committee. On  
the national stage he has cha-
ired the BDA’s Private Prac- 
tice and Equality and Diversity 
committees and served as Dep-
uty Chair of the organisation’s 
Executive Board. He is also  
an invited member of the In-
ternational Academy for Dental  
Facial Aesthetics.

‘Absolutely fantastic’
Speaking to Dental Tribune about 
the Conference and the year 
ahead, Amarjit’s enthusiasm for 
promoting the best in dentistry 
shines through: “Taking over as 
BDA President at the Conference 
in Liverpool has been absolutely 
fantastic. I’ve really enjoyed the 
conference for me it has had 
everything but time for me to at-
tend all of the lectures and pres-
entations I would have liked to! 
Of course with having become 
President at the event I have had 
a lot of meeting and greeting 
to do, thank yous to make and 
loads of presentations to attend. 
For me this has all been great 
and I’ve had a fabulous time at 
the conference, but the reasons I 
love this event is the various post 
graduate lectures and this year 
I’ve missed out.

“A big part of the role of be-
ing BDA President is ambass- 
adorial – I’m going to be ex-
tremely busy going places at 
home and abroad representing 
the BDA and UK dentists. Let me 
give you an example: I’m shortly 
off to Las Vegas for a conference, 
then I have a meeting in Sydney 
Australia with the Australian 
Dental Association, following 
that I am lecturing in Beijing. As 
you can see I’m not going to be 
around much!”

Impact on oral health
As well as being involved with the 
BDA and practising in Notting-
ham, Amarjit is involved in other 
entrepreneurial activities, includ-
ing acting as the spokesman for 
Dental Xpress (the mobile den-
tal unit currently deployed in the 
Leicestershire area) and more 
recently as Clinical Dental Direc-
tor for Philips Oral Healthcare. 
“What really impressed me was 
that Philips want to make an im-
pact on the nation’s oral health 
and as our knowledge about the 
links between oral and systemic 
health grow, so the company has 
the potential to impact on the na-
tion’s overall health too.”

Amarjit clearly relishes the 
wider challenges that participat-
ing in more than just life in the 

practice brings. “Being involved 
in an association such as the BDA 
lets you develop parts of yourself 
that you just can’t working as a 
general dental practitioner. It al-
lows you to get out of your com-
fort zone.

“I am a firm believer in the 
team approach. I have always 
found that we are able to do 
things better together for the good 
of both patients and the practice. 
Teamworking is one of the ideals 
I will be pushing very hard in my 
role as President this year.”

He added: “Huge thanks to 
my family and my practice team 
as without their support and  
understanding I would not  
have been able to take on this 
massive task!”

Excerpts from Amarjit’s in-
augural Presidential speech 
at the 2010 BDA Conference, 
Liverpool Arena:

The Presidency is the highest 
honour the Association can be-
stow and I am honoured to have 
been chosen to take on this role. 
I want to thank the East Mid-
lands Branch for nominating me 
and for the support I have had 

from colleagues in Nottingham-
shire and across the profession. 
If I had to a single out any one 
local colleague it’d be Dr Ralph 
Davies. He pushed me into local 
BDA involvement and even col-
lected me from home, to ensure 
my attendance. Today that seems 
a world away from this position 
of honour as BDA President. 

I believe that change will be a 
constant during the next decade. 
Harold Wilson said, “He who re-
jects change is the architect of de-
cay. The only human institution 
which rejects progress is the cem-
etery”. The challenge for the As-
sociation and the profession for 
the next ten years is to respond 
effectively to these changes. The 
next 10 years, however, do offer 
a real opportunity to shape the 

delivery of dentistry in the UK 
if and only if we positively em-
brace change and stop creating 
up reasons why there is no need 
to do so. 

We are training more den-
tists than ever before, but we will 
need to look at opportunities for 
career advancement and Contin-
uing Professional Development. 
Now that Dental Care Profession-
als are registered, how do they 
fit into the delivery of care by 
the whole dental team? A recent 
BDJ article found that patients 
attending a dental therapist  
had significantly higher levels of 
satisfaction compared to those 
who attended a dentist. The 
authors were from the Dental 
School in this very city. We in the 
UK have been the trailblazers of 
this change and where we have 
gone the rest of the world will 
surely follow.

Let me say that whilst we 
have a right to expect the BDA 
to help change things for the bet-
ter for us, it does not absolve us 
of our responsibilities. The world 
famous Indian sage, Mahatma 
Gandhi, encapsulated this with 
“Be the change you want to see 
in the world.” DT
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Excellent Quality
Excellent Value

. . . Why compromise

All trade marks acknowledged. Offers subject to availability not valid with any other offers, price
match or special pricing arrangements. All prices exclude VAT. Offer valid until 30th June 2010.
Terms and conditions apply. E. & O.E.

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

A-Silicone Fast Set Putty

Hydrophilic Impression Material

from £27.50 per pack (base + catalyst)

• Super hydrophilic, thixotropic – NO SLUMPING
• Convenient handling and easy to mix
• Exceptional dimensional stability
• Ample working time yet reduced

setting time
• Soft on insertion in the mouth

for greater patient comfort
• Easily removed from the mouth

with optimum elastic recovery
• Excellent storage stability
• For best results use with

Uposil Wash material

Superior Quality
impressions

Light-cured Universal
Microhybrid Composite
only £12.50 per 4g syringe

Proud to be assosiated with
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A busy year ahead
124th BDA President Amarjit Gill speaks to Dental 
Tribune about his role and the coming 12 months

‘Being involved in an association such as 
the BDA lets you develop parts of yourself 
that you just can’t working as a general 

dental practitioner. It allows you to get out 
of your comfort zone’

‘He who rejects change is the architect of 
decay. The only human institution which 

rejects progress is the cemetery’



Time was when most den-
tists would only require 
the services of a solicitor 

when they either bought or sold 
a practice. Times they are a-
changing! The law firm Pannone 
recently organised an excellent 
conference which discussed the 
way that the new dental contracts 
have had a significant impact on 
practitioners and the legal issues 
that can arise.

Dr Colin Hancock, Chairman 
of Denticare – kicked the day off 
with a discussion on 2 really big 
issues, Clawback and Goodwill. 
He began with a Samuel Gold-
wyn quote, “A verbal contract 
is not worth the paper it is writ-
ten on”. This was to be a theme 
of the whole day – if you don’t 
record it, it didn’t happen. On 
the issue of clawback his mes-
sage was clear: challenge the 
underperformance demand and 
detail the issues that were out 
of your (the practitioner) con-
trol and launch a counterclaim. 
Items such as FTAs and failure 
to recruit can be considered to 
be beyond your control and not 
part of ‘reasonable underper-
formance’. Also, ongoing costs 
such as heat, light etc. will be 
incurred anyway and should 
be offset against the demand. A 
member of the audience ques-
tioned Colin on the amount of 
clawback paid by his organisa-
tion in the last four years and the 
answer was simple; “none”. Co-
lin also spoke on the subject of 
goodwill and stated that it is nei-
ther reasonable for a healthcare 
authority to ‘pirate’ a Provider’s 
goodwill. Goodwill is in effect a 
relationship between two parties 
NOT three!

Former BDA Chairman, John 
Renshaw then took us through 
the process (and hoops?) that 
need to be negotiated to gain a 
new NHS contract. He said to 
delegates who are considering 
applying to tender, there can be a 
large resentment in the NHS to-
wards the private dentist and this 
shouldn’t be underestimated. He 
pointed out that the new PDS+ 
contracts need to be viewed with 
caution as many can involve huge 
commitments including 8am to 
8pm service, 357 days a year!

After coffee and refresh-
ments, James Lister a partner at 
Pannone LLP, discussed employ-
ment issues and in particular re-
dundancy and flexible working. 
He began by dispelling the myth 
that redundancy only comes into 
play in ‘bad times’ and when 
there is a shortage of work. In 
reality, redundancy is related to 
you, as a business owner, hav-
ing the right mix of skills and 
costs to make a profit ie. right 
people, right job at the right cost. 
Redundancy is overwhelmingly 
in favour of the employer and 
he illustrated this with exam-
ples that showed even an inept 
redundancy program will save 
money. There is however, a right 
and proper way of doing things 
and he took us through selection 
criteria for redundancy. 

Flexible working will become 
a greater part of all our lives and 
all full-time employees who have 
the responsibility of care of a 
child up to the age 18 or care of 
an adult spouse, cohabitee or rel-
ative, have a right to request flex-
ible hours. This request should 
be made in writing but informal 
requests should not be ignored. 

Again, a paper trail and correct 
procedure are vital. He conclud-
ed by notifying the audience that 
most employment tribunals’ de-
fault position is that employers 
can offer flexible working in the 
majority of cases. 

The afternoon session got 
going with Simon Butler of 
Ely Place Chambers talking us 
through dental agreements be-
tween PCTs and practitioners 
and the ‘fair and sensible’ test. 
Simon was the barrister who 
represented Eddie Crouch in his 
case against South Birmingham 
PCT and the clause in the NHS 
Dental Contract that allowed 
bosses to terminate dental con-
tracts without cause or notice. 

The principle of Promissory 
estoppel means that when two 
people enter into a contract, if one 
leads the other to believe that a 
certain state of affairs exists, they 
cannot go back on it when it is 
unjust or inequitable to do so. For 
instance, if a PCT should have 
clawed back funds in Year 1 or 2, 
don’t, and then try and do so in 
Year 4, this could be considered in-
equitable. As you would expect, Si-
mon also spoke about the process 
of termination and used the case of 
Dr Crouch vs South Birmingham 
Primary Care Trust to illustrate 
that is unfair for a retrospective 
clause to be enforced. It is retro-
spective because as a practitioner, 
you will have made decisions eg 
investment, premises, staffing etc., 
upon the initial agreement. He told 
us that it is “a fundamental rule of 
English law that no statute shall be 
construed to have a retrospective 

Chris Baker of Corona Design & Communication 
reports on a very informative day at the Lowry 
Hotel in Manchester…
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Event focuses on legal 
issues of new contract 
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Delegates took the chance to network at the event
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This is the first in a series 
of articles on dental prac-
tice management in the 

changing clinical and commer-
cial environment dentistry oper-
ates in today.

So you’ve done the rotas, 
checked the lab work is in, 
booked a temp because the nurse 
in Room 1 called in sick again 
(third time this month? Roll on 
her next appraisal!). The dentist 
in Room 2 is stressing because 
his 9am patient is in the chair 
and he has no idea how to switch 
the PC on let alone find the BPE 
probe – that’s because the hygi-
enist was in yesterday and they 
all seem to end up in her room..., 
you had to send his nurse down 
to sort out the stock that has just 
arrived, otherwise she would 
have found them by now. 

The phones are ringing off the 
hook – that’s good, phones bring 
in revenue you think fleetingly, 
and you’ve got two big treatment 
plans that you are hoping will go 
ahead soon, thanks to the fan-
tastic presentations you made to 
the patients last week. You make 
a mental note to call them today 
and just as you settle down to 
open all the mail, the boss comes 
in bright as a pin with yet anoth-
er new light bulb idea.

“Could you research websites 
today, because everyone says 
we ought to have one... and by  
the way did you look at that  
CQC article, and have you sort-
ed out our clinical governance  
stuff to check if we will be com-

pliant? After all we did buy a disc 
when I went on that course a few 
weeks ago...”

Should you 
1. Pull your hair out?
2. Smile sweetly and say “no 
problem” for the next hour?
3. Put your headphones on and 
escape for a coffee?
4. Decide that something’s got 
to change?

Action Plan
Changing the boss is not an op-
tion. All bosses go on courses and 
come back with millions of ide-
as, then hope their practice man-
agers can wave a wand to make 
them happen. Changing your 
job is not an option. You actually 
love your job and thrive on the 
day to day twisting and turning 
that goes on in practice manage-
ment. No two days are the same, 
but a little less fire fighting and a 
little more time to plan would be 
a godsend... a little more money 
would not go amiss either! You 
know you would make it back for 
the practice.

Alarmingly, your job descrip-
tion will grow next year with 
Care Quality Commission regis-
tration. It’s all very well that boss 
bought a disc, but wouldn’t it be 
great if someone could help you 
go through it?

Revenue generation will also 
get harder with the economic sit-
uation. Less people seemed to be 
buying expensive plans recent-
ly... now with the announced cuts 
in public spending who knows 

what will happen in 
the NHS. Your ultimate 
task is to ensure the 
practice is profitable, 
runs smoothly and 
grows or stays steady 
at a size that the boss is 
happy with...but each 
new challenge seems 
to drop revenue or add 
cost these days. Just 
look at the new infec-
tion control guidance 
and the time that wash-
er disinfector takes!

Develop yourself
Every hour of your 
working day is taken. 
You can’t work any 
harder, but you can 
certainly work smart-
er. You understand 
dentistry, you’ve risen 
through the ranks in 
the practice and you 
have learnt on the job 

– that makes you an “industry 
expert”. However, unless you’ve 
had formal management train-
ing, experience is a good tutor 
but it can be hit and miss and 
therefore expensive in terms of 
the mistakes that can be made. 

“Core CPD” may be good 
enough for nurses, but a prac-
tice manager (a practice owner 
for that matter) needs more of 
the right training to keep pace 
with the changing world of 
dentistry. Email the author at 
seema.sharma@dentabyte.co.uk 
for a job description for the 
practice manager of the future, 
then set about developing your 
skill set so that you are tommor-
rows’ practice manager. There 
is plenty of time and as your 
knowledge will translate into 
an increased bottom line and a 
stress-free practice, your boss 
will be happy! DT

Asks Seema Sharma

Tomorrows’ Practice 
Manager – Dentistry is 
changing, are you?

About the author
Seema Sharma quali-
fied as a dentist but 
gave up clinical work 
after 10 years in prac-
tice to go into full time 
practice management. 
Today she runs three 
practices, including one 
which is one of 30 na-

tional Steele Pilots. Seema established 
Dentabyte Ltd to provide affordable 
“real-world” practice management 
programmes to help practice manag-
ers and practice owners keep pace with 
the changing clinical and commercial 
environment facing them today. 

Visit www.Dentabyte.co.uk to register 
for updates on practice management or 
email Seema at seema.sharma@denta-
byte.co.uk to find out more.

‘No two days are the same, but a little less fire fighting 
and a little more time to plan would be a godsend... a 

little more money would not go amiss either!’

Connecting all aspects of running the practice takes time


